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CONDUCTED  I*>Y 

E.  B.  STEVENS,  M.D.,  AND  J.  A.  MURPHY,  O. 


JANUARY,  1866. 


ARTICLE  I. 

Diphtheria. 

SY  A.  G.  BROWNING.  M.D  ,  MT.  CARMEL,  KT. 

Diphtheria  again  prevails  in  this  and  adjoining  counties, 
and  I  take  the  liberty  of  a  hasty  allusion  to  the  disease  as  it 
has  presented  itself  to  me  during  the  present  season,  simply 
in  further-Verification  of  some  facts  connected  therewith,  not 
as  generally  accepted  as  observation  and  sound  reasoning 
appear  to  warrant 

I  have  observed  and  treated  Diphtheria  in  this  locality  about 
four  years;  others,  longer  resident,  have  been  familiar  with  it 
since  about  1858.  The  disease,  then  and  now,  differs  in  no 
essential  particular,  other  than  its  greater  prevalence,  being- 
more  general  and  wide-spread  during  the  present  season. 
From  its  first  appearance,  it  has  been  observed  to  return  at 
regular  periods,  usually  commencing  in  September,  or  Octo- 
ber, prevailing  more  or  less  extensively  during  the  Fall 
months,  a  few  cases  occurring  in  mid-winter,  an  increase  in 
the  early  Spring,  with  a  total  disappearance  in  the  Summer 
months.  At  first,  it  was  sporadic  ;  cases  occurring  here  and 
there,  widely  apart  and  at  long  intervals.  Again,  in  some  dis- 
tricts, during  the  same  season,  it  assumed  all  the  virulence, 
and  obstinacy  of  an  epidemic,  invading  every  household,  and. 
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in  defiance  of  the  best  directed  efforts,  desolating  many  a 
hearth-stone.  But,  after  the  lapse  of  a  few  years  and  a  few 
predatory  incursions,  the  disease  has  apparently  domiciled 
itseli,  and  we  now  expect  its  autumnal  appearance  te  a  greater 
or  less  extent,  with  the  certainty  that  a  uHoosier"  or 
"  Sucker  "  look  forward  to  their  annual  "shake." 

What  connection  it  has  with  other  of  our  endemics,  has  not 
been  accurately  determined ;  yet  the  simple  fact  of  its  taking 
to  itself  a  local  habitation,  that  it  has  become  domesticated 
among  us,  leads  to  the  supposition  of  a  nidus  or  pabulum, 
whence  it  is  generated  and  sustained,  and  it  becomes  an  in- 
teresting question  whether  the  disease  is  sui  generis  or  only  a 
new  manifestation  of  causes  long  operating  in  our  midst, 
under  different  names,  forms  and  guises.  It  -is  not,  however 
my  purpose  to  indulge  in  speculations  in  regard  to  causes  and 
effects,  but  simply  to  state  facts  as  I  have  observed  them. 

My  attention  has  been  more  particularly  called  to  Diphthe- 
ria in  its  connection  with  autumnal  fevers,  and  kindred  mala- 
rial or  miasmatic  affections. 

The  endemial  diseases  of  this  immediate  locality  are,  typhoid 
remittent  and  intermittent  fevers,  pneumonia,  dysenter}^,  ery- 
sipelas, etc.  I  have  not  named  them  in  the  order  of  their 
frequency,  typhoid  and  remittent  fevers,  and  pneumonia,  and 
dysentery,  being  more  common  than  intermittents  or  erysipe- 
las :  their  appearance  and  prevalence  being,  of  course,  gov- 
erned by  the  season  and  circumstances  favorable  to  their  pro- 
duction. Now  ours  is  not  a  malarial  country,  in  the  sense  in 
which  we  speak  of  the  South  and  West  as  such.  We  have  no 
extended  marshes,  bogs  nor  swamps ;  no  reeking  rice-fields 
nor  mouldering  deltas  ;  but  it  is  to  the  existence  of  this  pecu- 
liar agent  that  we  owe  our  intermittents,  remittents  and 
typhoid  fevers,  (or,  more  properly,  typhoid  conditions  of  re- 
mittent fevers,)  of  the  present  day,  as  certainly  here  as  else- 
where. Vegetable  or  organic  matter,  from  certain  well-known 
natural  sources,  is  found  in  this  and  all  other  localities,  in 
gi eater  or  less  quantities,  which,  subjected  to  the  action,  in  the 
necessary  proportions,  of  heat,  moisture  and  other  special  in- 
fluences, ordinary  decomposition  occurs  and  malaria  is  the 
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result,  whether  this  takes  place  on  a  mountain  top  or  in  a 
muck  patch,  and  a  malarial  fever  is  none  the  less  so,  for  being 
the  offspring  of  either. 

The  peculiar  impress  of  this  mysterious  agent  is  recognized 
as  well,  either  as  a  cause  or  a  controlling  element,  in  a  vast 
majority  of  our  cases  of  dysentery  and  erysipelas.  This  is  so 
eminently  true  of  dysentery,  as  very  often  to  resolve  the 
ordinary  phenomena  of  that  disease  into  mere  complications, 
the  accompanying  form  of  fever  assuming  the  prominence  of 
the  real  affection,  and  demanding  its  own  peculiar  treatment. 

This  influence,  always  operative  here  as  I  believe,  and  im- 
posing its  peculiar  living  upon  our  endemics,  as  stated,  has 
been  more  than  usually  active  during  the  present  season. 
Remittents,  intermittents  and  dysentery,  have  been  far  more 
prevalent  than  for  ten  years  past,  with  the  usual  return  of 
Diphtheria  in  a  ratio  propoitionate  to  the  increase  in  the  pre- 
ceding affections.  This  class  ot  diseases  appeared  at  or  about 
the  same  time  with  Diphtheria.  They  interchange  and  com- 
plicate each  other  in  eve^  conceivable  manner,  and  support 
at  least  a  relative  claim  to  a  common  origin  by  demanding  a 
treatment  essentially  the  same  in  principle.  As  an  instance 
of  the  foregoing :  one  of  my  patients  was  attacked  with  dys- 
entery, the  attending  fever  was  clearly  intermittent,  and 
before  there  was  a  decided  improvement  in  either  respect, 
there  was  a  bountiful  deposit  ot  false  membrane  on  the  fauces. 
Again :  a  patient  had  well-marked  chill  and  fever,  every  day 
for  a  week  or  more  ;  false  membrane  made  its  appearance  in 
the  throat,  and  the  catalogue  was  completed  by  the  occurrence 
of  well-developed  dysentery.  These  cases  recovered  on  a 
course  of  treatment,  tonic  and  anti-periodic  in  principle,  with 
quinine  as  a  base.  But  in  what  order,  and  after  what  fashion  ? 
Which  was  primary,  and  which  secondary  ?  Were  they  all  the 
offspring  of  a  common  parent,  or  were  they  distinct  and  inde- 
pendent, each  of  the  other,  and  their  association  one  of 
chance  ?  If  so,  what  was  the  rationale  of  the  treatment  ? 

I  would  not  be  understood  as  placing  malaria  or  marsh 
miasma  and  Diphtheria,  in  the  relation  of  cause  and  effect,  I 
only  assert  that  I  have  seen  them  most  intimately  associated, 
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especially  during  the  present  season ;  too  intimately  and  often 
to  be  attributable  to  chance  or  a  simple  coincidence.  I  have, 
of  course,  my  own  solution  of  this.  Be  the  intimate  nature 
or  pathology  of  Diphtheria  what  it  may,  there  are  habitfe  and 
constitutions  especially  obnoxious  to  the  disease,  and  they  are 
principally  from  among  those  which  go  to  make  Hp  the  long 
list  of  cachexies,  scrofulous,,  tubercular,  etc.  On  the  part  of 
such  persons  there  appears  an  inherent  predisposition  to  the 
disease,  which,  if  not  constituting  a  true  diphtheritic  diathesis, 
at  least  renders  them  peculiarly  liable  to  an  attack  of  the  dis- 
ease from  almost  any  cause  capable  of  considerably  disturbing 
the  vital  functions. 

I  need  not  labor  to  demonstrate  the  disturbing  agency  of 
marsh  miasma.  In  its  capabilities  for  harm,  il  tk  out  venom-  all 
the  worms  of  Nile,"  leaving  as  it  does  its  sign  manual  upon 
the  mind  and  body  of  its  luckless  victim  in  characters  not  to 
be  effaced.  Neither  to  inquire  how  it  operates  in  producing 
disease — whether  it  enters  the  circulation  by  absorption 
through  the  lungs,  skin  or  stomach ;  nor  yet  why  it  is  the  ex- 
citing cause  of  diarrhoea  and  cholera  in  one  case,  colic  and 
dysentery  in  another,  and  visceral  enlargements  and  neuralgia 
in  a  third.  Such  an  inquiry  is  not  within  the  scope  of  this 
article,  and  besides  the  facts  are  patent,  and  acknowledged  by 
all.  And  if  so  potent  as  an  excitant  of  other  diseases,  where 
the  predisposition  to  the  same  exists,  I  can  see  no  good  reason 
why  it  shall  not  be  alike  operative  in  the  development  of 
Diphtheria.  That  it  has  so  operated,  there  is  no  question  in 
my  mind,  the  evidences  of  which,  aside  from  the  rather  con- 
clusive fact  of  the  repeated  complication  of  Diphtheria  with 
other  diseases  of  known  malarial  origin,  being  too  numerous 
to  admit  of  doubt. 

Assuming  these  deductions  to  be  legitimate  and  correct, 
their  important  bearing  upon  the  treatment  of  Diphtheria  is 
manifest.  In  every  instance,  my  treatment  has  been  based 
upon  the  general  principles  here  indicated ;  that  is,  that  the 
disease  is  constitutional ;  that  there  is  a  marked  predisposition 
to  it  on  the  part  of  scrofulous  or  cachectic  habits,  and  that 
this  predisposition  requires  for  its  full  development  some  ex- 
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citing  or  disturbing  cause,  of  which,  during  this  season  espe- 
cially, and  in  this  locality,  marsh  miasma  or  malaria  has  been 
the  chief.  The  indication  with  me  has  always  been,  "  to  keep 
my  patient  alive  till  he  has  time  to  get  well;"  or, to  be  alictle 
more  specific,  to  support  my  patient,  eliminate  materies  morbi, 
and  restore  lost  or  impaired  function. 

In  furtherance  of  these  objects,  as  a  general  practice,  in 
uncomplicated  cases,  I  begin  my  treatment  with— #  Chlor. 
Potass.,  3i.,  3h\,  or  #  Chlor.  Potass.,  Sacch.  Alb.  aa  Si.,  54. 
Divide  into  six  equal  parts,  and  give  one  every  three  or  four 
hours.    Volatile  liniment  to  throat,  and  a  lull,  generous  diet, 
As  a  rule,  the  initial  lever—"  the  excitement  without  power 
begins  to  decline  in  frj>m  twenty-four  to  forty-eight  .hours, 
when  the  characteristic  depression  becomes  manifest,  in  the 
soft,  frequent  and  compressible  pulse,  rather  moist  and  doughy 
surface,  cool  extremities,  general  languor,  etc.    According  as 
this. is  more  or  less  marked,  I  use  quinia  alone,  or  the  follow- 
ing: Vc  Tinct,  fer.  mur.  3ss.  Si. .5  quinia  sulph.  gr.  x.  xx. ;  syr. 
Simp.  3ij.    M.  One  teaspoonful  in  substance  or  dilute  with 
water  every  two,  three  or  four  hours,  alternating  with  chlor. 
potass,  as  above.    Whisky,  when  indicated,  and  an  abundance 
of  fresh  "air  at  all  times.    This  course  to  be  persisted  in  from 
day  to  day,  and  modified  as  circumstances  may  require. 

In  view  both  of  the  character  of  its  subjects  and  the  ulti- 
mate and  very  speedy  tendencies  of  the  disease,  I  have  never 
yet  found  a  place  for  an  antiphlogistic,  properly  so  called. 
Mercury  in  ail  its  forms  I  avoid,  unless  the  necessity  for  its 
use  is  very  marked ;  and  even  then  I  employ  it  with  ill-dis- 
guised fears  for  the  result.  Purgatives  are  hurtful  to  the  ex- 
tent of  their  irritation  and  depletion,  and  my  patients  do 
better  without  them. 

This  is  an  outline  of  my  general  or  constitutional  treatment, 
and  it  is  upon  this  I  depend  for  a  cure,  or  a  recovery.  The 
local  treatment  comprises  detergent  washes  or  gargles,  as  the 
following:  #  Liq.  chlor.  sod*e,  3ij.;  aqua  pur.,  3ij.  Use  ad 
libitum.  Or,  if  the  amount  of  membrane  is  abundant,  and  ic 
is  dense  and  firm,  the  fauces  being  generally  covered  and  the 
channel  obstructed,  the  parts  not  yet  assuming  a  dark,  soft  or 
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spongy  appearance.  I  use  locally  the  perchloride  of  iron, 
(full  strength)  one  or  two  applications  of  which, in  the  twenty- 
four  hours  usually  being  sufficient  to  clear  the  passages.  Its 
further  application  is  rarely  necessary.  If  there  is  any  re- 
appearance of  the  false  membrane,  it  is  generally  illy  elabor- 
ated, soft  and  easily  detached,  and  not  of  a  character  demand- 
ing a  strong  astringent  or  cauterant.  Liq.  chlor.  soda-,  full 
strength  or  diluted  with  two  or  three  parts  01  water,  is  (he 
best  application.  It  removes  the  semi-membraneous  deposit 
and  destroys  the  fetor,  usually  very  great  in  this  condition  of 
things.  If  the  "sloughing  or  gangrenous"  process  is  estab- 
lished. I  seek  my  indications  for  treatment  in  the  pulse,  (as 
indeed  I  always  do,)  the  extremely  frequent,  feeble  and  irreg- 
ular character  of  which  usually  calls  for  a  more  vigorous  and 
energetic  administration  of  the  remedies  already  mentioned. 

I  can  not  forbear,  in  this  connection,  expressing  my  unqual- 
ified condemnation  oi  a  routine  treatment  which  has  obtained 
with  many  in  this  stage  of  the  disease.  I  allude  to  the  indis- 
criminate use  of  the  most  powerful  caustics,  without  regard 
either  to  structure,  function  or  condition.  This  was  " con- 
ceived in  sin  and  born  in  iniquity,"  and  is  no  less  false  in 
theory  than  cruel  in  practice,  subjecting  as  it  does  the  already 
worn-out  sufferer  to  an  ordeal  as  painful  as  it  is  useless, 
whether  the  parts  are  or  are  not  really  "gangrenous."  Grant 
that  they  are.  Why?  Simply  because  the  great  red  current 
itself  is  poisoned  at  the  fount,  and  the  plague-spot  in  the 
throat  is  only  a  local  evidence  of  disease  in  the  veins,  in  the 
arteries  and  in  the  heart — at  every  feeble  contraction  of 
which  incipient  death  is  pumped,  not  only  into  the  throat,  but 
through  every  permeable  square  inch  of  the  human  body. 
To  use  a  homely  and  familiar  simile,  "as  well  might  you  think 
of  damming  the  Mississippi  at  New  Orleans,"  as  to  hope  to 
stay  the  tide  of  death  under  such  circumstances,  by  burning  a 
gangrenous  throat.  Either  the  whole  theory  of  the  constitu- 
tional nature  of  Diphtheria  is  a  fallacy,  or  this  practice  of  cau- 
terizing "  gangrenous  throats  "  is  without  apology.  In  mercy 
to  struggling,  dying  children,  let  us  have  no  more  of  it. 

And,  except  to  a  limited  extent,  I  must  also  express  my 
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want  of  faith  in  all  local  remedies  in  Diphtheria.  When  I 
look  into  a  throat,  I  expect  to  see  there,  as  West  says,  "  an 
ailment  which  derives  all  its  importance  from  being  a  local 
manifestation  of  a  serious  constitutional  disease ;"  and,  to  be 
consistent,  I  must  regard  all  local  measures  as  only  in  a  limited 
degree  curative.  I  confine  their  use  to  the  removal  of  ob- 
structions, correction  of  odors,  and  to  the  affections  strictly 
local.  On  the  other  hand,  I  have  the  utmost  confidence  in  a 
well-directed  and  well- chosen  constitutional  treatment ;  a 
confidence  that  robs  Diphtheria  of  one-half  its  terrors. 

As  to  the  treatment  proper  when  the  disease  invades  the 
larynx,  I  have  made  no  special  reference  here.  My  object 
has  always  been  to  obviate  the  tendency  to  death,"  and  that 
tendency  having  been,  in  nearly  all  ray  cases,  "  death  begin- 
ning at  the  heart,"  from  defective  circulation  and  innervation, 
I  have  had  no  occasion  for  other  expedients  than  those  already 
alluded  to.  In  such  laryngeal  cases,  however,  I  have,  when 
they  have  occurred,* treated  them  upon  the  same  genera) 
principles. 

Upon  these  principles,  I  (and  my  brother,  Dr.  Wm.  G. 
Browning,)  have  treated  thirty-seven  cases  of  Diphtheria  this 
season,  without  the  loss  of  one. 


ARTICLE  vr 

The  Pulse:  It*  Conditions  in  Health  and  Disease. 

BY   A.  P.  DUTCHES,  M.D., 

Prof,  of  the  Principles  and  Practice  of  Medicine,  iu  the  CIe7elaud  Charity  Hospital, 

Medical  College. 

To  understand  properly  the  significance  of  the  variations  of 
the  condition  of  the  pulse  in  disease,  we  must  have  a  correct 
knowledge  of  its  state  and  variations  in  health. 

The  heart,  arteries,  veins,  and  capillaries  constitute  the  chief 
organs  of  the  circulating  apperatus.  The  great  moving  power 
is  the  heart.  By  the  contraction  of  its  ventricles  it  impels  a 
column  of  blood  into  the  arteries,  which,  if  they  were  not 
elastic,  would  simultaneously  impel  an  equal  quantity  into  the 
veins  and  capillaries.    But  as  they  yield  to  the  impulse,* the 
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force  of  the  shock  is  diminished,  and  its  transmission  is  not 
perfectly  instantaneous,  there  being  a  small  portion  of  a 
second  between  the  expansion  of  the  aorta  and  the  pulse  fell 
in  the  limbs.  The  force  of  this  impulse  is  felt  in  the  diffused 
throbbing  in  parts  which  have  a  dilated  or  inflammatory 
circulation.  We  have  a  marked  example  of  the  first  in 
aneurisms,  where  the  throbbing  of  the  tumor  is  readily  dis- 
tinguished from  the  ordinary  pulsations  of  the  heart ;  this  is 
more  particularly  the  case  in  saculatect  aneurism. 

The  strength,  frequency,  and  force  of  the  pulse  depend  upon 
a  great  variety  of  circumstances.  Thus  we  find  in  the  first 
places,  that  its  strength  depends  very  much  upon  the  natural 
constitution  of  the  heart  and  arteries.  When  the  heart  is  large 
and  firm,  other  things  being  equal,  the  pulse  will  be  sharp  and 
strong;  when  the  contrary  exists,  it  will  be  dull  and  feeble. 
If  the  arteries  have  thin  or  yielding  coats,  and  are  at  the  same 
time  large  in  diameter,  the  pulse  will  generally  be  lrrge  and 
soft ;  if  their  caliber  be  small,  the  pulse  will  be  small  and 
weak  ;  if  their  walls,  on  the  other  hand,  be  deficient  in  elas- 
ticity, and  very  firm,  the  pulse  will  then  be  hard  and  strong, 
as  well  in  health  as  in  disease. 

The  frequency  of  the  pulse  is  influenced  by  temperament, 
age,  sex,  temperaments,  and  the  passions.  It  is  also  greatly 
affected  by  the  various  kinds  of  aliment,  by  ardent  spirits,  by 
opium,  and  other  sedatives,  by  exercises,  sleep,  watching,  and 
the  periods  of  the  day. 

Gravitation  produces  a  decided  influence  on  the  pulse  ; 
thus  if  a  limb  be  raised  in  a  verticle  position,  the  beat  of  the 
artery  becomes  considerably  feebler. 

The  influence  of  exercise  in  raising  the  pulse  exceeds  that 
of  ali  other  stimuli,  and  even  that  of  the  most  inflammatory 
diseases. 

A  full  meal  will  augment  the  frequency  of  the  pnlse  by 
from  ten  to  twenty  beats  in  the  minute,  according  to  the  ex- 
citability of  the  individual. 

During  sleep  the  pulse  is  diminished  in  frequency  several 
beats  p^r  minute,  owing  chiefly  to  the  comparative  cessation 
of  all  voluntary  muscular  action. 
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The  effect  of  posture  on  the  pulse  is  also  very  marked. 
Thus,  it  is  commonly  stronger  and  more  frequent  in  the  erect 
or  standing  posture,  than  in  the  sitting;  and  in  this  latter? 
again,  somewhat  quicker  than  when  lying,  the  average  differ- 
ence in  the  first  instance  being  about  double  that  in  the 
second.  Thus  you  will  find,  on  examination,  throw  aside 
nearly  every  other  cause,  that  the  average  difference  between 
the  standing  and  sitting  postures,  will  be  ten  per  minute  ; 
Between  sitting  and  lying,  about  five  ;  and  between  standing 
and  lying,  about  fiiteen.  The  difference  in  each  instance  being 
the  direct  result  of  the  muscular  effort  exerted  in  the  main- 
tenance of  the  respective  postures. 

The  temperaments,  also,  have  a  great  influence  on  the  pulse. 
Thus  individuals  of  the  lymphatic  temperament,  as  a  general 
thing,  have  a  soft,  slow  pulse,  while  those  of  the  sanguine  and 
nervous  have  a  more  active  and  sharper  pulse,  while  persons 
of  the  bilious  have  a  full  and  strong  pulse,  but  not  very 
frequent  But  as  the  temperaments  are  seldom  found  pure, 
being  united  in  various  combinations,  so  as  to  iorm  what  may 
be  called  the  nervo-bilious,  the  nervo-sanguineous,  etc.,  we 
will  always  find  various  gradations  in  the  strength  and 
frequency  of  tfre  pulse,  according  to  the  predominating  tem- 
perament. Hence,  an  individual  of  the  lymphatic  tempera- 
ment may  suffer  from  inflammation,  with  a  pulse  varying  but 
little  from  that  which  would  be  a  healthy  standard  in  one  of 
the  nervous  or  sanguine.  So  again  we  frequently  meet  with 
individuals  of  the  nervous  nervous  temperament,  when  ill. 
with  a  pulse  far  above  the  healthy  standard,  both  -is  to 
strength  and  frequency,  where  no  inflammation  exists  ;  the 
strength  and  frequency  being  the  result  of  the  prevail- 
ing constitutional  peculiarity.  I  am  acquainted  with  several 
persons  of  the  nervous  temperament,  who  have  a  pulse,  even 
in  health,  that  is  seldom  less  than  90  per  minute  in  the  sitting 
posture. 

The  quantity  and  quality  of  the  blood  exert  a  powerful 
influence  on  the  strength  and  frequency  of  the  pulse.  We 
have  a  striking  example  of  this  in  cases  of  plethora,  in  which 
it  is  distinguished  by  its  fullness,  as  well  as  its  strength  and 
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frequency,  unless  when,  from  over-distention,  or  some  other 
cause,  the  action  of  the  heart  is  temporarily  oppressed. 
Again,  the  loss  of  blood  renders  the  pulse  soft:  and  less 
frequent.  But  when  bleeding  is  carried  to  excess,'it  seem  to 
excite  the  irritability  of  the  heart, and  consequently  renders 
the  pulse  more  rapid  and  sharp:  but  even  then  it  will  have  a 
sharp,  quick  jerking,  or  bounding  character,  without  fullness 
or  permanence  under  the  finger,  sufficiently  indicative  oi 
deficiency  of  blood  in  the  arteries. 

The  quality  of  the  blood  has  a  great  Influence  on  the  pulse. 
When  it  abounds  in  its  normal  constituents,  it  is  circulated 
with  facility  •  But  when  these  become  deficient,  and  its  spe- 
cific gravity  is  very  much  reduced,  it  is  circulated  with 
difficulty,  hence  the  action  of  the  heart  is  mow  labored,  and 
the  pulse  is  augmented  in  frequency.  In  anaemia  and  Lucaecy- 
thaemia,  wherein  the  white  corpuscles  are  increased,  and  the 
red  are  deficient  or  blighted,  the  pulse  is  generally  very 
frequent  and  small,  showing  a  great  want  of  vital  power. 

We  have  already  observed  that  the  pulse  is  materially  influ- 
enced by  temperature.  Cold  causes  the  arteries  to  contract, 
and  therefore  renders  the  pulse  small.  This  circumstance 
should  never  be  omitted  when  we  are  estimating  the  condition 
and  character  of  the  pulse;  for  cold  will  make  the  pulse  of  an 
artery  small  and  hard,  when  the  action  of  the  heart  and  the 
condition  of  the  system  would  give  it  the  reverse  qualities. 
Heat,  on  the  other  hand,  within  certain  limits,  tends  to  dimin- 
ish the  tonic  contraction  of  the  arteries;  so  that  under  its 
influence  they  receive  more  strongly  and  fully  the  pulse  from 
the  heart. 

Another  circumstance  which  has  a  powerful  influence  upon 
the  pulse,  and  one  that  is  very  frequently  overlooked  by  the 
physician,  is  the  condition  of  the  capillary  circulation. 
When  this  is  free,  observation  teaches  us  that  the  pulse  will  be 
softer  and  fuller  than  when  obstructed  by  congestion.  This  is 
very  clearly  seen  in  fevers,  when  the  surface  is  pale  and  con- 
stricted in  the  cold  stage,  and  dry  and  unrelaxed  in  the  hot 
stage,  the  pulse  often  preserves  through  these  changes  of 
temperature  a  hardness  and  strength  which  would  be  much 
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more  varied  were  the  capillary  vessels  free  and  exhaling  their 
usual  excretion. 

Again,  in  inflammation  we  can  not  doubt  that  the  circula- 
tion through  the  inflamed  vessels  is  to  a  certain  degree 
obstructed ;  whilst,  either  as  a  consequence  of  this,  or  from 
some  co-operating  influences,  the  vessels  leading  to  the  parts 
become  dilated,  and  being  thus  more  open  than  others  to  the 
pulse,  wave  from  the  heart,  which  their  distended  coats  can 
not  temper  as  usual,  they  become  the  seat  of  that  throbbing 
pulsation,  which  is  so  characteristic  of  inflammatory  action. 
But  this  throbbing  must  not  be  mistaken  tor  increased  action 
in  the  vessels  themselves,  for  it  is  evidently  the  result  of 
capillary  obstruction,  and  when  the  pulse  is  materially  affected 
by  it,  it  must  be  from  reflex  action.  Other  variations  ot  the 
pulse  might  be  explained  upon  this  principle,  but  we  have 
not  time  in  this  lecture  to  consider  them  further  in  detail. 

The  different  periods  of  life  exert  a  marked  influence  upon 
the  pulse,  particularly  its  'frequency.  Dr  Carpenter,  in  his 
excellent  work  on  human  physiology,  gives  the  following  as  the 
average  frequency  of  the  pulse  at  the  different  periods  of  life : 

In  the  fcetus,  from  140  to  150  per  minutes;  infant,  from  130 
to  140  per  minute;  during  the  first  year,  from  115  to  130  per 
minute  ;  during  the  second  year,  from  100  to  115  per  minute  ; 
during  the  third  year,  from  90  to  100  per  minute ;  during  the 
seventh  year,  from  85  to  90  per  minute  ;  at  puberty,  from  80 
to  85  per  minute;  in  manhood,  from  TO  to  80  per  minute; 
in  old  age,  from  50  to  G5  per  minute. 

From  these  estimates,  however,  there  are  wide  deviations- 
Dr.  Dunglison  has  counted  a  pulse  as  low  as  30,  and  Dr. 
Elliotson  as  high  as  208.  Dr.  Copland  mentions  a  pulse  as 
low  as  29  in  a  man  87  years  of  age,  in  good  health.  Indeed  we 
have  the  record  of  cases  where  the  pulse  has  been  entirely 
absent,  and  the  individuals  appeared  to  enjoy  the  best  of 
health.  Several  cases  of  this  kind  have  occurred  in  which 
post  mortem  did  not  reveal  the  cause.  In  other  cases  the 
arteries  have  been  found  obstructed  by  clots,  inflammation, 
degeneration,  or  the  movements  of  the  heart  impeded  by 
disease. 
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But  in  the  absence  of  the  pulse  in  health  we  must  not  infer 
that  there  is  no  circulation  of  blood  in  the  parts,  for  when  (his 
takes  place,  as  we  shall  presently  see,  they  mortify.  This 
pulseless  condition  may  be  accounted  for  in  llie  following 
ways  :  First,  it  may  be  produced,  by  a  diminished  and  slow 
action  of  the  heart  with  increased  action  and  development  of 
the  capillaries,  which  would  greatly  diminish  t lie  force  of  the 
impulse  of  the  blood,  and  render  even  the  movements  oi  the 
heart  imperceptible.  In  the  second  place,  it  may  bo  produced 
by  obstruction-'  in  the  large  arteries,  hindering  the  blood  irom 
passim;-  in  a  tree  current,  and  causing  a  distension  between  the 
points  of  obstruction  and  the  heart;  the  increased  pressure  of 
the  blood  in  this  distended  portion  would  retard  the  move- 
ments of  the  heart,  and  would  givu  a  more  uniform  How  of  the 
blood  in  the  arteries.  And  lastly,  it  may  occur  from  softening 
of  the  heart,  or  from  defective  inervation. 

Some  times  the  pulse  becomes  intangible  in  one  or  all  of 
the  extremities.  This  may  be  owing  to  feeble  action  of  the 
heart,  or  to  obstruction  of  the  arteries.  Several  years  ago,  a 
girl  was  admitted  into  the  La.  Oharite  Hospital,  Pans,  with  a 
pain  in  her  right  leg;  there  was  no  pulsation  in  the  anterior 
or  posterior  tibial  and  poplitial  arteries  of  the  limb.  Dry 
gangrene  and  death  were  produced,  and  it  was  ascertained 
that  the  crural  artery  was  filled  with  a  coagulum,  converting 
it  into  a  firm  cord.  Dr.  Thompson,  in  his  Lectures  on  Pul- 
monary Consumption,  has  reported  a  case  of  gangrene  of  the 
hand^from  a  coagulum  in  the  subclavian  artery,  which  I  regard 
as  worthy  of  special  study,  as  furnishing  many  points  of 
interest  in  the  way  of  medical  diagnosis.  And  although  not 
directly  connected  with  the  subject  of  our  present  lecture,  I 
hope  you  will  not  consider  it  out  of  place  if  I  here  present  a 
brief  outline  of  it. 

The  patient  was  a  woman,  who  was  admitted  into  the 
Brompton  Hospital,  suffering  with  pulmonary  tuberculosis. 
About  a  month  before  her  death  she  complained  of  numbness, 
followed  by  pain  of  the  left  hand,  fingers,  and  arms ;  a  few 
days  after  the  commencement  of  these  symptoms,  the  parte, 
just  named  were  observed  to  be  slightly  livid ;  this  lividity 


Dutciier — The  Pulse :  In  Health  and  Disease. 


•1) 


extended  to  within  an  inch  of  the  wrist  in  front,  and  an  inch 
and  a  half  on  the  dorsal  surface  of  the  hand.  The  cuticle 
was  raised  into  a  vesicle  on  the  dorsal  surface  of  the  first 
phalanx  of  the  index  finger.  No  sensation  was  evinced  when 
tried  with  a  pm  within  an  inch  above  the  wrist.  Temperature  of 
the  left  dorsum,  70  deg.;  of  the  right,  03 $  cleg.  Temperature  of 
the  fore  arm  also  diminished,  and  the  superficial  veins  distend- 
ed. No  pulse  to  be  felt  in  the  radial  artery  of  the  affected  arm. 
In  spite  of  all  medical  treatment,  the  lividity  extended  from 
the  hand  to  the  fore  arm.  The  temperature  of  the  parts 
gradually  became  still  further  reduced,  attended  with  more 
marked  symptoms  of  gangrene  of  the  hand.  And  she 
succumbed  to  her  malady  in  about  four  weeks  from  the  com- 
mencement of  the  trouble  in  the  hand. 

"  It  was  pretty  evident,"  says  Dr.  Thompson,  4  that  some 
cause  had  interfered  witli  the  circulation  of  the  left  subclavian 
artery.  The  post-mortem  examination  disclosed  the  nature  of 
the  obstruction.  The,  arch  of  the  aorta,  and  the  arterial 
branches,  as  far  as  the  palmar-arch,  were  removed  by  Mr. 
Hunt  for  examination.  A  coagulum  extended  from  about 
three  inches  along  the  subclavian  artery,  occupying  nearly  the 
whole  caliber  of  the  vessel.  It  adhered  strongly  to  the  aorta 
near  the  opening  of  the  vertebral  artery,  which  on  this  subject 
arose  from  the  arch  between  the  left  carotid  and  the  subcla- 
vian, but  this  coagulum  could  easily  be  separated  from  the 
subclavian,  and  was  pointed  at  the  distal  extremity.  The  left 
vertebral  artery  was  narrowed  at  its  commencement,  and  was 
closely  filled  with  a  dark-colored  coagulum.  Coagulaalso  occu- 
pied at  their  commencement  the  circumflex,  ulnar,  radial,  and 
interosseous  arteries,  beginning  an  inch  or  twro  above  their 
origin,  leaving  tree  those  parts  of  the  vessels  which  were 
most  distant  from  any  important  branch."' 

The  post-mortem  of  this  case  exhibits  very  clearly  the  cause 
of  the  failure  of  the  pulse  in  the  radial  artery,  and  the  subse- 
sequent  mortification  of  the  hand.  Ail  the  great  vessels  of 
the  arm  being  obstructed  by  coagula,  the  blood  could  no 
longer  pass  through  them  to  the  capillaries,  hence  the  parts 
could  not  be  nourished,  and  death  is  the  inevitable  result. 
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The  arteries  being  deprived  of  their  accustomary  stimuli  cease 
))U  Isate. 

In  studying  the  pulse  at  the  bedside  of  the  sick,  there  are, 
at  least,  five  things  that  should  be  particularly  noticed,  its 
rhythm,  frequency,  volume,  strength  and  resistance. 

The  rhythm  of  the  pulse  is  often  perverted.  Instead  of  the 
beats  following  each  other  in  regular  succession,  they  are  un- 
equal, or  one  or  two  intermit.  An  irregular  pulse  may  occur 
from  a  variety  of  causes,  such  as  indigestion,  debility,  ursemia, 
organic  and  functional  disease  of  the  heart  or  brain.  When 
it  occurs  from  the  latter  cause,  it  is  a  symptom  of  rather  grave 
import,  and  should  never  be  looked  upon  lightly. 

The  frequency  of  the  pulse  and  some  of  the  causes  which 
influence  it  in  health  have  abeady  been  noticed.  In  disease 
those  causes  are  all  intensified,  they  act,  so  to  speak,  with 
double  power.  Thus  in  all  disorders  attended  with  debility, 
exercise,  mental  emotions  and  stimuli  will  generally  add  to  its 
frequency.  In  most  all  fevers  the  pulse  is  raised  in  frequency, 
and  so  also,  in  acute  inflammation,  and  all  diseases  that  rapidly 
exhaust  the  vital  forces,  and  the  more  depressed  the  vital 
condition  the  higher  the  pulse  becomes. 

But  in  some  diseases  the  pulse  instead  of  raising  in  fre- 
quency above  the  normal  standard  falls  much  below  it.  This 
is  almost  always  the  case  in  severe  concussions  of  the  brain, 
apoplexy,  and  some  forms  of  heart-disease.  Several  year3 
ago,  I  had  under  my  care  a  patient  who  died  with  softening  of 
the  heart.  For  some  weeks  before  death  his  pulse  seldom 
numbered  more  than  35  beats  per  minute,  and  then  it  was  so 
feeble  that  it  could  scarcely  be  counted.  At  the  post-mortem 
there  was  so  little  contractility  of  the  muscular  fibres  of  the 
wall  of  the  organ,  that  by  holding  the  aorta  near  its  origin  the 
heart  would  turn  over  the  fingers  like  a  cap. 

The  most  important  point  connected  with  the  pulse  in 
medical  diagnosis  is,  its  volume  and  strength.  Volume  and 
strength  are  often  associated  in  the  pulse,  and  although  they 
are  much  alike,  you  should  ever  bear  in  mind  that  they 
are  not  identical.  When  the  beat  of  the  artery  is  large  we 
call  it  a  full  pulse.    This  is  produced  by  the  distension  of  the 
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vessels  with  blood — its  complete  expansion  with  every  beat 
of  the  heart.  A  lull  pulse  is,  therefore,  the  pulse  of  plethora; 
the  pulse  of  inflammation,  and  the  pulse  in  the  early  stage  of 
all  sthenic  fevers.  It  is  usually  the  pulse  of  power,  just  as  its 
opposite,  a  small  pulse,  is  commonly  the  pulse  of  debility. 
Yet  a  full  pulse  may  be  produced  by  the  distension  of  an 
artery  which  has  lost  its  tone,  and  which  the  finger  easily 
compresses.  This  is  the  gaseous  pulse,  so  called  by  some  of 
our  fantastic  medical  writers,  and  is  said  to  be  indicative  ot 
exhaustion.  When  coupled  with  jerking  pulse  it  is  highly 
significant  ot  a  heart  clot. 

Bat  what  is  a  strong  pulse?  A  strong  pulse  is  a  natural 
pulse  heightened  in  all  its  characters.  A  strong  pulse,  there- 
fore, indcates  activity  of  the  contractions  of  the  heart,  and  a 
normal,  perhaps  increased  tonicity  of  the  arterial  coats.  Also 
connected  with  this  condition  of  the  arteries  of  the  heart, 
there  is  resistance  and  tension  which  produces  what  is  called 
"a  hard  pulse,  that  denotes  increased  contractility  of  the  arte- 
ries, and  high  wrought  power.  This  state  of  the  pulse  is  com- 
monly indicative  of  a  much  higher  grade  of  inflammation 
than  a  strong  pulse,  and  should  be  looked  upon  in  a  much 
more  serious  light. 

A  srft  pulse  is  the  opposite  of  a  hard  pulse.  It  is  a  sign  of 
deficient  circulation,  a  want  of  tonic  contractility  in  the 
blood  vessels,  and  is  the  pulse  of  low  fevers  and  debility. 
But  when  it  supervenes  or  rather  succeeds  a  hard  tense  pulse, 
it  is  most  generally  a  good  omen,  a  harbinger  of  returning 
health. 

Such  are  some  of  the  variations  of  the  pulse  in  health  and 
disease.  A  familiar  acquaintance  with  them  is  indispensable 
for  the  practice  of  our  noble  vocation.  There  are  few  things 
that  will  aid  you  more  in  making  out  the  diagnosis  of  a 
patient's  disorder,  than  an  accurate  knowledge  of  the  different 
characters  of  the  pulse,  and  their  proper  signification.  As  a 
means  of  prognosis,  it  could  not  be  dispensed  with.  The 
failing  pulse,  the  cold  and  clammy  skin,  the  heaving  breast, 
and  the  pinched  countenance,  all  speak  in  language  not  to  be 
misunderstood,  that  the  vital  powers  are  about  to  be  extin- 
guished by  the  hand  of  death,  the  body  resolved  to  its  original 
elements,  and  the  soul  return  to  God  who  gave  it. 
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Amputations  of  the  Thigh  for  Gunshot  Injury. 

15Y  H.  Z.  OU.T.,  M.i),  SURGEON  U.S.V. 


The  removing  of  a  large  Limb  necessarily  produces  a  power 
ful  shock  upon  the  entire  system,  occasionally  so  severe  as  to 
destroy  life;  hence,  the  Surgeon  resorts  to  amputation  in  such 
cases  only  as  experience  proves  ultimately  endanger  life  less 
with  the  operation  than  without  it  It  seems  to  he  generally 
conceded  that,  under  the  ordinary  circumstances  of  battle, 
amputation  in  cases  of  gunshot  fracture  of  the  femur, promises 
10  save  a  greater  number  of  patients  than  the  conservative 
method  of  treatment,  provided  the  operation  be  performed 
properly,  and  at  the  most  favorable  period.  ^ 

Compound  fractures  from  the  cylindro-comcal  ball  of  ordi- 
nary size  do  not  have,  usually  accompanying,  so  extensive  an 
injury  of  the  soft  parts  as  occur  from  pieces  or  shell  or  cannon 
ball  hence  the  shock  of  injury  is  not  so  great,  and  the  exter- 
nal wound  may  appear  comparatively  slight;  but  if  the  fire  is 
at  short  range,  even  though  the  force  may  not  be  sufficient  to 
drive  the  ball  through  the  limb,  the  bone  will  usually  be 
found  extensively  comminuted,  sometimes  almost  pulverized, 
in  patients  above  middle  age. 

The  extent  of  internal  injury  can  not  be  judged  of  by  ex- 
ternal appearances.  It  is  only  by  careful  and  thorough  ex- 
amination of  the  parts  that  the  condition  can  be  ascertained 
and  the  danger  realized.  Cases  have  come  under  my  own 
observation,  a  week  after  the  injury  and  fifty  miles  from  the 
olace  of  occurrence,  in  which  the  femur  was  fractured  and 
the  ball  lying  loosely  between  the  fractured  extremities  of  the 

bPI  should  attempt  to  save  a  gunshot  fracture  of .  the  thigh  if 
it  seemed  to  be  a  comparatively  mild  case  of  the  class,  the 
nain  vessels  and  nerves  of  the  limb  being  intact;  the  patient 
voun-  vigorous,  and  in  at  least  fair  condition  of  health  ;  so 
ktuatedthatno  transportation  would  be  necessary;  and  m 
addition  in  a  healthful  climate  and  favorable  season  of  the 
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If  there  should  be  any  question  in  the  mind  of  the  surgeon 
as  to  the  propriety  of  removing  the  limb,  in  a  case  of  the  kind 
under  consideration,  he  should  at  once  make  a  thorough  ex- 
amination of  the  case.  It  the  extent  of  injury  seems  so 
slight  as  to  warrant  an  attempt  to  save  the  limb,  all  foreign 
substances  should  be  removed,  with  all  detached  pieces  of 
bone  ;  some  very  sharp  points  of  bone,  destitute  of  periosteum, 
may  be  removed.  The  larger  pieces  which  are  firmly  attached 

periosteum  should  not  be  removed,  but  placed  in  as  near  a 
natural  relation  with  the  other  parts  as  possible,  so  as  not  to 
oecome  transversely  situated  between  the  fractured  ends  of 
the  shaft  ;  and  then  treated  with  Smith's  anterior  splint,  or 
some  of  its  modifications.  In  case  the  knee-joint  is  involved 
in  the  fracture,  the  limb  must  come  off. 

The  shock  in  many  cases  occurring  from  bullet,  round  or 
cylindro-conical,  being  comparatively  moderate,  and  transient, 
certainly  much  less  than  that  following  wounds  from  shell  or 
solid  shot,  the  operation  may  be  resorted  to  at  as  early  a 
period  after  the  injury,  within  the  first  twenty-four  or  thirty 
hours,  as  circumstances  will  permit.  Should,  however,  the 
shock  be  very  profound,  it  would  in  many  cases  be  better  to 
wait  a  few  hours,  administering  in  the  mean  time  suitable 
stimulants.  If  the  wound  is  of  such  a  nature  as  to  prolong, 
the  depression,  of  which  the  surgeon  must  be  the  judge,  it  is 
better  to  make  but  little  delay,  but  proceed  to  convert  the 
lacerated  wound  into  one  of  an  incised  character  by  operating 
I  know  of  no  rules  to  guide  the  surgeon  in  the  decision  of 
these  latter  cases,  but  which  have  an  equal  number  of  excep- 
tion?. If  his  judgment  does  not  decide  the  course  to  pursue 
rules  would  be  of  little  value. 

It  would  seem  needless  to  quote  the  authorities  in  favor  ot 
adopting  the  primary  peiiod  in  amputations  of  this  class. 
The  vast  majority  ot  army  surgeons,  almost  without  exception 
adopt  it  without  question  or  hesitation. 

After  the  battle  of  Kichmond,  Ky.,  the  wounded,  with  a 
small  corps  of  medical  officers,  a  number  of  them  without  in- 
struments, were  left  in  the  hands  of  the  enemy.  I  do  not 
remember  of  a  single  case  of  amputation  of  the  thigh  in 
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quite  a  large  number  operated  on  within  thirty  hours  after  the 
Lattle,  that  died ;  while  nearly  every  case,  amputated  after  the 
second  day,  died.    Cases,  No.  3  and  4,  are  among  them. 

The  place  of  operation  is  most  frequently  decided  by  the 
injury.  When  there  is  a  choice  left,  adopting  the  principle, 
that  "  the  farther  from  the  trunk,  the  less  the  danger,"  one 
should  leave  as  much  of  the  limb  as  practicable.  However, 
it  is  doubtful  whether  amputations  through  the  knee-joint  are- 
as favorable  to  recovery  as  amputations  in  the  lower  third  of 
the  thigh,  and  in  arm}r  practice  the  latter  operation  is  gener- 
ally adapted.  My  observation  has  been  unfavorable  to  the 
joint  operation.  Greater  length  of  limb  can  sometimes  be 
saved  by  making  most  of  the  covering  from  one  side,  or  from 
the  anterior  or  posterior  portion. 

About  sixty-six  per  cent,  of  amputations  of  the  lower  third 
of  the  thigh,  as  given  by  the  books,  recover.  Of  the  seven 
cases  in  the  lower  third,  given  in  the  "appended  list,"  all  the 
secondary  cases,  to  wit,  three,  died ;  and  all  the  primary  cases, 
to  wit,  lour,  recovered.  Hence,  the  results  seemed  to  depend 
on  some  circumstance  aside  from  the  place,  namely,  the 
period.  Taking  the  "  tabulated  cases  "  of  nineteen,  seven  of 
which  wrere  reported  in  the  Ohio  Medical  and  Surgical  Jour- 
nal in  1863,  six  recovered,  and  four  died.  Recoveries  from  the 
operation  in  this  portion  of  the  extremity  leave,  other  circum- 
stances being  favorable,  a  very  good  stump  for  the  adjustment 
of  an  artificial  limb. 

The  operation  in  the  middle  of  the  thigh  gives  success, 
according  to  the  books,  in  less  than  one -half  of  the  cases,  in 
other  words,  a  mortality  of  about  sixty  per  cent.  In  the 
M  appended  list,"  two  (primary)  cases  recovered ;  and  one, 
(secondary)  died  ;  the  "  table  "  gives  the  same. 

Amputations  in  the  upper  third  have,  as  might  have  been 
supposed,  a  high  per  cent,  of  mortality,  approaching  so  near 
as  it  does  to  the  trunk,  and  removing  such  a  large  portion  of 
the  person.  The  mortality  is  put  down  at  from  eighty  to 
ninety  per  cent.  This  will  vary  with  the  circumstances  of 
age,  condition,  etc.,  but  wull  generally  be  large.  If  the  patient 
survives  the  combined  shock  of  the  injury  and  the  operation, 
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which,  however,  may  prove  fatal  in  any  portion  of  the  thigh, 
it  would  seem  they  should  recover  in  large  proportion.  The 
three  primary  cases,  given  in  the  table,  under  varied  circum- 
stances, mostly  unfavorable,  as  will  generally  be  the  case  in  a 
time  of  active  warfare.  The  secondary  case  was  favorably 
situated,  excepting  the  period  of  the  operation,  which  was 
decidedly  unfavorable. 

During  the  last  two  years  and  a  half  of  the  war,  I  advocated 
and  performed  the  circular  operation  as  modified  by  Mr.  Skey, 
of  London  The  reasons  tor  my  preference  are :  it  produces 
the  least  amount  of  cut  surface  ;  the  arterial  supply  is  almost 
perfect  to  the  very  face  of  the  stump;  the  vessels  and  nerves 
are  most  likely  to  be  cut  transversely;  the  muscles  are  held 
firmly  together,  by  their  sheaths,  throughout  the  entire  cut 
surface ;  in  case  of  union  by  the  second  intention,  which  will 
most  generally  be  the  process  under  the  ordinary  circumstan- 
ces, the  patient  will  not  be  as  liable  to  exhaustive  suppuration 
from  an  extensive  surface  as  in  some  of  the  other  methods  ; 
there  being  a  less  cut  surface,  there  is  less  work  tor  nature  to 
perform ;  hence,  the  work  of  repair  will  be  more  rapidly  and 
more  perfectly  performed,  and  as  a  consequence,  diminished 
danger  from  pyaemia  (or  septasmia)  resulting  from  the  inflam- 
mation of  the  bone  and  veins. 

Some  of  these  considerations  are  of  first  importance,  involv- 
ing the  life  of  the  patient,  and  should  receive  our  careful 
attention.  When  the  cases  are  from  one-third  to  nine-tenths 
fatal,  it  is  plainly  a  matter  of  primary  importance  to  diminish 
the  dangers,  and  to  increase  the  advantages,  especially  in  any 
individual  case  which  may  seem  doubtful  or  threatening. 

The  incision  through  the  integument  should  be  made  to 
form  a  semicircle  anteriorly,  and  the  same  posteriorly,  or  on 
the  opposite  sides  if  preferred  ;  and  the  edge  of  the  knife,  in 
making  these  incisions,  should  be  held  perpendicularly  to  the 
surface.  The  cut  should  be  made  through  integument  and 
fascia,  down  to  the  muscles  ;  for  the  fascials,  in  great  measure ? 
the  medium  through  which  the  blood  vessels  pass  to  supply 
the  integument  and  subcutaneous  tissue,  as  the  periosteum  is 
the  medium  of  supply  to  the  bone.    I  have  never  seen  a  case 
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of  sloughing  of  the  Haps  in  this  operation,  in  which  the  fascia 
was  left  united  to  the  integument.  Having  given  shape  to 
the  integumentary  flaps  as  described,  they  are  to  be  strongly 
retracted  by  the  assistant,  and  the  septa,  thrown  in  between 
the  muscles,  are  to  be  touched  with  the  knife  until  a  sufficient! 
amount  of  covering  had  been  obtained  to  envelop  the  end  of 
the  stump,  which  will  require  irom  two  to  four  inches  accord- 
ing to  the  size  of  the  limb.  The  flaps  being  well  retracted, 
the  knife  is  placed  close  to  them,  and  with  one  or  two  sweeps, 
the  remaining  soft  structures  are  divided  down  to  the  bone. 
The  knife  should  be  held  with  the  edge  inclined  upward  in 
relation  to  the  limb,  that  is,  toward  the  proximal  portion,  in 
order  that  the  parts  next  the  bone  may  be  divided  at  a  higher 
point  than  at  the  circumference  of  the  muscles,  forming  some- 
what a  hollow  cone  with  the  bone  as  apex. 

The  bone  should  be  divided,  Mr.  Guthrie  says,  from  two  to 
three  inches  higher  up  than  the  muscles.  This  is  a  matter  of 
great  importance.  In  order  to  accomplish  the  object,  the 
muscles  should  be  separated  perfectly  from  the  bone  to  the 
required  extent  ;  and  a  strong  retractor  made  use  of  to  keep 
the  soft  parts  out  ot  the  way  while  the  bone  is  being  divided. 
The  nicking  of  the  periosteum  I  regard  as  entirely  unnecessary. 
The  saw  should  be  run  perpendicularly  to  prevent  splintering 
of  the  bone  by  the  weight  of  the  limb  when  the  section  is 
nearly  completed. 

The  main  artery  especially,  should  be  well  cleared  ot  the 
surrounding  structures,  drawn  out,  and  tied  securely  at  as  high 
a  point  as  practicable,  to  avoid  any  danger  to  it  that  might 
arise  from  extensive  suppuration  or  sloughing.  If  there 
should  be  any  points  of  bone  left  at  close  of  the  sawing,  they 
should  be  removed.  Farther  than  this,  nothing  is  needed  such 
as  the  trimming  down  of  the  bone.  All  interference  with  the 
attachment  of  the  periosteum  to  the  bone  is  injurious,  and 
should  not  be  attempted. 

The  wound  should  be  left  open  some  time,  at  least  till  all 
the  vessels  which  may  require  the  ligature  are  secured,  and 
all  haemorrhage  ceased.  No  time  need  be  lost  in  waiting. 
Other  cases  can  be  opeiated  on  before  the  first  is  dressed. 
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What  we  do  should  be  done  well,  however  many  cases  there 
may  be  awaiting  our  attention,  in  case  a  battle  is  going  on. 
Dressing  such  a  wound  is  a  very  important  matter  in  the 
present  and  after  treatment  of  the  case.  If  the  circumstances 
are  not  such  as  to  favor  union  by  the  "  first  intention,"  we 
must  provide  for  union  by  the  "  second  intention,"  or  by  gran- 
ulation; therefore  we  should  not  put  in  too  many  interrupted 
sutures.  There  should  be  left  in  the  middle,  or  at  one  side,  a 
space  for  free  and  complete  drainage.  I  think  it  good  practice 
to  put  a  piece  of  greased  bandage  between  the  flaps  from  the 
♦  surface  nearly  to  the  end  of  the  bone  to  prevent  adhesion  of 
the  lips  of  the  flaps,  while  there  may  yet  be  blood  or  secre- 
tions about  the  end  of  the  bone.  Many  cases  are  injured  by 
the  wound  being  dressed  too  tightly,  thus  retaining  the  secre- 
tions until  the  end  of  the  bone  is  inflamed  or  killed,  and  the 
part  and  system  greatly  injured.  This  I  have  seen  repeatedly, 
especially  where  the  cases  were  transported  early  after  the 
operation.  It  would  be  better,  so  far  as  the  final  result  is  con- 
cerned, not  to  dress  the  stump  at  all  than  to  pen  up  the  secre 
tions  in  this  manner.  After  the  stitches,  a  few  adhesive  strips 
may  be  applied  to  the  sides,  leaving  the  middle  free  as  before 
indicated ;  then  a  few  turns  of  a  broad  bandage  to  keep  the 
muscles  quiet,  and  adjusting  a  sponge  to  absorb  the  escaping 
secretions,  will  be  all  the  dressing  needed.  I  would  make  no 
application,  warm  or  cold,  medicated  or  simple,  unless  circum- 
stances should  arise  demanding  it,  which  will  ordinarily  not 
be  the  case. 

Supporting  treatment  should  be  the  rule.  If  the  patient  is 
greatly  depiessed  by  the  injury  and  the  operation,  stimulants 
should  be  administered  as  the  case  seems  to  demand;  and  an 
early  use  of  the  more  easily  digestible  and  nutritious  articles 
of  diet  be  adopted.  As  soon  as  the  inflammatory  fever  has 
subsided,  and  the  suppurating  stage  supervened,  a  full  diet 
should  be  given. 

Perfect  cleanliness  of  the  part  and  of  the  whole  person 
should  be  observed  in  every  particular,  removing  and  washing 
the  sponge  frequently,  and  occasionally  washing  and  rubbing 
the  patient  thoroughly. 
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Perfect  ventilation  must  be  had.  It  would  seem  that  four- 
fifths,  or  nine-tenths  of  the  cases  of  primary  amputation  of 
the  thigh,  provided  the  patients  are  not  scorbutic,  or  greatly 
debilitated,  should  recover  it  they  survive  fairly  the  first  shock. 
After  the  battles  of  Aversboro  and  Bentonville  on  the  16th 
and  19th  of  March,  1865,  we  had  quite  a  large  number  of  am- 
putations, not  a  case  of  which  died  after  the  first  twenty-four 
hours. 

The  cases  were  treated  as  above  indicated,  with  especial  at- 
tention to  the  free  escape  and  removal  of  the  secretions,  and, 
though  the  wounded  were  transported  about  fifty  miles  after 
the  battles,  over  >  n  exceedingly  bad  road,  they  all  did  well  (I 
speak  of  the  cases  of  operation)  except  one,  from  the  time 
they  were  put  into  the  ambulances.  The  one  case  was  an 
amputation  of  the  leg,  in  which  I  believe  the  dressing  being 
too  tight  caused  a  slough  over  the  spine  of  the  tibia. 


Danger  of  Subcutaneous  Injections.— Prof.  Nassbaum,  of 
Munich,  has  just  published  an  interesting  account  of  an  acci- 
dent which  happened  to  himself.  Suffering  from  neuralgia,  he 
had  injected  morphia  under  his  own  skin  more  than  2000 
times — sometimes  to  the  extent  of  five  grains  of  morphia  in 
twenty-four  hours.  Two  months  ago  he  injected  two  grains 
of  acetate  of  morphia  dissolved  in  fifteen  minims  of  water, 
and  accidentally  sent  it  direct  into  a  subcutaneous  vein  instead 
of  into  the  cellular  tissue.  He  gives  a  graphic  account  of  his 
dangerous  position  for  two  hours,  after  which  the  effect  passed 
off.  He  has  seen  similar  effects  in  a  small  degree  in  two  of 
his  patients,  and  the  practical  lessons  are,  that  as  it  may  be 
impossible  to  avoid  veins  at  all  times,  and  one  may  be  punc- 
tured unawares,  subcutaneous  injection  should  always  be  done 
very  slow'?/.  The  effects  are  so  instantaneous  that  the  syringe 
can  be  stopped  at  the  first  sign  of  danger,  and  some  of  the  in- 
jected fluid,  mixed  with  blood,  may  even  be  sucked  out  again 
by  the  syringe.  It  is  very  remarkable  how  the  effects  of  the 
same  dose  of  the  same  substance  differ  when  injected  directly 
into  a  vein  and  mixed  with  venous  blood,  and  when  they  filter 
into  the  blood  from  the  cellular  tissue  through  the  unbroken 
coats  of  the  vessels. — Medical  Times  and  Gazette. 
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The  Cincinnati  Academy  of  Medicine. 

R.   R.   MC  1LVAINE,  M.D.,  PRESIDENT. 
W.  H.  McRktnolds,  M.D.,  Secretary. 
fUiHCHbBion  on  Cholen  Coiit:red  .] 

Dr.  Richardson. — I  wish  to  )say  one  word  as  to  altitude 
being  a  protection  against  this  disease.  I  do  not  believe  any 
tenable  theory  has  been  advanced  upon  the  subject.  In 
August  of  the  year  1860,  it  raged  in  Pittsburg  with  great  vio- 
lence, and  the  first  locality  that  suffered  was  upon  Grant's 
Hill,  the  highest  part  of  the  city.  It  also  made  a  very  early 
visit  to  the  brow  of  Coal  Hill,  a  very  high  hill  on  the  west 
side  of  the  Monongehala  river.  From  twenty  live  to  thirty 
deaths  occurred  there  in  a  very  small  population,  while  in  the 
village  of  Birmingham,  in  the  bottom,  and  hardly  a  stone's 
throw  distant,  there  wras  not  a  single  death.  As  to  the  cause 
being  found  in  water,  this  has  been  quite  a  favorite  theory. 
The  disease  has  been  studied  in  limestone  regions,  and  ob- 
servers have  not  decided  wfhether  to  attribute  it  to  emanations 
peculiar  to  such  regions  or  to  the  use  of  the  water  itself, 
The  first  case  I  saw  in  this  city  in  1849  was  in  a  tenement 
house  in  Cerusun's  Yard,  corner  of  Everett  and  Linn  Streets, 
where  all  the  occupants  used  well  water,  strongly  impregnated 
with  lime.  Quite  a  number  of  cases  occurred  there  in  1849  i 
but  in  1850  the  first  case  was  in  Sandow's  tenement,  a  thickly 
crowded  building  on  the  opposite  side  of  the  street.  These 
people  used  cistern  water  exclusively.  Six  deaths  occurred 
among  them  while  Cerusan's  Yard  escaped  entirely.  As  far 
as  single  instances  go  to  establish  anything,  these  cases  de- 
monstrate clearly  that  the  character  of  the  water  had  nothing 
to  do  with  the  origin  of  the  disease.  We  know  little  about 
the  nature  or  cause  of  it.  In  1846,  wdiile  practicing  in  Sum- 
mit County,  I  may  say,  too,  that  this  county  is  a  rolling  coun- 
try and  frightfully  healthy,  a  Mr.  Koberts,  who  had  a  con- 
gestive diarrhoea,  as  was  supposed,  had  been  treated  with 
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domestic  remedies  until  the  hopes  of  his  friends  failed,  when 
I  was  sent  for.  I  found  the  case  a  very  intractable  one,  and, 
although  the  best  available  counsel  of  medical  gentlemen  was 
obtained,  the  patient  died  in  forty-eight  hours.  Soon  another 
man,  45  years  of  age,  was  taken  in  the  same  way,  and  died- 
Then  a  Mr.  Clark,  two  and  a  half  miles  south  of  the  village? 
alterwards  another  man,  two  miles  north-west  of  the  village. 
These  cases  occurred  very  near  together  in  point  of  time,  and 
death  took  place  in  every  one  in  from  forty-eight  to  sixty 
hours.  Not  one  of  us  thought  of  Cholera,  but  assigned  the 
trouble  to  the  warm  weather,  over  exertion  in  (he  harvest 
field,  or  some  such  cause. 

I  came  to  this  city  in  1847,  and  in  1849  saw  a  great  deal  of 
Cholera.  From  my  observations  at  that  time  I  was  thoroughly 
convinced  that  the  four  cases  seen  in  Summit  County  were 
perfectly  well  marked  examples  of  the  disease.  In  1S47  one 
Rufus  Jones,  on  Columbia  Street,  had  cholera.  At  that  time 
it  was  raging  as  an  epidemic  in  Russia,  and  was  approaching 
our  country. 

I  think  the  treatment  ot  Cholera  is  entirely  empirical,  but 
I  have  great  faith  in  a  large  fly  blister  over  the  whole  abdomen 
I  think  I  was  the  first  to  adopt  this  treatment,  having  com- 
menced it  m  1850  and  used  it  satisfactorily  for  two  years.  Of 
course  internal  treatment  was  not  neglected  at  the  same  time- 
I  preferred  small  doses  of  calomel,  frequently  repeated.  For- 
merly I  had  given  heroic  doses  of  calomel.  Once,  indeed,  1 
gave  one  ounce  to  a  woman,  and  she  was  not  salivated,  neither 
did  she  die,  but  the  bulk  of  the  calomel  passed  by  stool,  and 
was  found  as  a  sediment  m  the  vessel.  If  a  fly  blister  is 
smeared  over  with  warm  turpentine  and  applied,  vessication 
can  be  gotten  up  in  from  one  and  a  half  to  two  hours,  and  I 
never  knew  but  one  case  to  die  where  vessication  was  pro- 
duced before  collapse.  That  death  was  the  result  of  uraemia. 
The  patient  was  relieved  of  the  diarrhoea  and  vomiting,  but 
passed  no  urine  for  three  days.  The  catheter  was  used,  but 
no  urine  was  found,  none  had  been  secreted.  I  do  not  believe 
that  mere  vessication  effects  a  cure,  for  when  the  blister  was 
found  to  be  so  beneficial,  a  shorter  road  was  tried  to  attain  the 
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result.  Aqua  ammonia  and  chloroform  were  used  to  blister 
the  surface.  This  did  no  good.  My  theory,  and  every  man 
may  have  his  theory,  is,  that  the  cantharid.es  is  absorbed  and 
acts  as  a  persistent  stimulant.  The  stomachs  of  these  patients 
would  not  retain  brandy.  If  they  had  not  vomited  before,  a 
dose  of  brandy  would  almost  invariably  cause  them  to  do  so. 

Dr.  MuBcrcft. — 1  wish  briefly  to  stale  my  plan  of  treatment 
in  184(J.  In  tjie  first  cases  I  was  led  to  use  opium,  calomel 
and  camphor  internally,  and  mustard  to  the  abdomen,  and 
often  between  the  shoulders  as  a  counter  irritant.  I  gave  also 
during  the  vomiting  small  pieces  of  ice  to  be  melted  in  the 
mouth  and  then  spat  out.  Vw  ler  this  treatment  many  recov- 
ered from  the  vomiting  and  diarrhoea,  but  afterward  died  from 
congestion  of  the  brain.  Subsequently,  I  ceased  to  use  opium 
except  in  very  small  doses,  to  act,  merely  as  a  stimulant  with- 
out any  anodyne  effect.  If  mustard  to  the  abdomen  did  not 
allay  vomiting,  I  found  a  large  fly  blister  ver^v  good.  In  many 
cases  the  diarrhoea  was  easily  controlled.  In  others  it  was  un- 
manageable, and  death  took  place  in  a  few  hours.  I  found  the 
progress  of  the  disease  to  be  m  two  ways.  Nearly  all  had 
some  premonitory  diarrhoea,  but  as  some  approached  collapse, 
tho  surface  of  the  body  became  moist.  Of  these  I  do  not  re- 
member more  than  one  to  have  recovered.  In  other  cases 
where  there  was  vomiting  and  rice  water  discharges,  the 
surface  of  the  body  would  be  dry.  In  all  other  respects  col- 
lapse was  perfectly  developed.  These  were  more  favorable 
cases.  I  found  also  that  when  counter  irritants  were  used 
moist,  the  moisture  favored  collapse,  and  on  this  account  had 
the  abdomen  rubbed  with  dry  mustard  under  the  bed-clothes. 
After  abandoning  the  use  of  opium  on  account  of  the  subse- 
quent tendency  to  congestion  of  the  brain,  I  prescribed  from 
thirty  to  sixty  grains  of  calomel  for  the  first  dose.  Much  of 
this  would  be  rejected  by  vomiting,  and  then  I  would  follow 
it  with  small  doses,  say  two  or  three  grains  combined  with 
camphor,  and  placed  dry  on  the  tongue  every  fifteen  minutes. 
Carbonate  of  sola  was  also  useful  in  allaying  the  tormenting 
thirst. 

With  this  treatment  I  think  I  had  as  much  success  as  most 
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other  practitioners.  I  had  opportunity  also  to  see  the  result 
of  the  opium  practice  in  the  hands  of  others.  It  will  arrest 
the  diarrhea,  but  is  very  apt  to  give  rise  to  congestion  of  the 
brain.  I  should  have  staled  that  I  used  with  satisfaction  in- 
jections of  acetate  of  lead  and  laudanum  in  starch  water. 
Opium  by  injection  is  not  so  mischievous  as  when  taken  in  the 
stomach. 

Dr.  John  Davis. — I  think,  in  this  discussion  it  is  best  to 
pursue  the  course  indicated  by  the  essay  of  Dr.  White.  With 
much  of  that  paper  I  am  happy  to  say  that  I  concur.  A  very 
striking  illustration  of  the  position  taken  in  regard  to  the  pre- 
ference of  Cholera  for  crowded  localities  occurred  in  Sunder- 
land. The  epidemic  made  its  appearance  in  this  place  on  the 
26th  of  October,  1831.  The  city  contained  a  population  of 
£0,000,  and  was  divided  into  three  parishes,  Monkwearmouth, 
Bishopwearmouth  and  .Sunderland  proper.  In  this  latter 
parish  lived  the  poorer  people,  to  the  number  of  17,000,  in 
crowded  buildings,  upon  narrow,  filthy  streets.  In  Bishop- 
wearmouth, the  better  class  lived,  each  family,  in  a  spacious 
dwelling,  and  upon  wide  streets,  to  the  number  of  15,000.  In 
Monkwearmouth,  the  middle  class  resided,  0000  in  number,  in 
a  corresponding  condition  between  the  other  two.  In  the 
whole  city  there  were  534  cases,  of  which  202  proved  fatal. 
Of  this  number  136  were  from  Sunderland  proper,  25  from  the 
parish  of  the  middle  class,  and  21  from  that  of  the  better 
class.  A  very  careful  investigation  of  the  25  cases  in  Bishop- 
wearmouth shows  that  9  were  in  one  particularly  ]ow  and  un- 
cleanly spot.  The  same  was  true  of  14  of  the  21  in  Monk- 
wearmouth. Two-thirds  of  the  21  were  attacked  in  one  local- 
ity, and  a  very  bad  neighborhood.  I  cite  the  case  of  Sunder- 
land, because  the  observations  were  very  carefully  made,  and 
the  result  given  numerically.  Now  look  at  the  state  of  things 
on  board  the  Atlanta,  which  recently  arrived  at  New  York. 
There  the  disease  is  confined  to  the  steerage  passengers.  At 
the  last  meeting,  I  stated  the  same  to  have  been  the  case  in 
this  city,  the  greatest  mortality  was  in  the  most  thickly  popu- 
lated districts.  The  same  has  been  found  true  every  where. 
In  general  terms  I  agree  with  my  friend,  Dr.  Richardson  as  to 
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altitude.  In  184:7,  the  higher  pirts  of  this  city,  the  northern 
portions  were  most  affected.  I  think  the  explanation  of  this 
is  to  be  looked  for  in  the  crowded  condition  there — as  high  as 
thirty-six  families  living  in  a  single  building,'and  sometimes  as 
many  deaths  occurring.  J  can  not  agree  that  quarantines  are 
mere  ropes  of  sand.  Nor  am  I  alone  in  this  matter.  Drs. 
( i raves,  Simpson,  Watson  and  Copeland  all  declare  that  the 
non-contagiousness  of  Cholera  is  by  no  means  a  settled  point. 
Dr.  Graves  takes  the  history  of  the  epidemic  in  India,  which 
furnishes  many  facts  to  support  the  opinion  of  its  contagious 
character.  If  its  cause  was  in  the  atmosphere  alone,  it  would 
cross  deserts  and  seas  as  easily  without  the  aid  of  human 
travelers  as  w  ith  it.  But  it  did  not  do  so.  It  traveled  with 
people  to  Borneo  and  Sumatra.  It  radiated  northwardly  in  the 
lines  ot  travel  toward  Furope,  reaching  Astracan  and  Ohren- 
burg  in  18*28.  In  some  localities  in  Russia  it  was  arrested 
by  quarantine  regulations,  then  it  passed  through  Asia  Minor, 
taking  the  course  of  the  pilgrims  to  Mecca.  If  the  cause  was 
in  the  atmosphere  alone,  it  would  recur  with  seeming  caprice, 
but  in  Ohrenburg  and  Astracan  it  did  not  return  until  18*28, 
In  '29  >t  was  there  and  passed  north  to  Moscow  in  September, 
1830,  and  in  1831  it  reached  St.  Petersburg.  If  it  is  non-con- 
tagious, and  conveyed  by  the  air,  it  would  have  crossed  the 
Baltic  Sea  to  Sweden  and  Finland.  But  Sweden  was  quaran- 
tined, and  it  did  not  touch  her  shores.  True  it  is,  that  Sweden 
was  attacked  three  years  later ;  but  then  the  strictness  ot  her 
quarantine  regulations  were  relaxed,  and  vessels  were  not  ex- 
cluded, unless  declared  to  have  come  from  an  infected  port 
From  St.  Petersburg  its  course  was  westward  to  Germany,  and 
in  the  latter  part  of  1830  it  was  in  Hamburg.  Afterwards] 
faith  in  quarantine  probably  diminishing,  it  reached  Suuder- 
!and. 

At  this  point  in  Dr.  Davis'  remarks,  the  President  an- 
nounced that  the  time  for  discussion  had  been  consumed,  and 
miscellaneous  business  was  in  order. 
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Indianapolis  Academy  of  Medicine. 

Indianapolis,  Oct.  3d,  18(55. 

Organization. 

According  to  previous  resolutions  of  the  Indianapolis  Med- 
ical Association,  it  convened  this  evening  for  the  purpose  of 
converting  itself  into,  and  the  organization  of  the  Indianapolis 
Academy  of  Medicine,  which  it  proceeded  to  do,  with  its 
President,  Dr.  J.  M.  Gaston,  in  the  chair,  and  Dr.  Win.  P, 
Parr,  Secretary. 

A  ballot  for  the  election  of  officers  followed,  resulting  in 
the  election  of  the  following  gentlemen  : 

President — Thomas  B.  Harvey,  M.D. 

Vice  President — J.  H.  Woodburn,  M.D. 

Recording  Secretary — G.  V.  Woolen,  M.D. 

Corresponding  Secretary — D.  Clark,  M.D. 

Treasurer — Wm.  B.  Fletcher,  M.D. 

Censors — J.  M.  Gaston,  M.D.,  J.  A.  Comingor,  M.D.,  D. 
Clark,  M.D. 

Dr.  Gaston, -the  retiring  President  of  the  Indianapolis  Medi- 
ical  Association,  then  delivered  a  very  interesting  Valedictory 
Address,  full  of  spirit  and  good  thought,  and  in  a  manner 
highly  characteristic  of  the  gentleman  as  appertains  to  his  ac- 
knowledged wit  and  humor.  He  referred  to  the  difficulties 
under  which  the  Association  was  formed  two  years  ago,  and 
the  steady  progress  and  influence  it  has  obtained  since,  until 
its  successful  termination  now  into  an  Academy  of  Medicine, 
organizing  under  circumstances  most  favorable. 

With  words  of  congratulation  to  the  founders  and  members 
of  the  late  Association,  on  its  successful  termination,  and  en- 
couragement to  those  now  present  organizing  the  Academy 
he  retired,  introducing  Dr.  Harvey,  the  President  elect  of  the 
Academy. 

Dr.  Harvey  made  some  pertinent  remarks  about  the  favor- 
able auspices  under  which  the  Academy  was  organizing,  and 
the  good  that  would  result  from  it,  if  properly  conducted,  and 
announced,  with  thanks  for  the  honor  conferred  upon  him 
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that  he  would  deliver  his  Inaugural  Address  at  the  next  meet- 
ing of  the  Academy. 

October  7th,  1805. 
Academy  was  called  to  order  by  the  President,  Dr.  Harvey, 
at  ~(\  P.  m. 

Present — Drs,  Athon,  Harvey^  Woodbnrn,  Clippenger,  Com- 
ing">r.  (Mark,  Featherston,  Barnes,  McXab,  Parr,  Gaston, 
Fletcher  and  Woolen. 

Dr.  Harvey  delivered  his  Inaugural  Adlress  in  a  very 
able  and  eloquent  m  inner,  recounting  the  objects  and  ad van - 
f  ,oys  Of  the  organization  just  perfected,  urging  its  founders 
to  employ  all  the  means  possible  to  elevate  it  to  an  honorable 
position  in  professional  excellence,  recommended  the  appoint- 
ing of  special  Committees  to  report  on  the  different  branches 
of  medical  science — adoption  of  Registration  Law — collection 
of  cabinet — opening  of  an  Obituary  Record,  m  which  the 
biographies  of  the  late  Drs.  Motherhead,  Parry,  Ballard 
Brown,  Torbet,  Fishback  and  Thompson  should  be  recorded, 
also  recommended  a  certificate  and  seal  should  be  given  to  the 
members.  He  reviewed  in  a  very  interesting  manner  the 
great  advances  made  in  science  in  the  last  century,  and  re- 
marked that  Medicine  and  Surgery  were  not  behind. 

He  said  u  improvement,  progress  and  reform  were  the 
watchwords  engraven  on  the  wings  of  the  times  ? "  Who  are 
working  these  great  changes?  u  Is  it  the  "isms"  of  those 
notorious  for  eccentricity,  or  the  "pathecs  "  of  pseudo  reform- 
ers, too  ignorant  to  comprehend,  too  indolent  to  study,  or  too 
dishonest  to  acknowledge  the  great  truths  of  Science?  Xot  so. 

The  investigations  of  Marshall  Hall  on  the  nervous  system 
and  of  Brown  Sequard  on  the  central  nervous  system,  have 
given  us  great  light  where  there  was  formerly  mystery  in 
Physiology  and  Pathology. 

The  abandonment  of  the  antiphlogistic  and  alterative  treat- 
ment in  miasmatic  and  other  forms  of  lever,  and  substitution 
of  the  tonic  and  stimulant,  marks  a  great  era  in  Therapeutics. 
And  in  Surgery,  we  have  learned  from  conservatism  to  rely 
vastly  more  on  nature's  powers,  and  when  the  knife  is  used  to 
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do  so  sparingly,  as  in  exsecting  and  resecting,  instead  of  am- 
putating. Ambrose  Parre  exulted  in  the  use  of  his  ligature, 
Surgeons  of  to-day  in  anaesthetics. 

Chemistry  is  not  behind.  Combined  with  Pharmacy  it  has 
given  us  medicines  valuable  and  potent,  and  in  a  definite  form 
instead  of  the  former  crude  materials  used.  With  it  and  the 
microscope,  the  Physiologist  has  studied  healthy  tissue  and 
function,  and  the  Pathologist  diseased  ones,  until  we  have  the 
path  opened  to  a  great  accuracy  in  diagnosis  and  Therapeutics 
so  that  to-day  the  physician  deals  with  facts  which  were  for- 
merly profound  mysteries.  "Therefore,77  he  said,  "let  us  em- 
ulate the  heathen  philosopher  in  one  thing  at  least,  lind  out 
the  known  and  from  that  seek  the  unknown."  Let  us  educate 
ourselves,  and  thus  dig  a  trench  deep  and  wide  between  error 
and  truth. 

He  closed  by  saying,  K  Theories  may  fail  and  systems  be 
shattered,  but  truth  and  principle,  as  the  everlasting  hills,  are 
the  foundation  upon  which  stands  in  majestic  proportions  the 
entire  world  of  knowledge,  with  its  temples  and  pyramids  of 
thought;' 

The  subject  of  the  paper  was  then  very  ably  and  interest- 
ingly discussed  by  Drs.  Athon,  Woodburn,  Comingor,  Ciippen- 
ger,  Gaston,  Clark,  McXab,  Parr,  Featherstone  and  Barnes. 

All  agreed  that  the  organization  would  be  productive  of 
great  good,  and  united  in  one  request  that  all  needed  to  be 
industrious. 

The  suggestion  of  appointing  special  Committees  was  well 
received,  and  a  Committee  was  appointed  on  motion  of  Dr. 
Harvey,  to  nominate  such  Committees,  consisting  of  Drs. 
Athon,  Woodburn  and  Clippenger. 

A  general  good  feeling  was  manifested  by  ail,  and  the 
evening  was  regarded  as  highly  beneficial  to  all  present. 

Some  business  of  the  Academy  was  then  attended  to,  and 
Dr.  Athon  appointed  to  read  a  paper  one  month  hence. 

Dr.  Woodburn  volunteered  a  paper  at  next  meeting  on  the 
subject  of  Uterine  Haemorrhage. 

Academy  adjourned. 
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Letter  from  Indianapolis. 

Indianapolis,  Oct.  27th,  1865. 
Dear  Lancet. — The  Medical  Association  of  this  city,  which 
for  two  years  has  gone  along  in  a  harmonious  fashion,  to  the 
mutual  improvement  of  those  in  connection  with  it  in  its  larval 
condition,  closed  in  June,  and  during  its  chrysalis  slumbers  of 
•July,  August  and  September,  it  transformed  itself,  and  in 
October  came  forth  a  lull  fledged  tC  Academy  of  Medicine/ 
perfect  in  all  its  parts.  About  the  time  the  Association  began 
this  metamorphosis,  many  outside  medical  observers  imagined 
the  thing  was  dead.  80  they  met  together,  and  produced  a 
bastard  egg,  and  named  it  the  Marion  County  Medical  Asso- 
ciation. It  was  officered  and  membered  by  the  remains  of  a 
long  defunct  Medical  Institution,  which  once  graced  Medical 
Science  in  our  State,  and  the  political,  general  speculating^ 
and  contrast  doctors  of  this  city.  This  medical  embryo  egg 
was  fostered  by  the  combined  warm  feelings  of  its  official 
aspirants,  and  it  hatched  a  magnificent  maggot.  It  showed 
remarkable  strength  and  agility,  and  its  progenitors  bespoke 
for  it  a  most  nourishing  existence,  it  had  a  remarkably  large 
head,  it  had  a  minutely  small  tail,  but  like  those  precocious 
chilnren,  who  are  the  delight  of  their  parents,  they  pass  too 
rapidly  through  their  developments,  and  at  the  time  they 
should  be  men,  they  are  either  dead  or  idiots.  And  thus  this 
new  grub  perished,  and  its  name  is  no  longer  mentioned 
among  us. 

That  the  Academy  of  Medicine  is  a  living,  working  organi- 
zation, no  one  would  doubt  who  visited  the  place  during  our 
meeting.  That  the  young  men  of  the  profession  are  striving 
to  stand  first  in  medical  ability  will  soon  be  known  by  a  gen 
eral  appreciation  of  their  superior  skill  in  practice. 

The  summer  and  fall  of  1865  will  long  be  remembered  by 
both  physicians  and  the  people.  A  wide-spread  epidemic  of 
malarial  poisoning  has  visited  almost  every  part  of  our  State, 
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and  to  such  an  extent  in  some  parts  that  sheep,  hogs  and 
poultry  have  seemed  to  die  from  it.  One  lady  assures  me 
that  her  chickens  being  quite  tame,  would  come  to  the  kitchen 
in  the  morning  and  droop  round  the  stove,  and  in  die  after- 
noon she  would  find  them  hiding  in  the  cool,  long  grass,  or 
among  the  bushes,  and  that  they  died  with  burning  fever,  and 
this  calls  to  mind  the  subject  of  Cholera.  Is  this  a  sign  of  its 
coming?  The  following,  taken  from  the  Boston  Medical  and 
Surgical  Journal,  recalled  this  to  my  mind: 

Epizootic  Precursors  of  Cholera. — In  a  great  number  of 
cases  the  approach  of  cholera  has  been  announced  by  epizoo- 
tic ;  there  has  been  very  frequently  a  coincidence  between 
an  attack  of  cholera  and  the  appearance  of  some  very  fatal 
disease  among  domestic  animals.  In  India,  Russia  and  Poland, 
deadly  epizootiae  were  noticed  among  camels,  goats,  horned 
beasts,  dogs  and  poultry.  Many  epizootiae  were  also  noted  in 
France  during  the  epidemic  ol  1832,  especially  among  poultry. 
Upon  the  appearance  cff  cholera  at  Pans,  Dr.  Oarrere  observed 
one  at  Choisy  le  Roi,  and  at  Bercy,  where  500  hens  perished 
in  a  few  days.  Others  manifested  themselves  in  May,  at 
Calleville,  in  the  department  of  Eure;  at  Montluel,  in  the  de- 
partment of  Ain;  at  Belleville,  in  that  of  Rhone;  later  in 
July,  at  Cbmpiegne,  in  the  department  of  Oise,  and  near 
Brest,  in  Finistere.  M.  Clement  Desormes  communicated  to 
M.  Raver  the  description  of  an  epizootiae  which  existed  among 
the  carp  of  the  ponds  of  many  of  the  cantons  in  the  depart- 
ment of  Seine  et  Oise,  from  the  end  of  1831  to  the  beginning 
of  April,  1832.  A  fact  not  less  striking,  and  not  less  signifi- 
eant  with  regard  to  the  subject  under  consideration,  is  that  of 
the  emigration  of  certain  birds  upon  the  approach  of  this 
epidemic.  The  rooks  which  lived  in  a  steeple  in  one  of  the 
townships  of  Calvados,  fled  before  the  scourge.  At  Glatz, 
near  Konisburg,  in  Prussia,  the  same  observation  was  made 
upon  thousands  of  rooks  and  daws,  who  suddenly  abandoned 
their  nests  upon  its  approach.  The  present  epidemic  [1848-9] 
has  already  furnished  similar  examples,  especially  in  Russia. 
At  the  time  when  the  cholera  commenced  its  ravages,  there 
appeared  in  the  environs  of  Moscow,  an  epizootiae  among  the 
horned  animals  ;  M.  Siewiu  k  n  e  itions  i  lso  a  great  mortality 
among  the  hens  and  rabbits.  There  was,  also,  to  my  knowl- 
edge, an  extraordinary  mortality  among  hens,  upon  the  occa- 
sion of  an  extensive  clearing  of  land  in  the  department  of 
Marne,  toward  the  commencement  of  last  year ;  the  same  oo- 
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currence  took  place  in  Burgundy,  and  especially  at  Dijon  ; 
.  finally,  at  Oise,  in  the  department  of  Calvados,  and  in  those  of 
Maine  et  Loire,  Ille  et  Vilaine,  and  of  Mayenne,  during  the 
months  ol  July,  August,  September  and  October,  a  very 
Revere  epizootire  al tacked  the  horned  animals,  swine  and 
cattle  generally. 

The  above  extract,  from  Tardieu's  Treatise  on  Epidemic 
Cholera,  is  specially  significant  at  the  present  lime,  when  we 
hear,  so  much  ol  the  terrible  ravages  oi  the  cattle  plague  on 
the  other  side  of  the  Atlantic.  By  recent  accounts  we  observe 
that  this  fatal  disease  has  spread  to  the  sheep,  and  is  very  de- 
structive. In  Belgium  it  is  also  stated  that  a  very  fatal  disease 
is  carrying  oil*  the  poultry  in  great  numbers.  Apart  from  the 
alarming  deficiency,  of  animal  food  threatened  by  these  dis- 
eases, they  have  a  terrible  importance  as  forerunners  oi'  the 
most  fatal  epidemic  ot  modern  times. 

Quinia  has  been  the  reliable  treatment,  followed  with  soft 
animal  food,  beef  essence,  lemonade,  pleasant  wines,  and  tinct. 
harks.  It  would  be  difficult  here  to  decide  what  form  ol  fever 
most  prevailed,  whether  quotidian,  tertian  or  quartan.  Many 
cases,  in  the  outset,  were  well  marked  Intermittents,  and 
when  the  Doctor  and  patient  were  congratulating  themselves 
that  it  was  cured  it  would  turn  over  to  an  indolent  Remittent, 
which  faded  slowly  into  an  almost  painless  lienteria,  followed 
by  painful  bilious  fluid  stools,  and  in  some  cases  large  quanti- 
ties of  pus  are  voided.  Although  so  great  a  number  have 
been  sick,  the  fatality  has  been  very  small. 

There  has  been  frequent  attempts  at  starting  a  medical  de 
partment  in  connection  with  some  of  the  Colleges  in  this 
State,  and  the  last  is  at  the  North-Western  Christian  Univer- 
sity in  this  city,  but  I  believe  all  such  attempts  have  thus  far 
proven  failures,  and  are  likely  to  do  so.  We  need  fewer  Col- 
leges, and  more  students  who  are  willing  to  become  learned 
men.  X. 
/  —  

Letter  from  Boston. 

Boston,  Mass.,  Nov.  12th,  18G5. 
Messrs.  Editors  : — On  Wednesday,  the  1st  inst,,  the  Intro- 
ductory Lecture  to  the  annual  course  in  the  Harvard  Medical 
Department,  was  given  by  Dr.  Ellis,  Adjunct  Professor  of 
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Clinical  Medicine.  The  Address  was  an  able  exposition  of  the 
present  status  of  medical  science  ;  in  which  the  author  essay- 
ed to  show  the  correlation  between  healthy  and  morbid  phe- 
nomena; or  the  intimate  relation  between  health  and  disease. 
It  will  be  read  with  as  much  interest  as  it  was  listened  to  by  a 
large  audience  of  professional  gentlemen.  The  class  promises 
to  be  very  large  this  season.  The  continued  illness  of  Dr. 
Brown  Sequard  prevents  him  from  fulfilling  his  engagement 
as  one  of  the  lecturers. 

On  Thursday  last,  Dr.  John  E.  Tyler,  Superintendent  of  the 
McLean  Asylum,  commenced  a  course  of  lectures  on  Mental 
Diseases  and  Insanity,  at  the  Medical  College.  A  commission 
on  the  hours  ot  labor  has  been  in  session,  from  time  to  time, 
taking  evidence  in  regard  to  the  number  of  hours  pers  :n:  are 
employed  in  the  various  trades  and  occupations  in  different 
parts  of  the  State.  As  this  has  a  bearing  upon  the  health  of 
the  operations  ;  and  in  .order  to  get  as  full  and  as  explicit  sum- 
mary ol  all  the  facts  in  the  case,  the  following  circular  letter 
has  been  sent  to  all  of  the  members  of  our  State  Medical 
Society  : 

Boston,  October  9,  1805. 
Dear  Sir: — The  Commissioners  on  the  Hours  of  Labor,  ap- 
pointed by  the  Governor  and  Council,  under  the  Ivesoive, 
Chapter  62,  of  the  General  Court  for  the  year  18(55,  are  desir- 
ous ol  collecting  information  relating  to  the  subject.  For  this 
purpose,  a  hearing  will  be  held  at  the  State  House,  on  Thurs- 
day, the  20th  of  October,  at  0  o'clock  a.  m.,  which  you  are 
hereby  invited  to  attend.  If,  however,  your  convenience  will 
not  allow  you  to  be  present  at  that  time,  will  you  favor  the 
Commission  with  information,  by  letter,  in  regard  to  the  fol- 
lowing points,  if  within  your  knowledge  ? 

1.  The  number  of  hours  daily  required  of  the  laborer  in  the 
different  occupations  pursued  in  your  vicinity,  with  the  reason 
of  the  difference  in  hours,  if  any  exists. 

2.  The  employment  of  children  at  in-door  occupations,  and 
whether  they  are  kept  out  of  school  by  their  parents  or  em- 
ployers, in  consequence  of  their  work;  the  rate  of  wages  paid 
them,  as  compared  with  adults,  and  any  other  particulars  which 
may  occur  to  you  concerning  the  subject. 

3.  The  occupation  and  wages  of  women  as  compared  with 
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those  of  men  ;  and  particularly  the  wages  and  condition  of 
that  large  class  of  female  laborers,  called  needle-women. 

4.  The  actual  results  of  overwork  in  any  occupation  on  the 
health  of  mind  or  body,  and  the  duration  of  life  among 
laborers. 

5.  The  means  in  your  vicinity  for  laborers  to  use  profitably 
the  time  gained  by  any  reduction  in  the  hours  of  labor,  and 
whether  such  a  reduction  would  tend  to  increase  vice  and 
crime. 

0.  The  effect  of  a  reduction  on  business,  on  the  investments 
oj  capitalists,  and  the  price  of  commodities ;  and  whether  it 
would  lead  in  most  cases  to  special  contracts  with  the  laborer, 
or  the  custom  of  working  by  the  piece. 

If  you  can  answer  any  of  these  questions,  and  not  the 
whole,  it  will  be  regarded  as  a  favor  for  you  to  give  us  infor- 
mation on  so  many  points  as  you  can,  or  any  other  relating  to 
this  subject,  which  have  not  here  been  stated. 

For  the  Commission, 

F.  B.  Sanborn, 
Henry  I.  Bowditch, 
William  P.  Tildkn. 

Our  city  authorities  have  been  quite  energetic  of  late,  in 
making  a  thorough  inspection  of  the  whole  city,  in  order  that 
it  may  be  put  into  as  good  a  sanitary  condition  as  possible- 
In  connection  with  the  Board  of  Health,  the  members  of  the 
Folice  Department  have  been  detailed,  as  health  officers,  to 
examine  every  nook  and  corner  within  the  city  limits,  and 
report  thereon;  that  every  locality  which  contains  within 
itself  any  productive  elements,  that  may  be  the  source  of  dis- 
eases of  an  epidemic  nature,  may  be  known,  and  abated,  if 
within  the  poMer  of  sanitary  efforts. 

In  some  parts  of  the  city,  where  the  inhabitants  occupy  old 
and  dilapidated  apartments,  where  filth  walks  at  noonday,  and 
sleeps  not  at  night,  the  tenants  have  been  notified  to  leave 
for  more  congenial  quarters ;  that  the  buildings  may  be  re- 
modled,  or  remain  unoccupied.  The  drainage  of  the  city, 
for  the  most  part,  is  quite  satisfactory;  t till  there  are  some 
portions  in  which  it  is  defective.  These  localities  are  receiv- 
ing the  attention  of  the  proper  authorities. 

I  do  not  think  our  people  feel  any  unnecessary  alarm  in 
regard  to  the  expected  appearance  of  Cholera  among  us- 
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Nevertheless,  it  is  well  to  act  on  the  defensive  in  this  matter, 
both  in  our  municipal  and  quarantine  regulations;  as  we  are 
exposed  to  a  foreign  importation  cf  this  tearful  and  destructive 
disease. 

Two  or  three  weeks  ago,  the  State  Constable  issued  an  order 
closing  the  apothecary  shops  on  Sundays,  except  for  the  dis- 
pensing of  medicines  ordered  by  physicians.  Most  of  the 
apothecaries  obeyed  this  mandate,  but  not  all  ;  hence  the  de- 
linquents are  liable  to  prosecution,  according  to  a  State  law; 
as  articles  are  sold  on  such  days  contrary  to  the  statutes  of 
the  Commonwealth. 

Touching  this  subject,  the  Board  of  Trustees  of  the  Massa- 
chusetts College  ot  Pharmacy,  after  a  conference  with  the 
State  Constable,  through  a  sub-Committee,  adopted  th  .  follow, 
ing  ambiguous  resolutions  : 

M  Resolved^  That  we  believe  the  observance  of  the  Sabbath 
as  a  day  of  rest  from  labor  to  be  a  Divine  institution,  appoint 
ed  by  God  for  the  good  of  man ;  that  it  is  alike  binding  upon 
us  by  the  laws  of  God,  the  laws  of  man  and  the  good  of 
society  ;  that  for  these  reasons  it  is  both  our  duty  and  inclina- 
tion to  observe  it  strictly,  so  far  as  is  practicable  to  the  neces- 
sities of  society  as  at  present  organized. 

u  Resolved^  That  by  reason  of  the  necessity  for  dispensing  ot 
medicines,  and  the  furnishing  of  many  other  articles,  to  those 
whose  necessities  absolutely  require  them  of  us  on  the  Sab- 
bath, we  have  been  obliged  to  conform  to  the  custom  of  keep- 
ing our  stores  open  at  all  times,  as  well  Sundays  as  in  the 
night,  to  be  ready  to  dispense  these  articles  of  necessity. 

"Resolved,  That  by  reason  of  our  stores  being  so  opened 
for  the  convenience  of  those  whose  wants  are  imperative,  a 
custom  has  grown  up  in  the  community  of  calling  upon  the 
apothecaries  for  many  articles  not  of  prime  necessity  which 
could  be  as  well  obtained  the  day  before  or  the  day  after  the 
Sabbath;  that  although  we  do  not  labor  as  upon  other  days^ 
yet  the  mere  selling  of  those  articles  has  caused  a  portion  of 
the  public  to  regard  us  in  the  light  of  Sabbath-breakers^ 
classed  with  barbers,  restaurant-keepers  and  bar-tenders,  that 
the  most  conscientious  observers  of  law,  order  and  propriety 
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do  not  hesitate  to  call  upon  us,  in  violation  of  the  Sabbath 
and  the  laws  cf  the  Commonwealth,  to  furnish  them  with 
medicinal  liquors,  stationery,  mineral  waters,  palliative  confec- 
tions, dieteiics,  cosmetics,  and  many  oh.er  articles,  all  of 
which,  in  many  cases,  are  of  prime  necessity  at  the  time, and 
which  would  be  a  violation  of  the  laws  of  charity  and  mercy 
to  deny  upon  the  Sabbath. 

uHe8olvedf  That  in  view  of  the  difficulty  of  defining  what 
are  and  what  are  not  articles  of  charity  and  necessity,  without 
inquiring  too  particularly  into  the  motives  of  others  ;  the  mor- 
tification we  experience  in  denying  our  customers  and  friends 
what  seems  to  them  a  reasonable  request;  the  expense  of 
keeping  the  store  provided  with  the  same  talent,  heat,  light, 
and  other  conveniences,  as  upon  oilier  days;  the  dubious 
position  we  hold  in  the  eyes  of  our  best  and  most  conscien- 
tious citizens,  until  they  wish  to  be  accommodated;  the  de- 
privations of  the  benefits  and  the  blessings  of  the  Sabbath  to 
ourselves  and  assistants  ;  all  render  it  more  to  our  profit  and 
advantage  to  close  our  places  of  business  on  the  Sabbath. 

Ci  Resolved,  That  in  view  of  all  these  lacts,  we  are  unable  to 
draw  any  line  for  the  guidance  of  apothecaries,  and  powerless 
to  recommend  any  articles  or  class  of  articles  that  may  or 
may  not  be  sold  legally  on  the  Sabbath.  Therefore,  we  can 
only  recommend  to  each  apothecary  to  judge  for  himself  of 
each  particular  case,  and  dispense  all  articles  of  necessity 
agreeable  to  his  best  judgment,  according  to  the  language  and 
intent  of  the  law."  b. 
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The  Principle*  of  Surgery  :  By  James  Syme,  F.R.S  P.,  Surgeon  in 
Ordinary  to  the  Queen  in  Scotland  ;  Proiessor  of  Clinical  Surgery 
in  the  University  of  Edinburgh  ;  Honorary  Mem  bee  rtf  many 
Medical  Societies,  etc.,  etc  ,  etc.,  to  which  are  appended  his  tiea- 
tises  on  "The  Diseases  of  the  Rectum,"  "Stricture  of  the 
Urethra  and  Fistuhi  in  Perinoo,"  "  The  Excision  of  Diseased 
Joints,"  and  numerous  additional  contributions  to  the  Pathology 
and  Practice  of  Surgery.  Edited  by  his  former  pupil,  Donald 
Maclean,  M.D.,  L.R'C.S.E.,  Professor  of  the  Institutes  of  Medi- 
cine anil  Lectures  on  Clinical  Surgery,  Queen's  Uuiv  -rsity,  Canada. 
Philadelphia  :  J.  B.  Lippincott  ifc  Co.  1SG6. 

•Such  is  the  somewhat  voluminous  title  of  a  very  handsome, 
and  very  compact  volume  of  near  800  pages,  clear  letter 
press,  and  beautiful  tinted  paper,  from  the  well  known  pub- 
lishing house  of  J.  B.  Lippincott  &  Co.,  of  Philadelphia.  So 
far  as  we  now  call  to  mind,  this  is  the  first  reliable  American 
edition  ever  issued  of  the  published  works  of  the  great  Edin- 
burgh surgeon — Mr.  Syme. 

We  can  not  convey  to  our  readers  any  better  idea  of  Syme's 
Surgery,  than  to  give  the  substance  of  the  EditorVs  Preface. 
Prof.  Donald  Maclean  belongs  to  the  Faculty  of  Queen's 
University,  Canada,  and  being  himself  a  former  pupil  of  Prof. 
Syme,  enters  upon  his  task  of  preparing  an  American  edition, 
with  all  the  hearty  zeal  of  a  friend  and  admirer.  Dr.  Maclean 
quotes  from  the  correspondence  between  himself  and  Mr. 
Syme  to  show  the  "circumstances  and  authority  uuder  which 
the  following  volume  is  presented  to  the  profession  in 
America."  After  quoting  from  Dr.  John  Brown  in  testimony 
of  the  peculiar  traits  of  mind  and  reliability  of  Mr.  Syme,  of 
his  personal  and  professional  self  dedication  to  truth,  he 
remarks  of  this  volume  : 

a  Of  the  following  volume,  the  first  and  largest  part  is  de- 
voted to  the  "  Principles  of  Surgery,"  those  principles  which 
have  been  taught  in  Prof.  Syme's  lectures,  and  which  have 
guided  his  practice  throughout  his  long  and  brilliant  career. 
The  remainder  is  of  a  somewhat  varied  description,  and  com- 
prises numerous  special  treatises  on  subjects  of  great  practi- 
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cal  importance,  as  4  Stricture  of  the  Urethra,'  4  Diseases  of 
the  Rectum,'  'The  Excision  of  Diseased  Joints/  etc.  Also 
under  the  head  of  'Clinical  Observations/  will  be  found  a 
record  of  numerous  very  interesting  cases,  accompanied  by 
valuable  practical  commentaries." 

While  Mr.  Syme  has  beon  a  copious  contributor  to  the  liter- 
ature of  Surgery  during  the  past  thirty  or  forty  years,  enforc- 
ing established  views,  orinviting  attention  to  neglected  mode? 
of  operating,  he  is,  however,  more  particularly  known  in  this 
country  as  the  inventor  of  certain  important  operations,  dis- 
tinctly associated  with  his  name.  One  of  these  is  «  SymeV 
Amputation  "  of  the  foot ;  an  1  in  his  account  of  this  operation 
we  have  the  characteristic  frankness  and  courtesy  of  our 
author— for  while  he  firmly  maintains  the  advantages  of  hi? 
own,  he  does  not  fail  to  give  due  ere  lit  to  the  operations  of 
others — thus,  for  instance,  Chopart's  Operation,  which  leave* 
the  heel  entire  ;  and  the  modification  of  his  own  amputation, 
suggested  by  PerigofF,  of  St.  Petersburgh. 

Another  important  improvement  in  Surgical  procedures 
generally  credited  to  Mr.  Syme,  is  known  as  the  ''Perineal 
Section/'  for  Stricture  of  the  Urethra;  sometimes  described 
as  the  mode  by  "external  division,"  and  amongst  the  mono- 
graphs embraced  in  the  appendix  of  this  volume  is  a  full  de- 
tailed account  of  the  method  introduced  by  Mr.  Syme,  accom- 
panied by  reports  of  a  number  of  cases  in  illustration. 

Another  valuable  and  interesting  monograph  embraced  in 
this  volume,  is  devoted  to  the  consideration  of  Excision  of 
Joints.  Very  early  records  in  Surgery  give  the  bold  and  suc- 
cessful operations  of  a  number  of  Surgeons  at  different  times  ; 
but  this  class  ol  operations  does  not  seem  to  have  met  with 
general  favor  until  the  example  and  teaching  of  Syme  and 
Liston  twenty-five  or  thirty  years  ago,  attracted  especial  atten- 
tion. In  this  connection,  too,  it  may  not  be  out  of  place  to 
remark  that  some  of  the  most  brilliant  exploits  of  American 
Surgeons  have  been  in  this  class  of  operations ;  thus  the 
gratifying  results  accomplished  by  Mott,  Mussey,  Carnochan. 
and  other  eminent  Americans,  are  matters  of  just  pride  in  the 
records  of  Surgery. 
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The  volume  before  us  is  heartily  commended  to  the  lavor  of 
aur  readers,  as  it  doubtless  will  be  to  the  profession  of  this 
country. 

For  sale  by  Robert  Clarke  &  Co.    Price  $7.00. 

On  the  Diseases,  Injuries,  and  Malform  itiuns  of  the  Rectum  a  id  Anus  . 
with  remarke  on  Habitual  Constipation  :  By  T.  J.  Ashton,  for- 
merly Surgeon  to  the  Blenheim  Dispensaiy,  etc.,  ote.,  etc.  With 
Illustrations.  Second  American  from  the  Fourth  and  Revised 
English Edition.    Philadelphia :  Henry  C.  Lea  18G5. 

The  book  before  us  is  a  fresh  edition  of  a  work  already  long 
familiar  to  American  Sur:  eons.  Several  years  ago,  Ave  had 
occasion  to  notice  an  American  reprint  of  the  third  English 
Edition,  and  commend  it  to  the  favorable  regard  of  our  readers. 
The  author  states  that  he  has  carefully  revised  his  work,  and 
rewritten  some  portions  ot  it,  so  as  in  all  respects  to  render  it 
more  worthy  of  ths  position  accorded  to  it  by  the  profession. 

From  a  somewhat  geheral  examination  of  Mr.  Ashtoivs 
book,  we  find  no  change  in  his  plan,  or  the  arrangement  of  his 
topics.  It  is  the  same  book  with  paragraphs  and  chapters  oc- 
casionally remodled,  either  to  more  plainly  elucidate  the 
author's  views  of  pathology  and  treatment,  or  to  introduce 
new  points  suggested  in  the  course  of  his  experience. 

The  book  contains  Iwenty  Chapters^  giving  in  succinct 
order  a  fair  account  of  the  chief  diseases  and  accidents  of  the 
anus  and  reetum.  One  of  the  prominent  features  of  this 
work  is  the  judicious  selection  of  cases,  in  connection  with 
the  consideration  of  each  disease,  satisfactorily  illustrating  the 
views  of  the  general  text,  and  enforcing  the  points  made ; 
some  of  these  cases  being  quite  as  curious  as  instructive. 

The  illustrations  are  fair  wood  cut  engravings,  for  the  most 
part  representing  instruments  ;  in  a  few  instances,  however 
representing  diseased  structures. 

For  sale  by  Geo.  S.  Blanchard  &  Co.    Price  SV25. 

Chloroform:  Its  Action  and  Administration.  By  Arthur  Erxent 
Bakbom,  M.B..  London.  Philadelphia:  Lindsay  <fe  Blakiston.  1866. 

This  little  volume  proposes  to  give  "  a  resume  of  our  present 
knowledge  concerning  Chloroform  and  its  Effects."    In  the 
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outset,  Dr.  Sansom  speaks  us  follows  of  the  discoverer  of 
Chloroform. 

"A  writer  on  Chloroform  can  not  commence  a  list  of  those 
to  whose  researches  he  is  indebted  for  his  subject  matter 
without  paying  a  tribute  to  the  illustrious  man  who  discovered 
the  properties  of  the  anaesthetic.  It  seems  to  me  that  Dr. 
Simpson  has  never  received  a  sufficient  meed  of  thanks.  If 
all  those  whose  sufferings  have  been  abolished  by  the  agent 
he  introduced  were  to  join  in  the  work,  a  noble  monument 
might  be  erected  to  his  fame." 

This  is  well  enough,  and  graceful  on  the  part  of  our  author. 
Americans,  however,  do  not  forget  that  chloroform  was  dis- 
covered at  least,  simultaneously,  if  not  in  priority,  by  Mr. 
Quthrie,  of  Sackett's  Harbor,  N.  Y.,  and  that  its  earliest  use 
as  a  therapeutic  agent,  and  for  anaesthetic  inhalation,  was  by 
Prof.  Ives,  of  New  Haven, as  far  back  as  the  year  1832.  Most 
readers  bearing  in  mind  that  the  experiments  of  Dr.  Simpson 
establishing  its  importance  as  a  substitute  for  ether  was  in 
1S4:7.  Dr.  Sansom  is  very  clever  in  his  historical  references, 
and  in  the  matter  of  etherization  gives  due  credit  to  Wells, 
Morton  and  Jackson,  but  John  Bull  like,  entirely  ignores  the 
American  antecedents  of  chloroform. 

This  work  is  divided  in  twenty  chapters,  embracing  all  that 
is  of  material  importance  in  the  History,  Chemistry,  Effects, 
Modus  Operandi,  the  Dangers,  Modes  of  Death  from  Chloro- 
form, Resuscitation,  Methods  of  Administering,  etc.,  etc., 
together  with  a  few  concluding  chapters  on  the  use  of  this 
agent  in  Surgery,  Obstetric  Practice,  Practical  Medicine,  and 
Dentistry. 

The  style  of  our  author  is  pleasant  and  readable,  and  his 
matter  is  presented  in  convenient  and  compact  form.  There 
are  a  number  of  wood  cuts  illustrating  modes  of  procedure 
and  apparatus  for  administration.  Take  it  altogether,  it  is  an 
acceptable  contribution  to  this  department  of  medicine. 

For  sale  by  K  W.  Carroll  &  Co.    Price  $2.25. 
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The  Practice  of  Medicine:  By  Thomas  Hawkes  Tannkr,  M.D.. 
F.L.1^  ,  Member  of  the  Royal  College  of  Physicians,  Vice-presi- 
dent of  the  Obstetrical  Society  of  London,  etc.,  etc.  From  tho 
Fifih  London  Edition,  Enlarged  and  Improved.  Philadelphia  : 
Lindsay  &  Blakiston.  1866. 

Those  of  our  readers  who  may  have  bought  a  copy  of  the 
last  or  fourth  edition  of  this  book,  will  feel  better  pleased  with 
the  present  edition.  The  previous  editions  were,  doubtless, 
suited  to  the  taste  and  demand  of  the  British  profession,  but 
certainly  were  never  valued  highly  by  the  American  profession. 

A  Manual  of  the  Practice  of  Medicine  can  never  be  satis- 
factory to  any  one  but  the  student  engaged  in  attendance  on 
lectures. 

The  author  no  longer  claims  his  work  as  a  simple  manual. 
He  does  this  with  some  show  of  justice  and  fairness.  The 
present  edition  is  at  least  twice  the  size  of  any  previous  one, 
and  consequently  contains  much  more  matter.  The  reading 
matter  occupies  eight  hundred  and  sixteen  pages. 

After  a  somewhat  careful  examination  of  the  book,  we  do 
not  feel  like  recommending  it  to  all  of  our  readers.  The  busy 
practitioner  who  alread}T  has  the  standard  and  received  works 
on  practice  in  his  library,  will  no  doubt  enjoy  the  book,  as 
giving  the  latest  views,  especially  in  treatment.  The  medical 
student  will  find  it  a  valuable  assistant  during  his  lecture 
term,  as  the  discussion  of  the  various  subjects  is  brief,  com- 
prehensive and  clear. 

The  author  is  a  disciple  of  the  School  of  Hughes  Bennett, 
Todd,  Chambers  and  Ainstie.  In  other  words,  he  is  a  student 
of  Physiology,  and  Pathological  Physiology  and  Chemistry. 

On  the  treatment  of  inflammation  in  general,  he  discourses 
as  follows:  "On  this  point  I  think  it  may  be  remarked  that 
those  practitioners  who  have  ventured  to  study  the  phenomena 
of  acute  inflammation  for  themselves,  regardless  of  theories 
belonging  to  the  past,  and  caring  little  whether  or  no  disease 
has  changed  its  type,  are  now  mostly  agreed  that  our  treat- 
ment must  be  confined  to  simply  attempting  to  guide  the 
morbid  process  to  a  lavorable  termination  ;  just  in  the  same 
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way  as  we  at  present  try  to  conduct  cases  of  typhus,  smallpox, 
scarlatina,  etc.,  through  their  progress,  without  making  heroic 
and  injurious  efforts  to  cut  short  the  disease.  This  object  is 
to  be  obtained  by  supporting  the  vital  powers  instead  of  low- 
ering them,  and  by  assisting  the  excretion  of  effete  products' 
If  this  be  true,  it  necessarily  follows  that  during  the  early 
stages  of  the  attack  all  sources  of  irritation  should  be  removed, 
so  that  the  patient  may  enjoy  perfect  quiet  of  body  and  mind; 
the  sick  room  ought  to  be  well  ventilated,  and  kept  at  a  tem- 
perature of  about  OOo  Fahr. ;  the  diet  should  be  light,  and  ice 
or  cold  water  freely  allowed.  Opium  is  generally  to  be  ad- 
ministered if  there  be  pain  or  much  irritability;  while  if  the 
febrile  excitement  be  great,  salines  in  small  doses  may  be 
ordered.  Aperients  will  be  needed  if  fecal  matters  have  ac- 
cumulated in  the  intestines  ;  but  they  are  not  to  be  employed 
as  derivatents,  i.  <?.,  to  draw  blood  from  the  inflamed  tissue  of 
the  alimentary  canal,  since  it  is  merely  a  delusion  to  suppose 
that  they  will  have  this  effect.  When  the  pulse  becomes  soft} 
good  beef  tea  and  nutrients  are  to  be  administered ;  and 
directly  there  are  indications  of  general  weakness,  we  may  be 
6ure  that  wine  or  brandy  is  required,  in  quantity  varying  from 
four  to  twenty  ounce  in  the  twenty-four  hours.  As  the 
period  of  crisis  approaches,  Dr.  Hughes  Bennett's  example 
can  be  followed  by  giving  a  diuretic — half  a  drachm  of  spirits 
of  nitrous  ether  with  or  without  ten  minims  of  colchicum 
wine — thrice  daily,  to  favor  the  excretion  of  urates  ;  whilst 
when  a  crisis  occurs  by  sweating  or  diarrhoea,  care  is  to  be 
taken  not  rudely  or  unnecessarily  to  check  it.  In  all  acute1 
disorders,  the  various  organs  are  much  weakened,  so  that  their 
functions  are  either  partially  or  entirely  arrested.  To  give 
food  when  there  is  a  perfect  loathing  of  it  is  worse  than  use- 
less. But  we  may  advantageously  administer  alcoholics 
either  to  retard  the  destructive  metamorphosis  of  tissue,  to 
afford  the  system  the  elements  for  the  generation  of  heat,  to 
repair  the  circulating  energies,  and  to  supply  a  stimulus  to 
the  nervous  system,  or  simply  because  experience  has  proved 
to  us  the  great  value  of  such  remedies,  without  teaching  us 
how  they  act.    Daily  observation  has  forced  on  me  for  a  long 
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time  past  the  conviction  that  wine  and  brandy  not  onl}r  dimin- 
ish the  mortality  of  disease,  but  likewise  lessen  its  intensity, 
and  lead  to  complete  restoration,  with  the  intervention  of  only 
a  short  convalescence." 

Those  who  imagine  that  inflammation  can  not  be  treated 
successfully  without  bleeding,  will  find  much  to  think  of  in 
this  book. 

The  author  has  added  an  appendix  in  which  he  gives  a 
large  number  of  formulas,  with  short  descriptions  of  the  vir- 
tues and  effects  of  the  various  mineral  springs  in  Europe 

The  book  is  for  sale  by  R.  W.  Carroll  &  Co.  at  80.00. 

The  Use  of  the  Laryngoscope  in  Di  eases  of  the  7h>o>t:  with  an 
Appendix  on  Rhinoscopy.  By  Morell  Mackenzie,  M  D.,  Londcn, 
M.R.C.P.,  Physician  to  the  Dispensary  f.»r  Diseases  of  the  Throat, 
etc.,  etc.    Philadelphia:  Lindsay  &  Blakiston.  1865. 

This  is  a  book  of  some  one  hundred  and  fifty-eight  page?, 
one-fourth  of  i*  is  taken  up  with  a  history  of  the  invention  of 
the  laryngoscope. 

The  great  effort  of  the  author  in  the  first  chapter  is  to  show 
that  Dr.  Babington,  of  England,  first  suggested  and  actually 
fashioned  the  instrument.  This  he  makes  out  to  his  satisfac- 
tion. The  remainder  of  the  book  is  devoted  to  a  description 
of  the  laryngoscope,  the  art  of  laryngoscopy,  principles,  prac- 
tice, faults  to  be  avoided,  special  difficulties,  the  healthy 
larynx  as  seen  with  the  laryngoscope,  making  altogether  eight 
chapters,  with  an  appendix  on  rhinoscopy. 

The  illustrations  are  numerous,  and  will  no  doubt  be  of 
assistance  to  the  student. 

It  is  incumbent  on  every  good  practitioner  to  understand 
the  use  of  the  laryngoscope.  At  any  rate,  it  will  shed  a  light 
on  the  diagnosis  of  the  diseases  of  the  larynx.  A  disposition 
manifests  itself  to  make  a  hobby  of  the  instrument.  Good 
practical  men  will  estimate  the  instrument  for  what  it  is  worth, 
as  giving  us  the  power  to  see  the  inside  of  the  larynx,  and 
apply  remedies  to  the  part. 

The  handling  of  the  instrument  is  not  difficult,  requiring 
tact  and  use.  The  author  gives  full  directions  for  its  applica- 
tion.   Price  $2.00. 
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Sdmu'anti  and  Sarcotic*  ;  Their  Mutual  Relations  :  With  Special 
rL,,1,s  on  the  Action  of  Mcohol,  Ether  ^Chlorofomon 
the  Vital  Organism.    Ry  Frahcm  E.  Ainstik,  M  J).,  M.L 
Assistant  Physician  to  Westminster  Hospital,  Lecturer  on  Materia 
M-  lica,  etc.    Philadelphia  :  Lindsay  &  Lilakiston.  18 
It  has  been  a  long  time  since  we  have  laid  down  a  new  book 
with  so  much  real  pleasure  as  this  one  by  Dr.  Ainstie.  We 
need  only  to  lay  before  the  reader  the  table  of  contents  to 
have  our  opinion  appreciated  iu  advance. 

The  first  chapter  is  devoted  to  the  History  of  the  Doctrine 
of  Stimulus  and  its  Philosophical  Origin  in  the  Vital  Theories 
of  the  Ancients.  This  is  a  very  interesting  chapter,  in  which 
the  author  not  only  displays  a  fine  style,  but  great  scholarship 
and  scientific  research. 

Chapter  II.— Criticism  of  the  Doctrine  of  Stimulus.  Chap, 
ter  III—  Suggestions  for  the  Reconstruction  oJ  the  Doctrine 
of  Stimulus  ^Chapter  IV.— The  Definition  of  Narcosis.  Chap- 
ter V  -Symptoms  of  Narcosis.  Chapter  VI.-On  Certain 
Bodily  Conditions  which  are  Unfavorable  to  the  Production 
of  Narcosis.  Chapter  VIL-On  the  Relations  which  Stimula- 
tion and  Narcosis  bear  to  each  other  in  the  action  of  those 
substances  which  are  capable  of  producing  both.  Chapter 
VHI.-On  the  Acro-Narcotics.    Chapter  IX.-General  Con- 

elusions.  .  ( 

The  remainder  of  the  book  is  given  up  to  the  discussion  ol 

Ether,  Narcosis,  Stimulant  Action  of  Ether,  and  Researches 

on  the  Action  of  Chloroform  and  Alcohol. 

This  book  should  be  u  the  library  of  every  medical  student 

and  observer. 
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Sa'utat'v.n  and  Greeting.  — -  While  *y£t  the- joyous  bells  of  a  New 
Ycar  born  unto  us,  ore  still  ringing  in  our  ears,  we  come  once  more 
to  th?  sanctums  of  a  widely  scattered  household  of  friends  and 
friendly  readers.  With  this  new  volume  of  the  Lancet  and  Observer 
we  part  company  with  a  few  who  have  been  familiar  names  in  the 
past.  We  begin  to  journey  with  m  my  new  travelers,  whose  friend- 
ship and  good  wishes  we  hope  to  secure,  and  expect  to  prize.  We 
are  ail  laborers  together,  and  need  the  plea  ant  word  ol  good  cheer 
and  counsel  to  encourage  ns  in  the  vexations  incident  to  professional 
life  and  toil. 

And  then  too  how  truly  may  we  regard  ours  as  a  progressive, 
growing  science.  "  Medicine,"  says  the  veteran  Dowler,  "  is  not  a 
fixed,  absolute  system,  but  a  progressive  science,  founded  on  cumula- 
tive probabilities,  drawn  from  cumulative  experience.  It  is  this  pro- 
gressive feature  of  medicine  winch  renders  medical  journalism  indis- 
pensable 'o  the  physician,  who  desires  not  to  sink  below  die  level  of 
current  knowledge,  but  regards  it  as  a  duty  to  his  patients  to  obtain 
the  latest  intelligence  of  the  progress  of  research,  improvement  and 
discovery,  emanating  from  the  medical  mind  and  medical  press  of  the 
new  and  old  worlds,  It  is  not  to  general  theories,  and  systrms,  but 
to  special  essays,  monograph*,  and  articles  appearing  chiefly  in  the 
current  periodicals,  that  the  praeti  ioner  must  look  for  fresh,  varied, 
and  full  information."  We  hope  we  have  contributed  something  to 
the  general  stock  during  the  past  decade,  and  with  the  help  of  our 
friends  we  shall  hope  to  add  much  more  during  the  years  that  are  to 
jcome,  if  please  God,  our  lives  and  ability  lor  work  are  stiil  preserved 
unto  us. 

We  need  scarcely  dwell  upon  the  plan  of  this  journal,  now  so  well 
known  to  the  profession.  We  do  not  merely  aim  to  present  mature 
papers  and  eases,  but  so  far  as  possible,  to  convey  to  our  readers  an 
idea  of  the  general  progress  of  medical  affairs,  its  mens  at  home  and 
abroad,  its  foreign  and  domestic  policy,  its  schools  and  hospitals,  in 
a  word,  all  its  varied  interests. 

For  our  shortcomings  we  only  express  our  lamentation.  "  vVo 
would  do  well,  but  evil  is  present  with  us."  Is  not  this  the  sad 
cry  of  each  one  oi  us.  Let  us  be  charitable  toward  each  other,  and. 
not  suspicious. 
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To  one  and  all  then,  with  a  sincere  spirit,  and  a'glad  heart  for  the 
faith  wo  have,  we  extend  our  greetings — our  wishes,  friends,  for  the 
Happy  New  Year. 

Medicine  and  the  Public, — We  do  not  hopelessly  despair,  bat  the 
mass  of  community  will  yet  come  to  realize  the  claims  of  medicine 
as  a  science  upon  their  regard  and  care.  Gradually  the  intimate 
relations  which  mutually  exist  between  the  people  and  the  profession, 
come  to  be  felt  in  some  degree.  We  hope  after  a  fashion,  that  some 
time  this  relation  will  be  better  understood.  When  some  terrible 
epidemic  as  the  Cholera  approaches — to-day  afar  off,  but  visible  as 
the  proportions  of  some  awful  monster,  steadily  marching  up  from 
the  distance  to  devour  us  and  our  children-- to-morrow  in  our  midst 
and  fearful  in  its  visitation;  then  the  people  look  in  tearful  anxiety 
to  the  oracle  for  its  response  !  All  honor  if  the  oracle  is  ready  to 
breathe  out  those  responses  which  shall  bring  healing  and  safety  to  ft 
believing  people  ! 

The  power  to  heal,  however,  is  not  a  divine  gift  ;  it  comes  only  to 
the  faithful  worker.  There  must  be  study,  anil  comparison,  and 
observation.  These  ell  require  material,  and  time,  and  opportunity. 
Who  shall  afford  them  ?  Colleges  and  hospitals  and  journals  indeed 
are  afforded  in  numerical  abundance  for  the  education  of  medical 
men,  but,  alas,  at  whose  coht  !  and,  therefore,  necessarily  alas,  how 
far  short  of  their  high  requirements. 

Now  and  then,  indeed,  the  foresight  of  individuals  seems  to  travel 
otjt  beyond  the  habitually  selfish  and  miserable  policy  of  the  age, 
nnd  provide  for  the  demands  of  the  state  in  a  praiseworthy  mode. 
Thus  note  the  grand  example  of  the  comparatively  young  State  of 
Michigan  in  the  completeness  and  abundance  with  which  she  has 
planned  and  furnished  her  State  University  in  all  its  Departments, 
Literature,  Law  and  Medicine,  and  see  the  glorious  return  the  State 
\h  receiving  for  its  outlay. 

Bequests  for  the  completion  of  Literary  and  Religions  Institutions 
nre  not  by  any  means  rare.  Wealthy  men  with  a  proper  sense  of 
their  responsibility  as  Stewards,  have  been  continually  bestowing  of 
their  means  upon  Libraries,  Edifices,  Scholarships,  and  Professor- 
ships ;  but  how  rarely  do  we  find  cur  wealth  flowing  into  the 
channel  of  Medical  Instruction  ;  and  yet  Hospitals  and  Schools  of 
Medicine  are  sources  from  whence  flow  maxims  and  examples  that 
are  very  sad  or  joyous  to  the  households  of  the  land.  Shall  we  not 
have  heniafter  sonis  rich  bequests,  made  with  judicious  reflection,  the 
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better  to  educate  the  oracle  of  Disease,  Plague,  and  Fearful 
Epidemic. 

Thus  far,  most  Institutions  of  Medical  Learning  are  indebted  to 
the  faithful  sacrifices  and  contributions  of  the  medical  men  imme- 
diately interested.  They  return  a  rich  percentage  of  pleasant  satis- 
faction to  those  who  work  to  build  up  Colleges  and  Hospitals — the 
pecuniary  return,  as  most  men  realize,  is  sadly  wanting. 

Recently  we  record  the  munificent  donation  of  Prof.  George  B. 
Wood,  of  Philadelphia,  by  which  several  adjunct  chairs  become  es- 
tablished and  endowed  in  connection  with  the  Medical  Department 
of  the  University  of  Pennsylvania.  And  this  is  a  worthv  use  of 
wealth  that  we  are  proud  to  speak  of,  but  there  is  this  same  draw- 
back, that  this  instance,  too,  is  ano.her  contribution  of  medicine  for 
its  own  advancement  and  higher  culture. 

In  Ohio  we  have  frittered  away  our  labors  and  our  means,  both  in 
our  literary  and  medical  enterprises  without  building  up  any  great 
State  Institution  that  is  commensurate  with  our  wants  or  with  our 
teeming  population  and  wealth. 

The  great  city  of  Cincinnati  and  the  beautiful  city  of  Cleveland, 
from  their  peculiar  localities,  require  Hospitals  of  the  highest  and 
most  complete  appointments.    Both  these  cities  have  Hospitals — 
Cincinnati  has  several.    But  for  the  double  purpose  of  careful  and 
proper  attention  to  our  sick,  and  clinical  instruction  to  the  student  of 
Medicine  and  Surgery,  how  short  we  come  of  our  duty.    Here  is  a 
field  for  municipal  and  individual  enterprise  far  more  imperative 
than  Borioboola  Gha  !    Ohio  has  a  number  of  Schools  of  Medicine. 
Their  Lecture  Rooms  are  respectively  crowded  with  eager  students  of 
the  «'  Science  and  Art,"  but  these  schools  are  almost  absolutely  en- 
dowed, and  furnished,  and  maintained  by  the  individual  energy  and 
means  of  the  teachers  engaged.    There  is  an  independence  and  self- 
reliance  in  such  schools  that  carries  its  own  augury  of  success,  but 
can  the  public,  so  deeply  interested  in  this  success,  can  the  wealth 
of  the  great  public  afford  to  permit  these  institutions  to  be  perpetu- 
ally embarrassed  and  crippled  for  want  of  the  most  complete  and 
abundant  resources  and  appliances  for  medical  teaching. 

In  our  State  of  Ohio,  is  it  not  to  the  interest  of  some  of  our  be- 
nevolent wealthy  men  to  select  some  one  or  more  of  the  struggling 
Medical  Colleges  of  the  State,  which  may  be  best  situated  for  be- 
stowing didactic  and  clinical  instruction,  and  bestow  such  munifi- 
cent endowment,  as  shall  afford  beautiful  and  spacious  Lecture  Halls, 
Museums,  Apparatus,  Means  and  Cabinets  of  Illustration,  in  the 
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most  abundant  and  independent  character.  Who  dow  this,  contrib- 
utes to  the  pei niuii.'iit  wealth  and  character  of  the  State  ;  attracting 
strangers  flthn  abroad,  and  securing  the  affections  and  good-will  cf 
our  own  sons.  In  thi«  Queen  City  have  we  not  some  men  who  are 
anxiously  seeking  for  this  better  way  for  permanently  bestowing  the 
rich  treasures  which  Fortune  has  accumulated  in  their  garner  ! 

Spring  Course  of  Medical  Instruction. — We  are  pleased  to  announce 
that  a  number  of  gentlemen  intere>ted  in  Medical  teaching  in  the 
city  will  give  a  eourae  of  Lectures  and  Demonstrations  in  the  Miami 
Medic  al  College,  eommencing  on  the  14th  of  March  proximo.  This 
v  ill  give  students  some  advantages  not  enjoyed  in  the  crowded  rooms 
and  lectures  of  the  regular  winter  eoursc.  The  clinical  advantages 
,  f  tne  City — dissection*,  and  some  special  instructions  will  be  more 
available  than  in  the  winter.  The  following  gentlemen  constitute 
rhe  Faculty  of  the  Summer  School  : 

Dr.  Kearney,  Anatomy;  Dr.  IfcBeynolds,  Physiology.;  Dr. 
Wilson,  Materia  Mediea  and  Minor  Surgery  ;  Dr.  Jones,  Microscopy  ; 
Drj  Seeley,  Ophthalmology  ;  Dr.  Bonner,  Surgery  ;  Dr.  Taylor, 
Pathological  Anatomy  ;  Dr.  Miller,  Obstetrics  ;  Dr.  Palmer,  Prac- 
tice of  Medicine  ;  Dr.  Hoeltge,  Toxicology. 

The  following  is  the  announcement  handed  us  for  publication  : 
Arrangements  have  beon  made  for  a  Spring  course  of  Lectures  at 
the  rooms  of  the  Miami  Medical  College,  on  College  Street.  The 
i  .hum.'  will  commence  on  the  14ih  of  March,  I860,  and  continue  ten 
ueeks.  Besides  the  subiects  usually  taught  in  Medical  Schools, 
several  special  subjects  will  be  presented,  which  will  make  the  course 
particularly  advantageous  for  advanced  students.  Terms,  825.00 
tor  the  course.  For  further  information,  apply  to  Dr.  W.  H.  Taylor, 
100  West  Eighth  St..  or  to  Dr.  A>V.  W.  Secly,  72  West  Seventh  St. 


Location*  for  Sale. — Severn]  desirable  locations  for  the  practice  of 
medicine  will  be  found  in  our  advertising  department  :  One  at  West- 
port,  Indiana  ;  one  at  Ellsworth,  Ohio  ;  ami  one  in  Harrison  Co., 
Indiana.  The  last  one,  the  location  of  Dr.  Fisher,  embraces  an  ex- 
cellent property,  with  all  the  most  desirable  features  of  a  homer 
situated  in  the  midst  of  the  "  Grassy  Valley.'' 

MeJicil  Schools.  — So  far  as  we  hear,  there  is  an  unusual  prosperity 
attending  all  the  Medical  Schools  of  the  country.  As  we  learn  the 
classes  in  New  York  and  Philadelphia  are  unusually  large  this 
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winter.  We  hear  from  St.  Louis  that  act  withstanding  tta?  term  has 
been  lengthened  out  full  five  months,  jet  there  is  a  full  class,  and 
that  students  were  on  the  ground  early.  The  schools  south — Na  h- 
ville,  New  Orleans,  and  Richmond  are  reorganized  and  giving 
regular  lectures  this  Winter.  The  University  of  Michigan  reports 
the  largest  Medical  Class  that  has  ever  assembled  west  of  the  moun- 
tains— 450.  We  have  heretofore  announced  the  classes  in.  attend- 
ance in  this  city. 

Xew  Orleans  Medical  Journal. — Dr.  Bonnet  Dowler,  well  known 
as  the  veteran  editor  of  the  old  New  Orleans  Medical  and  Surgical 
Journal,  proposes  to  issue  early  in  1866,  a  medical  journal,  with  104 
pages  bimonthly  at  85.00  a  year.  In  its  day,  the  New  Orleans  Med- 
ical and  Surgical  Journal  was  amongst  the  ablest  medical  journals  in 
this  country,  and  we  shall  welcome  back  to  our  exchange  list  its 
legitimate  successor.  A  large  field  of  professional  territory  will 
naturally  look  to  New  Orleans  as  its  medical  centre,  and  we  hope 
will  afford  Dr.  Dowler  proper  and  hearty  encouragement  in  his  pro- 
posed enterprise. 

We  also  learn  that  Win.  Wood  &  Co.,  of  New  York,  will  com- 
mence the  publication  of  a  new  semi-monthly  medical  journal,  with 
the  first  of  January,  to  take  the  place  of  the  deceased  American  Med- 
ical Times  ;  and  as  we  understand,  the  new  Journal  will  be  under  the 
editorial  charge  of  Dr.  Shrady,  one  of  the  editors  of  the  Times.  We 
wish  it  that  success  that  the  great  city  of  New  York  ought  to 
ensure  to  such  a  publication. 

Personal — Prof.  Parvin  and  the  Medical  College  of  Ohio. — In 
noticing  the  opening  exercises  of  the  Medical  College  of  Ohio  in  our 
last  number,  we  stated  that  Prof.  Parvin,  as  Dean  of  the  Faculty, 
intioduced  Prof.  Blackmail  as  the  "  Father  of  American  Surgery." 
We  learn  that  we  were  misinformed,  and  therefore  misled  into  a  mis- 
representation of  Dr.  Parvin's  remarks  on  that  occasion.  We  hasten 
to  make  this  correction  all  the  more  readily,  as  we  regret  to  learn 
that  we  were  interpreted  to  have  intentionally  thrown  out  an  ill- 
natured  and  disparaging  reflection  toward  Prof.  Parvin,  and  through 
him  upon  the  Medical  College  ot  Ohio.  With  Prof.  Parvin  our 
relations  for  many  years  have  been  of  the  most  friendly  intimacy, 
and  for  our  Alma  Mater  we  cherish  none  but  the  kindliest  sentiments. 


Surgeon- General  of  Ohio. — Dr.  C.  McDermont,  late  Surgeon, 
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U.S.  V.,  and  recently  in  charge  of  Camp  Dennison  General  Hospital, 
is  announced  as  having  received  the  appointment  of  Surgeon- General 
of  Ohio  by  Governor  Cox. 

Dr.  Wm.  A  Hammond.— It  is  stated  in  some  of  our  daily  papers 
that  Dr.  Hammond  "  has  gone  to  Europe  in  caarge  of  a  grandson  of 
the  late  John  Jacob  Astor  ;  and  a  gossipping  correspondent  says  that 
he  receives  for  his  services  $10,000  in  gold  for  six  months,  all  travel- 
ing and  subsistence  expenses  ^liberally  paid,  and  $3000  for  each 
month  beyond  the  six/' 

The  Philadelphia  Medical  and  Surgical  Reporter  enters  upon  a  new 
Tolume  with  the  first  of  January.  We  refer  our  readers  to  the  pub- 
lisher's card  elsewhere,  and  advise  them  to  subscribe,  if  they  desire 
a  good  Eastern  weekly. 

"  Tcmpora  Mu'antur." — In  some  casual  researches  amongst  old 
journals  recently,  we  had  our  attention  arrested  by  a  slip  of  adver- 
tisements of  the  year  1846.  Amongst  Colleges  we  were  almost 
sadly  interested  :  thus  we  note,  first,  the  Medial  Department  of 
Transylvania  University,  then  in  its  glory,  and  embracing  in  its 
Faculty  Dudley,  Mitchell,  Peter,  Bush,  Lawson,  Annan  and  Bartlett. 
Thomas  D.  Mitchell  announced  as  Dean.  Nearly  all  these  great 
names  have  finished  up  their  earthly  labors.  Several  schools  are  ad. 
vertised,  which  have  been  suspended  for  several  years.  Thus  the 
Franklin  Medical  College  of  Philadelphia  had  some  strong  names  at 
that  time,  Jas.  B.  Rogers  and  Joseph  Leidy,  since  of  the  University, 
Paul  R.  Goddard,  the  fine  Anatomist,  and  J.  B.  Biddle,  the  new 
Professor  of  Materia  Medica  in  the  Jefferson.  The  Illinois  College 
at  that  time  had  a  Medical  Department  at  Jacksonville,  and  amongst 
its  Faculty  wTe  observe  Dr.  Mead,  now  of  this  city,  and  Dr.  David 
Prince,  one  of  the  leading  surgeons  of  Illinois  at  the  present  time. 
The  Jefferson  Medical  College  in  1846  still  retained  unbroken  its 
phalanx  of  Dunglison,  Huston,  Pancoast,  J.  K.  Mitchell,  Mutter, 
Meigs  and  Bache.    Truly  may  we  repeat — Tne  Times  change. 

Academy  of  Medicine — Correction. — In  the  report  of  the  remarks 
of  Dr.  White  on  Cholera  in  the  December  number,  page  745,  third 
line  from  the  bottom,  he  is  made  to  say  as  follows — "  Next,  the 
theory  often  shown  that  is  contagious."  It  should  have  read  "  Next 
the  theory  of  Dr.  Snow  "  etc.  Several  other  minor  errors  crept  into 
the  report,  but  they  are  mostly  such  as  not  to  mislead  the  reader. 
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American  Journal  of  Ophthalmology. — By  some  oversight  thi* 
journal  was  included  in  the  list  of  publications  furnished  at  a  dis- 
count in  connection  with  this  journal.  We  regret  to  state  that  the 
Journal  of  Ophthalmology  suspended  publication  many  months  ago. 

Dr.  S.  B.  Conover,  of  Trenton,  Xew  Jersey,  is  authorized  to  receive 
subscriptions,  and  receipt  payments  for  the  Lancet  and  Observer, 

Wanted— Western  Lancet:  No.  5,  No.  6,  of  Vol.  IV.,  1S46,  and 
No.  1,  No.  4,  of  Vol   VI.,  1847. 

A  Brevet  Worthily  Bestowed.  —  We  are  much  pleased  to  notice 
that  among  the  brevetn  so  lavishly  bestowed  of  late  by  the  Govern- 
ment on  those  who  distinguished  themselves  during  the  war,  the 
late  Surgeon-General  Finley  has  not  been  overlcoked,  the  brevet  of 
Brigadier-General  having  been  conferred  on  him.  ludeed,  this  is 
but  tardy  justice,  considering  the  vast  amount  of  service  he  rendered 
in  the  early  days  of  the  rebellion,  in  adapting  the  thoroughly  organ- 
ized medical  department  of  the  Army  to  the  new  order  of  things, 
planning  and  organizing  military  hospitals,  providing  for  vast 
armies,  and  other  arduous  labors,  much  of  the  credit  of  which  was 
assumed  by  others.  Dr.  Finley  was,  some  time  since,  placed  by  his 
own  request,  on  the  retired  list,  ami  is  now,  after  long,  arduous  and 
faithful  service,  wearing  his  honors  with  ease  and  dignity,  respected 
by  all  who  know  him,  and  by  the  Government  he  served  so  well. — 
Med.  and  Surg.  Reporter. 

Expenses  of  the  Medical  Department,  of  the  U.  S.  Army. — It  is  es- 
timated that  the  expenses  of  the  Medical  Department  for  the  present 
fiscal  year  will  be  throe-fourths  less  than  those  of  last  year,  when 
they  amounted  to  nearly  twenty- three  millions.  The  Department 
has  now  on  hand  sufficient  supplies  to  meet  the  requirements  of  an 
army  of  five  hundred  thousand  men  for  one  year. — Ibid. 

Chloroform  as  an  Internal  Remedy — Dr.  A.  P.  Merrill,  of  New 
York,  publishes  in  the  American  Juurnal  of  Medical  Sciences  another 
article  on  the  internal  use  of  chloroform  in  congestions  of  intermit- 
tent fever,  etc.  Thirteen  cases  are  related.  The  remedy  is  generally 
given  in  drachm  doses. — Ibid. 


A  Brave  Physician.  —  Dr.  Chambers,  of   Kingston,  New  York, 
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was  beset  by  two  stout  highwaymen  in  p.  lonely  part  of  the  road  a 
few  nights  since,  and  his  money  demanded.  The  doctor  said  : 
M  Well,  if  I  must  give  up  my  money,  1  had  better  do  it."  So  he 
quickly  took  off  his  glove,  and  putting  his  hand  into  his  side  pocket, 
he  drew  out — not  his  pocket  bcok — hut  a  neat  revolver,  and  bringing 
it  to  hear  in  an  instant,  he  shot  one  of  the  robbers  dead.  The  other 
ruffian  then  fired  at  the  doctor,  but  the  ball  went  harmlessly  through 
his  hat.  The  doctor  then  took  his  turn  again  and  wounded  the 
fellow  severely.  He  then  rode  back  to  Kington  and  made  known 
the  iaets,  but  on  returning  the  wounded  man  had  escaped.  -  Medical 
and  Surgical  Repoiter. 

 Win.  Warren  Greene,  M.D.,  Professor  of  Surgery  in  B  ;k- 

shire  Medical  College,  lias  recently  been  appointed  to  the  same  chair 
in  the  Medical  School  of  Maine,  in  place  of  Prof.  Conant,  deceased. 

New  Orleans  School  of  Medicine. — The  sixth  annual  course  of  lec- 
tures  will  be  opened  in  this  school  on  the  13th  of  November.  The 
following  constitute  the  Faculty:  E.  D.  Fenner,  M.D.,  Profcsftor  of 
Theory  and  Practice  ;  D.  "Warren  Brickell,  M.D.,  Professor  of  Ob- 
stetrics and  Diseases  of  Women  and  Children  ;  Sam.  Choppin,  M.D. 
Professor  of  Operative  and  Clinical  Surgery  ;  C.  Beard,  M.D.,  Prof, 
of  Principles  of  Surgery  ;  J.  L.  Cracour,  M.D.,  Professor  of  Chem- 
istry and  Legal  Medicine  ;  Howard  Smith,  M.D.,  Professor  of  Mate- 
ria Medica  and  Therapeutics  ;  A.  C.  Holt,  M.D.,  Prof,  of  Physiology. 
— Med.  News  and  Lib. 

Lectureships  in  the  University  of  Pennsylvania. — The  following 
appointments  have  been  made  to  the  Lectureships  established  by  tiie 
Trustees  in  the  Medical  Depjirtment  of  the  University  of  Pennsylva- 
nia, through  the  munificent  liberality  of  Dr.  Geo.  B.  Wood,  of  tftifi 
city. 

Medical  Jurisprudence,  including  Toxicology — Dr.  J.  J.  Reese. 
Hygiene  —  Dr.  Henry  Hartshorne. 
Mineralogy  and  Geology — Dr.  J.  C.  Hay  den. 
Botany— Dr.  H.  C.  Wood. 

Zoology  and  Comparative  Anatomy — Dr.  Harrison  Allen. 

These  gentlemen  will  bring  to  their  respective  chairs  a  well-earned 
reputation,  as  an  assurance  that  in  their  specialties  there  will  be  no 
more  reliable  source  for  the  attainment  of  accurate  knowledge  than 
an  attendance  en  their  several  courses  of  lectures,  which,  we  under- 
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stand,  will  folio  v,  as  supplementary  to  the  regular  winter  course  >1 
the  medical  department. — Med  and  Surg.  Rep. 

 Punch  has  recently  informed  his  readers  that  Jo  dide  of 

Potassium.  Vun'ly  Fair  told  the  American  worli  the  same  thing 
four  years  ago  ;  and  "  Mei^ter  Karl  "  claims  that  he  was  the  first 
who  discovered  a  chemical  formula  in  the  Bible,  where  water  is  cor- 
rectly described  as  consisting  of  Hydrogen  and  Oxygen  in  the  lext, 
"  Ko  every  one  that  thirsteth  !  " 

Married.  Xov.  15th,  at  the  residence  of  the  bride's  father,  b*  Kev. 
Geo.  E.  Thrall.  Gen.  James  Louis  Kiernan,  appointed  United  State* 
Consul  to  Ching  Kiang,  China,  and  Harriet  Josepha,  eldest  daugh- 
ter of  Joseph  T.  Sands,  Esq.,  of  Brooklyn. 

Gen.  Kiernau  is  one  of  those  who  during  the  late  war  laid  aside 
the  scalpel  and  took  up  the  sword,  which  he  wielded  with  so  much 
bravery,  that  the  close  of  the  war  found  him  advanced  to  the  grade 
of  Brigadier-General.  D?.  Kiercan  was  formerly  one  of  the  editors 
af  the  New  York  Medical  Pnfss,  an  excellent  weekly,  which  vas  dis- 
continued about  the  time  of  the  breaking  out  of  the  war.  Associated 
with  him  wa*  Dr.  \V.  O'Meagher,  who  also  served  through  the  \war 
ai  a  surgeon.— Med.  and  Surg.  Rep. 

Died,  in  Paris,  October,  lSoo,  of  cerebral  apoplexy,  Prof,  J.  F. 
Malgaigne,  one  of  the  most  eminent,  learned,  and  eloquent  surgeons 
and  teachers  of  the  French  capital. 

Died,  in  London,  Xov.  2d,  aged  b*G.  John  Lindlf.v,  M.D.,  P.R.S., 
Professor  of  Botany  at  University  College,  Loudon. 

Died,  in  Paris,  of  Cholera.  Dr.  Breard,  aged  64  rears. 
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Clinical  Statistics,  etc. 

[Continued  from  September.] 

Ectropium. — Ectropium  of  the  lower  Lid  is  much  more  frequent 
than  of  the  upper,  because  of  the  ease  with  which  it  is  everted. 
When  this  faulty  position  is  due  to  inflammation  and  swelling  of  the 
conjunctiva,  it  is  nearly  always  relieved  by  the  treatment  instituted 
for  the  conjunctivitis  ;  especially  by  moderate  brushing  once  a  day, 
with  a  solution  of  nitrate  of  silver,  (ten  to  twenty  grains  to  the 
ounce,)  of  the  everted  and  thickened  mucous  membrane  ;   or  by 
touching  it  daily  with  a  crystal  of  sulphate  of  copper.    If  this  does 
not  suffice  after  a  reasonable  time,  and  there  is  no  contraction  of  the 
skin  or  serious  deformity  of  the  margin  of  the  lid,  it  can  be  readily 
remedied  by  an  operation  which  effects  just   the  reverse  of  that 
already  recommended  for  entropium  spusticum.    As  this  is  relieved 
by  canthoplastic,  combined  with  an  operation  for  shortening  the  re- 
laxed portion  of  skin  and  orbicular  muscle  over  the  orbital  margin  of 
the  tarsus,  so  as  to  press  it  against  the  globe  and  cause  the  free  edge 
to  turn  out  ;  so  ectropium  is  removed  by  taking  out  a  triangular 
piece  from  the  free  margin,  and  applying  sutures  so  as  to  shorten  it> 
combined  with  tarsoraphy — the  paring  and  uniting  the  lids  together 
at  the  external  canthus  so  as  to  cause  them  to  adhere,  and  thus  dim- 
inish the  length  of  the  palpebral  opening.    Desmarres  combines  the 
two  at  the  external  end  of  the  tarsus,  while  others  prefer  to  remove 
the  V.  from  the  middle  of  the  lid.    I  have  practiced  both  with  about 
equally  good  results.    Even  in  this  simple  form  of  the  affection, 
where  there  is  really  no  contraction  of  the  cutaneous  layer  of  the  lid, 
there  may  be  partial  obliteration  of  the  subcutaneous  cellular  tissue 
from  long  continued  irritation,  so  that  the  skin  does  not  slide  up 
readily  on  the  tarsus.    In  such  cases  it  is  well  to  dissect  it  loose 
on  either  side  pretty  freely,  and  quite  up  to  the  free  edge  and  keep 
it  pressed  up  after  the  sutures,  by  a  carefully  applied  compress  and 
bandage. 

In  cases  of  ectropium,  however,  the  result  of  deformity  of  the  edge 
of  the  lid  and  contraction  of  the  skin,  from  chronic  blepharitis  mir- 
ginalisf  from  burns,  ulcerations,  contusions,  abscesses,  etc.,  there  is 
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much  greater  difficulty  in  affecting  relief.  The  relaxed  lid  is  then 
not  only  everted  from  the  globe,  but  the  relative  position  of  the  dif- 
ferent layers  of  the  palpebra  is  very  much  changed.  The  skin  may 
be  so  much  drawn  that  the  cilia  with  their  bulbs  are  dislocated 
(downwards  or  upwards  as  it  affects  the  lower  or  upper  lid)  upon  the 
surface  of  the  tarsus,  away  from  their  natural  position  along  the 
margin.  As  many  of  the  bulbs  are  destroyed  and  the  others  dis- 
eased, the  few  remaining  laches  are  delicate,  colorless  and  almost  in- 
visible ;  so  that  it  is  difficult  to  tell  where  the  junction  of  the  skin 
and  conjunctiva  is.  The  punctum  is  found,  if  at  all,  drawn  very  far 
down  toward  the  edge  of  the  orbit.  Under  such  circumstances,  the 
operation  just  mentioned  is  usually  only  partially  successful-  True, 
the  skin  if  well  dissected  up,  on  both  sides  of  the  V.  can  be  slid  up 
considerably,  but  not  sufficiently  nor  do  the  bandage  and  compress 
alone  keep  it  in  situ.  This  aggravated  form  was  treated  formerly  by 
Diefenbach's  method  of  two  incisions,  one  starting  from  each  end  of 
the  tarsus,  and  converging  like  the  branches  of  a  V.  to  a  point  on 
the  cheek,  thus  forming  a  triangle  whose  base  is  represented  by  the 
margin  of  the  lid  ;  and  dissecting  it  loose  to  near  the  edge  of  the  lid, 
then  sliding  it  up  and  uniting  the  wound  below  it  with  one  or  two 
twisted  sutures  so  as  to  keep  it  elevated  ;  or  by  a  plastic  operation 
with  transplantation  of  a  flap  of  skin  from  the  cheek.  These  two 
methods  variously  modified  were  those  generally  adopted.  Diefen- 
bach's operation  I  have  practiced  a  number  of  times  with  fair 
results,  but  it  has  twice  happened  that  a  goodly  portion  of  the  apex 
of  the  triangle  sloughed  and  thus  thwarted  the  object  of  the  treat- 
ment. All  these  operations  are  defective  because  the  relative  change 
in  the  situation  of  the  skin  and  tarsus  was  not  considered  or  remedied. 

Dr.  Graefe's  practical  fertility  of  intellect  has  devised  a  method 
which  accomplishes  all  the  object  ,  desired  more  thoroughly,  and  with 
less  risk  and  subsequent  deformity.  His  description  (from  the  A.  f. 
O.)  with  a  wood  cut,  will  make  the  operation  intelligible.  The  situa- 
tion of  the  anterior  lip  of  the  free  margin  of  the  lid  is  first  ascertain- 
ed by  searching  for  the  sparse  cilia.  Then  a  horizontal  incision  is 
made  in  the  intermarginal  space  from  the  inferior  punctum  lachry- 
male,  to  the  external  commissure  extending  down  into  the  cellular 
tissue.  At  each  end  of  this  incision  a  vertical  one  is  now  made,  ex- 
tending down  upon  the  cheek,  and  in  length  87//  to  10"'.  The  qua- 
drilateral flap  A.,  thus  circumscribed,  is  dissected  up  in  its  entire 
extent,  and  if  necessary,  even  beyond  the  lower  terminations  of  the 
vertical  incisions,  subcutaneously  upon  the  cheek.    The  upper  edge 
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Of  this  Hap  is  seized  by  two  Wide  forceps  and  drawn  strongly  up- 
ward toward  the  forehead,  and  stitched  in  this  new  position  along 

the  two  lateral  incisions,  begin- 
ning from  below.  The  two  snpe- 
rior  angles,  which  are  now  decid- 
edly above  the  conjunctival  gdge 
of  the  wound,  arn  trimmed  by  an 
angular  excision  J3.  JJ.,  the  obtuse 
nngle  C    Of  which,  may  next  be 
stitched  up  in  the  acute  angle  D. 
Of  the  original  wound.   This  will 
have  the  double  effect  of  shorten- 
ing he  edge  of  the  Kd  and  mak- 
ing it  tense,  and  of  raising  the  flap.    The  nearer  to  the  lid-Margin 
the  point  C.  is  located,  the  less  it  raises  the  lid  and  the  more  it 
shortens  the  free  margin.   On  the  other  hand,  the  nearer  the  point  ( '. 
approaches  the  vertical  wound,  the  more  it  draws  hp  the  flap,  and 
the  less  it  shortens  the  lid-margin.    The  indications  for  the  one  or 
the  other,  as  in  other  plastic  operations,  will  manifest  themselves 
during  the  operation,  and  especially  when  the  flap  is   raised  and 
stitched  in  its  new  situation.   Finally  the  horizontal  wound  is  united, 
the  sutures  including  pretty  wide  portions  of  skin  and  slight  portion* 
of  conjunctiva,  because  this  is  more  favorable  for  the  subsequent  fix- 
ation of  the  flap.    All  the  threads  of  the  sutures  are  then  drawn 
tightly  upward  and  fixed  to  the  forehead  with  plaster.    In  order  to 
secure  the  proper  relative  change  hi  the  layers  of  the  lid,  healing  j>cr 
pr'mam  tnten'tonem,  of  the  cellular  tissue,  is  most  important.  To 
effect  this  the  bleeding  should  be  completely  stilled  and  all  clots 
removed,  before  the  final  fixation  of  the  flap,  and  the  strictest  immo- 
bility preserved.     For  this  purpose,  the  compressive  bandage  for  the 
first  twenty-four  hours,  is  recommended,  as  it  also  prevents  haemor- 
rhage and  serous  infiltration,  to  which  the  tissue  in  this  region  pre- 
disposes.    W  hile  the  perpendicular  incisions  leave  slight  scars,  the 
deformity  is  less  than  that  remaining  after  the  extensive  operation  of 
Diefenbach,  and  of  others,  heretofore  necessarily  res  n  ted  to  in  these 
aggravated  cases  of  extensive  contraction  and  atrophy  of  the  skin. 

This  method  of  Graefe  attains  all  the  objects  necessary  to  a  com- 
plete success,  more  satisfactorily,  in  my  judgment,  than  any  other, 
arid  is  less  liable  to  be  attended  by  >loughing  of  the  flap,  and  conse- 
quent failure  in  the  operation,  or  even  aggravation  of  the  original 
deformity. 
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In  continuation  of  my  original  plan  of  statistics  and  practical  6b- 
sen  ations,  I  will  commence,  in  the  next  number,  with  blepharitis 
merginoHs,  and  try  to  avoid  the  long  intervals  between  the  reports, 
which  heretofore  have  been  unavoidable. 


Cases  of  Chotesterine  in  the  Vitreous  Humor, 

BY   Yf.   W.   SKELY    A.M.,  M.I). 

A  healthy,  German  laboring  man,  Henry  M  ,  &>t.  41,  came  to  Dr. 
Williams'  office  in  July  la.st,  complaining  of  a  gradual  failure  in  his 
sight.  Since  childhood  he  had  been  unable  to  see  as  well  as  other 
people  at  night,  technically  he  had  hemeralopia,  night-blindness. 
Eighteen  years  ago,  his  sight  began  to  fail,  and  in  three  or  four- 
years  he  was  unable  to  read  ordinary  print.  At  this  point  it  remain- 
ed stationary  till  last  Summer,  when  it  again  commenced  to' fail,  and 
at  the  period  of  the  examination  he  was  only  able  to  count  lingers  at 
five  or  six  inches,  having  barely  quantitative  perception  of  light  and 
that  gradually  diminishing.  -From  the  symptoms,  retinitis  pigmen- 
tosa was  suspected  as  the  foundation  of  the  difficulty,  it  being  so 
common  a  cause  of  night-blindness. 

On  dilating  his  pupils  with  atropine  and  looking  into  the  eye  with 
the  ophthalmoscope,  not  only  was  the  suspicion  of  retinitis  pigmen- 
tosa verified,  but  countless  little  glistening  particles,  like  spangles  of 
gold  were  seen,  tossed  in  showers  through  the  eye  by  the  least 
sudden  motion.  It  was  a' miniature  sensible  horizon,  with  all  the 
stars  shooting  chaotically  from  their  places,  their  extensive  move- 
ments showing  a  liquificaction  of  the  vitreous  humor,  and  all  together 
constituting  a  beautiful  case  of  sparkling  liquifaction  of  the  vitreous 
humor,  the  "  synchisis  etincelant  "  of  Desmarres,  who  gave  the  first 
description  in  detail  of  it,  and  the  characteristic  ophthalmoscopic 
appearances.  Although  cases  of  cholestrine  in  the  eye,  especially  in 
the  vitreous  humor,  arc  by  no  means  rare,  yet  we  think  one  of  such 
surpassing  beauty  is  seldom  met  with. 

The  second  patient,  Mrs.  A.,  a>t.  50,  complained  of  some  impair- 
ment in  her  health,  yet  questioning  broughl  to  light  little  of  anything 
except  a  catalogue  of  mental  troubles.  She  was  compelled,  early  in 
life,  to  resort  to  the  use  of  convex  glasses  for  near  objects,  and  during 
the  last  three  or  four  years  had  been  obliged  several  times  to  increase 
their  strength,  and  was  constantly  troubled  with  muscas  toI  it  antes'. 
The  sight  of  the  left  eye  was  so  imperfect  that  even  with  a  glass  a^ 
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strong  as  th^  refraction  of  the  eye  required,  she  was  unahle  to  reed 
finer  print  than  No.  11  of  Jaeger.  Her  eyes  had,  in  a  marked  de- 
gree, the  physical  appearances  indicative  of  hypermetropia  ;  and  on 
testing  them  with  glasses,  it  was  found  she  required  6.  for  reading, 
and  1  2.  for  the  distance.  An  ophthalmoscopic  examination  showed 
that  the  refraction  of  the  eve  was  very  deficient,  and  revealed  the 
beautiful  spectacle  of  eholestrine  crystals  in  the  vitreous  humor,  hut 
in  the  right  eye  only. 

While  in  this  case  there  were  hundreds  of  "  rich  spangles,"  still 
their  small n ess  and  limited  motion  wouldn't  allow  it  a  place  beside 
the  other  for  beauty.  The  motion  of  the  crystals  here  was  so  slight 
as  not  to  canse  any  suspicion  of  even  partial  liquifaetion  of  the 
vitreous  humor. 

The  most  of  the  observations  published  on  this  interesting  affec- 
tion connect  it  with  the  depression  of  cataracts.  Still  cases  have 
been  published  by  Graefe  and  others  in  which  cholesterine  was  found 
in  eyes  where  the  crystalline  lens  had  been  untouched. 

In  neither  of  the  above  two  cases  had  there  been  any  operation 
upon  the  eyes  at  all,  nor  hail  there  been  any  injury  causing  disturb- 
ance in  the  lenticular  system.  Cholesterine  has  been  discovered  in 
eyes  in  which  no  traces  of  previous  inflammation,  nor  any  affection 
of  the  lens,  were  to  be  found.  It  has  also  been  seen  in  almost  all 
parts  of  the  eye  ;  the  aqueous  humor,  lens,  vitreous  humor,  in  detach- 
ments of  the  retina,  etc.,  and  Demarres  speaks  of  cases  in  which  it 
appeared  after  cataract  operations,  causing  no  disturbance  of  the 
vision,  and  finally  disapr  earing.  Patients  usually  complain  of  no 
disagreeable  sensation,  sometimes,  perhaps,  of  specks  which  more 
frequently  can  be  traced  to  some  alteration  in  the  fundus  of  the  eye. 
The  researches  of  Malgaigne,  Desmarres,  Graefe  aftd  others,  leave  no 
doubt  as  to  the  fact  of  these  brilliant  bodies  being  crystals  of  cho- 
lesterine, but  the  manner  in  which  they  are  produced  is  still  unsettled. 
There  seems  to  be  an  agreement  in  allowing  a  pathological  state,  but 
no  settled  ideas  as  to  its  nature  or  cause. 

Some  authors  attribute  this  condition  of  the  vitreous  humor  to  an 
inflammation  of  the  choroid,  or  iris — others  give  as  a  cause  of  the 
appearance  oS  the  crystals,  a  fatty  transformation  of  certain  exuda- 
tions,— others  to  a  chemical  crystallization  of  the  cholesterine  which 
is  always  found  in  the  humors  of  the  eye.  Analysis  of  the  vitreous 
humor  placing  in  it  small  quantities  of  the  salts  of  soda  and  potass^ 
and  fat.    In  certain  morbid  conditions,  ifc  might  not  contain  sum- 
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cient  salts,  or  the  fat  be  in  too  great  abundance  to  form  a  soluble 
body,  the  fatty  particles  thus  becoming  crystallized. 

These  are  some  of  the  facts  and  speculations  on  cholesterine  a? 
seen  in  the  ophthalmic  practice,  and  to  enhance,  if  possible,  the  in- 
terest attached  to  such  cases,  we  will  bring  out  some  of  the  opin- 
ions and  investigations  of  physiologists  on  the  general  subject  of 
cholesterine. 

We  find  no  very  lengthy  remarks  on  the  subject  till  the  appear- 
ance of  a  very  comprehensive  article  in  the  "  American  Journal  of 
Medical  Sciences,"  by  Austin  Flint,  Jr.,  M.D.  Cholesterine  was 
known  in  the  last  century,  being  discovered  by  Poulletin,  dc  la 
Salle,  in  1782,  in  biliary  calculus  ;  later  Fourcroy,  described  his 
crystallizable  adipocire  ;  in  1814  Chevral  established  the  difference 
between  cholesterine  and  adipocire  ;  in  1830  Denis  discovered  it  in 
the  blood  ;  afterwards  Courebe  pointed  out  its  existence  in  the 
brain  ;  and  Curling  in  the  fluid  of  hydrocele.  So  much  for  a  brief 
history. 

Most  of  writers  agree  in*  attributing  its  presence  to  destructive 
assimilation.  Carpenter  thinks  it  a  product  of  the  disintegration  of 
nerve-substance,  destined  to  be  taken  back  into  the  blood  for  elimi- 
nation by  the  excretory  apparatus,  like  urea,  which  is  obtainable 
from  the  vitreous  humor,  for  cholesterine  is  a  characteristic  compound 
of  biliary  excretion,  and  is  clearly  related  to  its  peculiar  acids,  bo 
that  it  can  scarcely  be  looked  upon  in  any  other  light  than  as  an 
excrementitious  product. 

Lehmann,  judging  from  the  modes  of  its  occurrence, regards  it  as  & 
product  of  decomposition,  but  from  what  substanees  and  by  what 
processes  it  is  formed,  says  it  is  impossible  even  to  guess. 

Mialhe  considers  that  whatever  contest  there  may  be  as  to  certain 
fatty  bodies  taking  their  origin  in  the  very  substance  of  our  organ- 
ism, this  mode  of  origin  seems  incontestible  for  chole>terine,  which 
has  not  yet  been  formed  in  vegetables.  He  thinks  there  are  tw  o 
modes  for  comprehending  the  formation  of  cholesterine  at  the  ex- 
pense of  the  elements  of  the  blood. 

1st.  It  may  come  from  fatty  matters,  to  accomplish  which  i: 
would  be  necessary  for  fatty  bodies  in  oxydizing  to  give  rise  to  a 
compound  richer  in  carbon,  but  he  rejects  this,  and  stops  at  the 
following  :  that  the  production  of  cholestrine  may  be  attributed  to 
a  transformation  analagous  to  that  which  has  been  pointed  cut  bv 
Mialhe.  Another  considers  cholestrine  as  being  to  fatty  matters, 
what  urea  is  to  albuminoid  matters,  viz  :  that  it  coustitutes  a  kind 
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„f  caput  mortonm.  of  which  th.  onanism  has  to  free  itself.  _  Dalton 
say8  very  little  on  the  subject,  simply  that  |t  resemble,  fats  in  ...any 
Jpeeta  hut  is  not  saponifiable  by  contact  with  the  nlkah*  ;  W  no 
omed  in  the  liver,  hat  originates  in  the  substance of  the  brum  n 
„!rvons  tissue,  from  which  it  is  absorbed .  by  the  blood,  conveyed  to 


the  liver,  and  discharge,!  with  the  bile. 

So,no  of  those  author.,  as  well  as  others,  state,  that  cholcstenne  i. 
fJnd  }u.  Wlc,  blood,  liver,  crystalline  lem,  brain,  nerves,  mecon 
:,„„  Md  fecal  matter,    It  is  also  found  in  atheromatous  depots 
2  the  middle  coats  of  arteries,  abo  fo.ms  distinct  »,  mors  or  dcpos- 
.  ;n  the  substance  of  the  brai,,    1.  has  been  found  ...  the  flu.d  of 
„         ev8tB,  in  crude  tubercle,  in  epithelial  tumors,  and  ...  pus. 

P.kitanskv  places  cholestrh.e  an.ong  the  fats  cognisable  by  the.r 
J£  Ld  chemical  relations,  and  says  it  occurs  in  tabular  crystab* 
^Tuting  thombie  plane,  almost  always  occun.ug  along  w.th 
r  Z and  often  very  copiously,  and  that  the  fact  of  .ts  occur- 
ST,Stfi3  So„difieyd  protein  subsUnces,  during  their  dis.nteg 
i„  «odate8  in  tubercle,  in  stratilorm  coagula  upon  the 
nU'0U;.;at  of  a  s,'  renders  it  probable  that,  like  other  fats,  it  is 
I;;:;  :    .  of  of  the  eUmenm  of  these  substance, 

FUnt  in  his  article  on      New  excortory  fuuct.on  of  the  hver. 

Tiatltrfin  contains  a  larger  quantity  of  cholesterine.  2nd 
That  the  blood  g,ing  to  the  brain  contains  a  small  quantity  of  oho  - 
'd  m    "bile  blood  coming  from  the  brain,  conta.ns  a  larger  quan- 
■        3d  That  the  blood  coming  from  the  lower  extrem.Hes,  and 
vie  organs,  contains  m  ore  cholesterine  than  the  blood  earned  to 
I       bv tb»  arterial  system,  and  deduces  the  following  conclns.ons 
!  :;lr  in  ^t  ?ations,  viz  :  that  cholesterine  is  formed  in  some  of 
dstes  of  the  body,  and  judging  from  the  fact  that  the  nervous 
the  onlv  one  in  which  it  is  formed,  and  that  the  blood  gams 
Uritl  passage' through  the  great  nervous  centre.it  is  formed  .n 
™rt  bv  tlie  nervous  system.  , 
t*   shows  that  cholesterine  is  a  product  of  destructwe  ass.m.- 
,  f  nervous  tissue  by  establishing  the  fact  that  m  diminution  of 

1,lt,::„°s  imlt  is  decreased,  as  analyses  of  the  blood  of 
oenrous  action,  .  experiments  he  shows  that  choles- 

£rrS%!ra^m\:tod^  the  live,  so  we  have  the 

Nation  of  nervous  matters,  and  absorhed  by  the  hlood. 


Ophth ethnological  Department  71 

2nd.  It  is  'separated  from  the  blood  n  its  passage  through  the 
livt'r,  enters  into  the  composition  of  bile,  giving  this  fluid  its  <  xere- 
m  en  tit  ions  character. 

3rd.  It  is  poured  with  the  bile  into  the  upper  part  of  the  small 
intestine,  whence  the  process  of  digestion  induces  a  change  into 
stercorine,  in  which  form  it  is  discharged. 

4th.  Stercorine,  the  great  excrementitious  clement,  of  the  feces,  is 
one  of  the  most  important  excrements  produced  by  the  waste  of  the 
»y«  tern. 

According  to  this  Physiologist,  eholesterine  is  the  most  important 
excrement  separated  by  the  liver,  as  urea  is  the  most  important  sep- 
arated by  the  kidneys — the  separation  of  it  being  the  great  depura- 
tive  function  of  the  live r. 

There  have  been  some  investigations  in  Germany  which  serve  to 
show  a  very  intimate  relation  between  cholcsterine  and  myeline,  and 
that  their  association  in  the  nerve  matter  w<  uld  result  in  the  forma- 
tion of  the  primitive  nerve  tubes. 

Assuming  that  the  non-existence  of  cholcsterine  in  all  the  tissues 
.  is  :K  'east  not  pioved,  we  would  simply  offer  another  conclusion,  that 
the  presence  of  cholesterine,  in  tne  crystalline  form  in  the  corpus 
vitreum,  is  due  to  certain  morbid  states,  in  which  its  natural  associa- 
tion with  the  other  normal  elements  is  broken,  whedce  its  precipita- 
tion under  the  form  of  crystals. 
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ARTICLE  I. 

Will  Uterine  Leucorrhcea  or  Purulent  Discharges  from  the  Womb  or 
Vagina  Produce  Gonorrhoea. 

4 

BY  FRANCIS   H.  MILLIGAN,  M.D.,  WABASHAW,  WABASHA W  CO.,  MINN. 

During  the  last  fifteen  years,  there  has  occurred  in  my 
practice  eight  cases  of  Gonorrhoea,  which  I  trace  beyond  a 
question  of  a  doubt  to  no  other  cause  than  the  discharges  re- 
sulting from  Uterine  Leucorrhcea,  Ulceration  of  the  Os  Uteri 
and  purulent  discharges  from  the  Vagina. 

I  am  aware  that  the  Profession  has  generally  conceded  that 
a  disease  would  result  from  sexual  intercourse  with  females 
laboring  under  purulent  discharges  from  the  womb  or  vagina 
of  a  non-specific  of  contagious  character.  That  these  dis- 
charges would  produce  Gonorrhoea,  or  a  disease  that  could  be 
communicated,  I  believe  has  not  been  generally  admitted  . 
nevertheless,  I  do  not  hesitate  to  assert  that  Gonorrhoea  can 
be  produced  by  discharges  purulent  in  their  nature,  and  of  a 
non-specific  character.  I  know  that  I  make  a  bold  assertion, 
and  that  the  Profession  will  not  be  very  likely  to  admit  of  the 
correctness  of  my  views.  As  the  question,  however,  is  of 
great  importance  in  a  medico-legal  point,  I  trust  this  article 
will  cause  the  subject  to  be  thoroughly  investigated.  Medical 
evidence  has  been  eagerly  sought  after  in  numerous  cases 
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where  persons  have  been  tried  for  rape,  presumed  to  have  had 
Gonorrhoea,  and  as  there  appeared  to  have  been  great  con  dic- 
tion of  opinions  I  think  that  the  Profession  should  investigate 
this  subject  more  than  they  have  done.  I  am  free  to  confess 
the  difficulty  that  investigators  will  meet  with  in  their  labors. 
However,  as  the  microscope  is  almost  always  resorted  to  to 
ascertain  the  exact  composition  of  almost  all  abnormal  condi- 
tions, half  of  the  difficulty  may  be  considered  as  already  sur 
mounted. 

Physicians  in  charge  of  our  large  Hospitals  will  have  better 
advantages  to  investigate  this  subject  conclusively  than  those 
who  practice  in  rural  districts.  I  find  that  on  this  point,  as  in 
many  others,  you  must  take  the  history  of  the  case  from  the 
patient,  with  a  great  deal  of  caution.  In  fact,  this  is  the  point 
wherein  I  have  found  the  great  difficulty.  I  have  taken  time, 
however,  to  come  at  the  conclusions  above  asserted,  and  be- 
lieve an  honest  investigation  will  prove  the  correctness  ol  my 
views. 


ARTICLE  II 

Cerebro-Spinal  Meningitis. 

3Y  GEO.  N   DUZAN,  M.D,  ZIONSVILXE,^J.VD. 

This  disease  appeared  in  this  vicinity  first  in  the  Spring  of 
18G3,  and  it  has  not  failed  to  reappear  annually  since  its  first 
visitation.  During  the  first  year  of  its  visitation  it  was  re- 
garded by  a  few  physicians  as  "Congestive  Remittent  Fever." 
But  those  who  so  regarded  it  during  the  first  year  of  its  ap- 
pearance were  forced  to  change  their  opinion  by  the  varied 
and  unaccountable  phases  which  the  disease  presented  at  the 
time  of  its  st  cond  appearance,  which  was  in  the  Spring  of 
1864.  The  appellation  of  "Spotted  Fever"  was  then  given 
to  it  by  a  few  physicians,  and  by  others  more  appropriately, 
because  more  expressive  of  its  anatomical  seat  and  pathologi 
cal  character,  "  Cerebro-Spinal  Meningitis."  The  disease 
begins  usually  with  a  decided  chill  of  varied  duration  and  in- 
tensity, lasting  from  one  to  twelve  hours,  followed  by  febrile 
reaction,  the  grade  of  which  is  in  inverse  proportion  to  dura- 
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tion  of  chill.  In  many  cases  (about  one  of  six)  there  is  no 
reaction.  In  such  cases  the  pulse  is  almost  imperceptible  from 
beginning  of  attack.  A  contracted  state  of  the  skin,  coldi 
clammy  perspiration,  confined  state  of  the  bowels,  Irequently 
vomiting,  coma  and  death.  The  absence  of  premonitory 
symptoms  in  such  cases  is  a  point  of  peculiar  interest,  and  by 
a  resemblance  in  every  particular  .excepting  confined  state  of 
bowels,  to  "Congestive  Fever,1'  it  is  frequently  mistaken  for 
that  disease.  But  with  the  cold  stage  the  resemblance  to 
Congestive  Fever  terminates,  and  it  is  unmistakably  distinct 
The  first  evidence  of  reaction  is  an  increase  in  volume  and 
force  of  pulse,  which  is  followed  by  a  return  of  heat  to  surface 
of  body,  extreme  jactitation,  acute  pain  mostly  referred  to 
head  and  particularly  to  occiput,  frequently  changing,  how- 
ever, from  one  point  to  another  with  incredible  rapidity,  in- 
creased sensibility  of  cutaneous  surface,  patient  intolerant  of 
slightest  touch,  rigidity  of  posterior  cervical  muscles  with 
opisthotonos,  eyes  suffused,  sometimes  one  pupil  dilated,  but 
generally  both,  with  loss  of  vision ;  spots  which  appear  upon 
legs,  arms  and  trunk  are  observed  occasionally  ;  no  degree  of 
pressure  will  alter  their  color;  they  are  caused  by  extrav- 
asated  blood,  are  no1  true  eruptions,  and  they  indicate  malig- 
nancy of  the  disease ;  pulse  but  slightly  accelerated,  some- 
times apparently  undisturbed;  bowels  constipated;  urine 
scanty,  and  contains  an  excess  of  phosphates.  The  disease 
will  last  from  ten  to  forty  days  without  any  marked  change  in 
its  phenomena.  The  phenomena  which  the  disease  presents 
are  so  numerous,  and  wanting  uniformity,  that  every  individual 
case  may  be  properly  regarded  as  a  aistinct  disease.  All  of 
the  phenomena,  however,  point  unmistakably  to  the  cerebro- 
spinal nervous  apparatus  as  the  seat  of  disease. 

The  disease  is  not  contagious,  because  in  selecting  its 
victims  it  manifests  a  decided  preference  for  young  persons  of 
an  age  from  three  to  eighteen,  and  adults  of  a  nervous  tem- 
perament, and  requires  for  its  development  a  constitutional 
predisposition  and  susceptibility  to  the  influence  of  an  endemic 
poison.  The  nervous  temperament  and  the  several  changes 
in  organization  as  well  as  the  natural  mobility  of  the  excito- 
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motory  system  of  childhood  predisposes  to  nervous  disorders, 
such  as  nervous  pain  and  spasm,  and  are  natural  predisposi- 
4  tions  to  CereLro-Spinal  Meningitis.  Imperfect  nutrition,  con- 
finement in  impure  air,  continued  exposure  to  cold,  and  reten- 
tion of  oxidized  matter  in  the  blood,  will  so  change  the  consti- 
tution of  blood  that  its  cells  will  fail  to  carry  an  adequate 
supply  of  oxygen  into  the  system,  and  the  processes  of  calori- 
fication and  histogeny  are  interrupted^  A  condition  similar  to 
venous  hyperemia  ensues,  the  nervous  centres  are  not  sup- 
plied with  vitalized  blood  which  is  essential  to  healthy  action, 
and  they  are  thrown  into  a  state  of  hyperesthesia  and  exces- 
sive inability  which  predisposes  to  endemic  poisons.  An  in- 
dividual having  the  natural  and  the  acquired  predisposition 
alluded  to,  it  exposed  to  the  depressing  influence  of  malaria, 
the  circulation  in  distant  parts  will  be  suspended,  the  extrem- 
ities will  become  cold  whilst  the  head  and  internal  organs  will 
be  congested.  Coma  and  death,  or  (if  vital  power  be  not  too 
far  exhausted,)  inflammatory  reaction  will  follow,  and  what 
parts  are  more  likely  to  become  the  seat  of  the  inflammatory 
action  than  the  morbidly  excited  nervous  centres  ?  If  the 
theory  of  its  etiology  and  pathology  above  expressed  be  true? 
the  treatment  is  clearly  indicated.  During  the  cold  stage, 
although  stimulants  are  indicated,  they  are  of  but  little  benefit 
to  patient.  Owing  to  retarded  circulation  and  congested  state 
ot  internal  organs,  they  either  remain  in  the  stomach  entirely 
inert,  or  are  ejected  by  vom.ting.  After  reaction  is  establish- 
ed, such  measures  should  be  adopted  as  will  equalize  the  dis- 
tribution of  blood  and  excitability.  Counter-irritants  to  invite 
blood  to  extremities,  and  thus  relieve  internal  organs,  are  of 
great  utility.  Opiates  owing  to  vascular  excitement  of  nervous 
centres  invariably  aggravate  the  pain.  After  an  equilibrium 
of  the  circulation  is  established  and  vascular  excitement  of 
the  nervous  centres  removed,  sulphate  of  quinia,  stimulants 
and  nutrient  diet  should  be  given. 

These  means  oi  cure  varied  as  the  nature  of  every  individ- 
ual case  may  require  constitute  the  treatment  of  the  disease. 
It  is,  however,  a  fact  both  sad  and  humiliating,  that  notwith- 
standing all  of  our  efforts  almost  one-half  of  those  attacked  die. 
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Tb8  Cincinnati  Academy  of  ffled'icine. 

E.  R.   MC  1LVAINE,  M.D.,  PRESIDENT. 
W.  II.  MC&ETN0LD8,  M.D.,  Secretary. 

[Discussion  on  Gfcoiefd  Contiruel.] 

Cincinnati,  Nov.  13th,  1805. 
Dr.  John  Davis. — From  Sunderland,  where  Cholera  appear- 
ed October  26,  1831,  it  spread  in  various  directions,  and  reach- 
ed Newoastle-onTyne  a  month  later.  In  December  it  made 
its  appearance  at  Hetton,  Houghton  Le  Springs,  North  Shields 
and  other  places,  and  at  Edinburgh  in  January,  1832.  The 
first  cases  that  occurred  in  London  were  among  the  shipping 
Feb.  13,  1832.  Dr.  Graves  examined,  particularly  in  England, 
the  districts  where  it  prevailed  and  the  course  it  pursued.  In 
Scotland  the  disease  appeared  at  Haddington  about  Christmas, 
1831. 

Dr.  Copeland,  commenting  on  the  invasion  of  England  by 
Cholera,  is  decidedly  of  the  opinion  that  it  was  introduced 
from  ships  coming  from  infected  ports.  He  thinks  it  may  be 
carried  in  the  clothes  of  persons  who  have  had  the  disease. 
In  commercial  towns  the  cases  were  most  numerous  and  most 
fatal,  because  there  were  the  greatest  crowds  and  the  greatest 
coming  and  going  of  strangers.  In  Newberg-on-Tyne,  a  little 
town  of  555  inhabitants,  and  badly  situated,  with  a  river  on 
one  side  and  a  creek  on  the  other,  three-fifths  of  the  whole 
number  were  attacked  and  one-tenth  perished.  In  Sunder- 
land, as  I  stated  at  the  last  meeting,  che  number  of  cases  was 
large  and  the  mortality  heavy.  In  the  mining  districts,  as  in 
Hetton,  the  disease  was  less  severe,  as  a  rule,  but  in  some 
mining  regions  cases  of  a  severe  form  were  frequent.  We 
would  look  for  less  severity  in  these  regions,  because  they  are 
less  crowded  than  commercial  districts.  In  agricultural  dis- 
tricts, still  more  sparsely  settled,  we  find  very  few  cases  to 
have  appeared,  and  ol  that  few,  all  were  either  imparted  or 
contracted  by  contact  with  those  affected.  Let  us  now  turn 
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back  to  examine  the  details  relating  to  .the  march  of  Cholera, 
from  the  delta  of  the  Ganges,  through  a  great  part  of  Asia 
and  Europe  to  the  east  coast  of  England.  What  will  the 
lesson  teach  us  concerning  its  contagious  character  ?  We  will 
find  that  it  not  only  kept  to  the  lines  of  human  intercourse, 
going  with  travelers,  armies  and  caravans  along  the  great  thor- 
oughfares, but  also  that  its  rate  of  progress  was  the  same  as 
that  of  man.  It  traveled  in  the  face  of  the  wind,  even  in  the 
face  of  the  fierce  monsoon.  If  only  epidemic,  it  could  not 
have  done  this.  And  its  appearance  in  places  was  often 
known  to  be  coincident  in  point  of  time  with  the  arrival  oi 
persons  from  infected  districts.  It  is  true  that  some  districts 
in  the  line  of  travel  escaped,  and  this  we  can  not  positively 
explain.  In  Sunderland,  one  large  part  of  the  city  was  almost 
untouched.  So  may  it  not  have  been  in  Asia,  that  it  was  the 
best  districts  which  escaped,  as  was  the  case  in  Sunderland. 
What  was  particularly  observed  where  physicians  had  oppor- 
tunity of  making  investigations?  Did  they  think  contact 
caused  it  in  many  cases  ?  I  don't  claim  that  it  always  will. 
Physicians  seldom  suffer  from  contact  with  it.  Did  the  Indian 
physicians  say  that  Cholera  was  contagious  ?  Many  of  them 
did  so  believe  and  gave  good  reasons  for  the  faith.  There  was 
difference  of  opinion  among  them  as  there  is  among  us,  and 
warm  discussion,  which  doubtless  gave  rise  to  obliquity  of 
vision  and  contrary  reports. 

The  Madras  report  of  the  appearance  of  Cholera  at  Joulnah, 
attributes  its  occurrence  there  to  the  arrival  of  a  detachment 
of  troops  from  Nagpore,  and  to  a  similar  cause  this  report  con- 
siders it  was  due  that  the  disease  extended  from  Joulnah  to 
Malligaum  to  Hydrabad  and  to  various  other  villages.  In 
Orenburg  in  Russia,  at  three  of  the  fortresses  in  that  district, 
the  occurrence  was  observed  by  the  surgeons  in  charge,  to 
accord,  in  point  of  time,  with  the  arrival  and  sickening  of 
persons  from  infected  places.  It  did  not  appear,  howTever,  that 
in  all  instances,  those  who  took  the  disease  had  been  in  con- 
tact with  the  sick.  Its  introduction  into  Orenburg  in  1829 
was  not  clearly  traceable  to  communication  from  an  infected 
place.    What  of  this  ?  The  non-contagionists  can  take  no  ad- 
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vantage  of  this  circumstance.  They  can  not  say  because  it 
was  not  imported  at  that  particular  time,  that  it  never  had 
been  imported.  When  it  has  once  been  imported  to  a  place, 
it  may  seem  to  disappear;  it  has  intervals  of  rest,  after  which 
it  will  break  out  again.  It  had  been  in  Orenburg  before  1829, 
and  may  have  lain  in  the  forts  until  that  time,  or  in  clothing. 
I  shall  endeavor  to  prove  at  another  time  that  such  a  thing 
can  be. 

Dr.  Simpson  says  that  in  January,  1832,  when  there  was 
no  Cholera  in  Edinburgh,  though  it  was  known  to  be  in  Mus- 
selburg,  a  small  place  very  near,  the  city  was  divided  into 
districts  and  sub-districts,  and  put  under  close  watch  for  the 
disease  by  physicians  and  others.  And  it  is  positively  known 
that  the  first  case  that  originated  in  Edinburgh  was  in  the 
house  of  one  widow  McMillen.  Her  son  had  gone  to  Mussel- 
burg  on  Monday,  and  slept  in  a  house  in  which  there  was 
cholera.  He  returned  to  Edinburgh,  and  took  the  disease  on 
Wednesday.  His  mother  attended  to  his  nursing,  and  he  re- 
covered. She  took  the  disease  on  Saturday,  and  died  in  ten 
hours.  She  was  an  aged  and  infirm  woman,  and  had  not  been 
out  of  her  clothes  for  many  weeks.  No  other  case  occurred 
in  Edinburgh  for  at  least  ten  days. 

Dr.  Simpson  relates  instances  of  the  appearance  of  Cholera 
in  other  places,  under  circumstances  which  strongly  favor  the 
belief  in  its  contagious  character.  In  Bathgate,  in  April, 
1832,  four  strangers  from  infected  districts  stopped.  At  the 
time  of  their  arrival  there  was  no  cholera  in  Bathgate.  The 
four  strangers  were  soon  all  seized  with  the  disease  and  died. 
Two  other  fatal  cases  almost  immediately  occurred  in  women 
who  had  acted  as  their  nurses.  No  other  cases  appeared  in 
Bathgate,  or  within  seven  miles  of  it  in  any  direction,  during 
the  epidemic. 

A  young  woman  was  brought  lrom  the  Devon  Iron  Works, 
to  the  little  town  of  Dollar,  four  miles  distant,  on  the  12th  of 
May,  1832.  She  was  sick  with  Cholera,  and  on  the  next  day 
,  the  authorities  caused  her  to  be  placed  in  a  cart,  and  sent  back 
to  the  Devon  Iron  Works,  and  she  died  that  night.  Her 
mother,  who  had  not  been  out  of  Dollar,  was  removed  to  a 
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house,  previously  prepared,  outside  of  the  town,  for  the  recep- 
tion of  cholera  cases.  On  the  day  after  the  visit  ot  her 
daughter,  the  mother  took  the  disease,  and  died  on  the  14th 
the  following  day.  No  other  case  occurred  in  Dollar  from 
that  day  to  the  date  of  the  publication  of  Dr.  Simpson's  paper 
which  was  in  1838.  These  places  were  in  the  agricultural 
districts,  and  Cholera  did  not  prevail  in  them  to  any  extent- 

Dr.  Carroll  said,  I  wish  to  speak  of  this  city  in  reference  to 
its  localities,  municipal  regulations,  etc.,  as  constituting  causes 
of  this  pestilence  and  its  great  mortality.  The  city  is  situated 
on  a  plain,  consisting  o**  two  terraces — one  narrow  and  low 
stretching  along  the  river,  the  other  sixty  or  eighty  feet  high- 
er, and  eight  or  nine  times  as  wide — the  first,  in  lormer  times, 
at  several  points,  swampy  ;  the  second  never  so,  but  slightly 
declining  toward  the  base  of  the  Silurian  hills  which  skirt  it 
on  the  east  and  north.  These  hills  rise  a  lew  hundred  feet 
above  the  plane  of  the  city,  and  cause,  in  that  part  of  the 
phin.3  adjoining  them,  a  more  sluggish  circulation  of  the  atmo- 
sphere. As  the  higher  terrace  extends  west,  it  generally  de- 
clines to  meet  the  low  lands  of  Mill  Creek,  which  are  so  low, 
that  they,  in  common  with  the  first  terrace,  are  occasionally 
flooded  by  the  high  water  of  the  river.  Indeed,  some  of  these 
bottoms  are  overflowed  several  times  every  year.  The  first 
terrace  has  been  so  but  three  times,  within  the  memory  of  the 
white  man.  These  terraces  are  traversed  by  two  canals;  the 
one  on  the  lower,  very  stagnant,  and  the  cause  of  much  inter- 
mittent and  remittent  fever,  the  other,  the  source  of  much 
less  disease,  and  probably  of  very  little,  as  ic  has  a  considera- 
ble current.  Having  said  thus  much  of  the  general  topography 
of  the  city,  I  shall  examine  with  some  care  how  much  different 
localities  may  have  had  to  do  with  the  spread  of  the  Cholera 
and  its  fatality.  And  in  this  examination  it  will  be  found  that 
mere  altitude  had  very  little  effect  in  any  way;  that  often 
where  there  was  a  great  mortality  at  a  particular  point,  there 
was  little  or  none  in  the  immediate  vicinity,  or  even  in  the 
adjoining  house,  the  most  appalling  having  occurred  within  a 
narrow  space,  while  for  squares  around  the  pestilence  was 
scarcely  felt;  and  that  sometimes  where  the  inhabitants  of 
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the  upper  stories  have  suffered  from  the  disease,  those  of  the 
lower  were  exempt. 

I  will  first  glance  at  that  part  of  the  city  that  lies  on  the 
lower  terrace,  and  which  has  connected  with  it  not  a  few 
sources  of  malaria.  That  portion  of  this  terrace  extending 
from  its  western  limits  in  the  city,  and  up  to  Freeman  Street, 
a  distance  of  eighty  or  one  hundred  rods,  and  which  contain- 
ed in  18-tD,  a  few  hundred  inhabitants,  was  visited  by  the 
Cholera  in  that  year  at  only  a  few  points,  and  in  1850,  in  a 
still  less  degree,  yet  no  part  of  the  city  is  more  effected  by 
malarial  diseases  than  this.  In  the  few  cases  that  did  occur, 
more  could  be  attributed  to  the  mode  of  living,  the  confined 
apartments,  and  the  filth  to  be  found  wherever  it  appeared, 
thriii  to  anything  else.  The  actual  number  of  deaths  in  '49 
was  thirty-two,  in  '50  still  less.  This  mortality,  it  is  presumed, 
amounted  to  not  more  than  one  in  fifteen,  and  occurred  almost 
exclusively  amongst  foreigners.  In  that  portion  of  this  ter- 
race, lying  between  the  foot  of  Fifth  Street  and  Main,  a  dis- 
tance of  about  three-fourths  of  a  mile,  we  find  the  basin  of 
the  White  Water  Canal,  and  some  of  the  remains  of  the 
ancient  swamps  that  had  not  yet  given  way  to  the  march  of 
improvement.  The  water  of  the  canal  was,  at  this  point,  hor 
ribly  stagnant,  and  here,  too,  we  find  remitting  and  intermit- 
ting fevers.  For  the  distance  of  half  a  dozen  squares  below 
Main,  the  population  is  quite  dense,  and  of  a  mixed  character, 
though  containing,  probably,  a  predominance  of  the  foreign 
ingredients,  the  people  were  pretty  comfortably  situated 
Below  this,  and  nearer  the  basin  referred  to,  the  population  is 
poor,  and  much  of  it  in  an  immoral  and  wretched  condition. 
Along  the  immediate  base  of  the  second  terrace,  there  is, 
however,  a  greater  respectability  and  density  of  population. 
The  portion  lying  nearest  the  river  has  as  yet,  a  comparative 
sparse  population.  Now  it  was  in  that  region  that  Cholera 
did  considerable  of  its  work  both  in  '49  and  '50,  the  far  greater 
part,  however,  in  the  farmer  year.  As  an  instance  of  the  mor- 
tality, it  may  be  stated  that  on  Third  Street,  between  Smith 
and  Same,  comprising  a  population  of  from  three  to  four  hun- 
dred, there  were,  in  '49,  thirty-seven  deaths.    On  the  upper 
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side  of  Third  Street,  above  Park,  the  ground  rises  ten  or 
twelve  feet  above  the  pavement  for  the  distance  of  three  or 
four  hundred  feet.  The  buildings  on  this  side  are  set  back 
from  ten  to  twenty  feet  from  the  street,  and  have  a  most 
retired  aspect.  During  '49  there  was  but  one  case  in  these 
houses,  and  that  was  of  an  infant,  and  doubtful  in  its  charac- 
ter. On  the  other  side  of  the  street,  the  ground  is  low,  and 
is  within  eighty  or  ninety  feet  of  the  canal.  Here  there  were 
many  cases,  as  there  were  also  below  Park,  on  either  side- 
both  sides  of  the  street  at  this  point  being  on  a  level.  In  this 
locality  along  Third,  and  in  that  between  the  canal  and  river, 
very  few  escaped  without  symptoms  of  the  epidemic.  On 
Front,  within  a  very  short  space,  there  were  thirty-three 
deaths.  This  section  is  in  the  immediate  vicinity  of  the  Gas 
Works,  and  lias  a  most  debased  population  ;  yet  the  mortal- 
ity was  no  greater,  if  as  great  here,  as  between  it  and  the 
canal.  Indeed  this  latter  region  may  be  considered  as  among 
the  worst,  as  regards  the  mortality  in  '49. 

During  1850,  there  were  some  fatal  cases,  but  they  were 
very  few  when  compared  with  the  number  in  the  preceding  year. 
Following  the  lower  terrace  from  Main  Street  to  the  mouth  of 
Deer  Creek,  a  distance  of  five  or  six  squares,  the  malady  ap- 
peared in  '49  with  greater  or  less  violence,  the  mortality  being 
very  great  at  some  particular  points.  In  the  neighborhood  of 
Lower  Market,  it  was  considerable — indeed  in  some  houses  it 
was  thought  to  have  been  quite  severe.  But  the  severity 
greatly  increasedin  the  vicinity  of  Deer  Creek  from  the  upper 
side  of  Front  to  the  foot  of  the  second  terrace.  In  one  dwell- 
ing here,  as  early  as  May,  four  out  of  six  died.  This,  we 
believe,  occurred  before  the  death  of  Judge  Erough.  In  a 
very  small  space,  immediately  in  the  vicinity  of  Deer  Creek, 
and  on  Congress  Street,  fifteen  died  in  two  or  three  houses 
Front  Street  crosses  Deer  Creek,  and  runs  up  the  river  to  the 
Corporation  Line.  The  lower  point  of  Mount  Adams  presses 
here  closely  on  the  river,  and  continues  to  do  S3  tor  a  mile  or 
more.  On  the  lower  side  of  Front,  the  ground  descends 
rapidly  to  the  river,  and  on  the  upper  ascends  toward  Mount 
Adams.     On  the  side  naxt  the  river,  there  are  not  many 
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dwellings,  but  a  number  of  factories,  but  on  the  upper  side 
the  population  is,  for  a  considerable  distance,  quite  dense.  On 
this  side  of  the  street,  in  a  population  of  probably  four  or  five 
hundred,  there  were  about  one  hundred  deaths,  that  is,  one  in 
four  or  five  of  the  whole  population.  This  was  in  '40.  On  the 
lower  side.,  on  the  contrary,  there  were  no  deaths  to  the  rail- 
road depot,  and  below,  but  one.  It  is  a  matter  worthy  of 
being  recorded,  that  in  the  whole  distance  from  the  mouth  ol 
Mill  Creek  to  Fulton — a  distance  ol  nearly  three  miles — there 
were,  in  the  houses  opening  immediately  upon  the  river,  very 
few  deaths,  and  nearly  all  of  those  which  did  occur  were 
amongst  those  who  weie  landed  from  boats,  while  laboring 
under  the  disease.  Yet  a  considerable  space,  including  the 
public  landing  from  Vine  Street  to  Deer  Creek,  is  occupied  by 
drinking  sho^s  of  the  lowest  character,  and  witness  more  dis- 
sipation probably,  than  any  quarter  of  the  city.  This  remark- 
able exemption  from  the,  epidemic,  which  extended  through 
both  years  of  its  prevalence,  can  only  be  explained  by  the 
fact  of  the  greater  facilities'  of  ventilation  which  this  quarter 
possesses. 

The  whole  line  of  buildings  in  question  enjoys  constant  cur- 
rents of  fresh  air  from  the  river,  and  these  currents  are  much 
more  lively  than  those  to  be  met  with  in  the  city,  even  at  a 
short  distance  from  the  shore.  The  drinking  houses  of  which 
I  have  spoken  are  kept  constantly  open  during  warm  weather, 
with  the  exception  of  a  few  hours  between  midnight  and 
dawn.  I  proceed  to  consider  the  severity  of  the  epidemic 
along  the  immediate  valley  of  Deer  Creek,  and  in  the  portion 
of  the  city  lying  east  of  it.  This  district  is  the  most  broken 
of  any  ol  the  populated  part  ot  our  corporate  limits,  as  they 
then  existed.  The  rivulet  which  bears  the  name  of  Deer 
Creek,  emerges  from  a  gorge  ot  the  hills  in  the  north-east, 
and  constitutes  the  eastern  boundary  of  the  second  or  upper 
terrace  ot  the  city.  On  the  east  is  Mount  Adams,  which 
rises  tor  several  hundred  feet.  The  steepness  of  the  hill-side 
does  not,  however,  prevent  the  construction  of  houses,  which 
may  be  met  with  from  the  base  to  the  summit.  The  very 
narrow  valley  through  which  the  stream  runs,  is  constant^ 
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filled  with  an  incalculable  amount  of  filth.  Slaughter-bouse* 
abound  here,  and  during  the  great  swine-kilting  season,  the 
rivulet  is  constantly  dyed  with  blood.  During  dry-weather, 
the  stream  ceases  to  flow,  and  accumulations  take  place, 
which  putrify  and  send  their  exhalations  by  the  winds  against 
the  declivity  of  Mount  Adams  and  in  other  directions.  Yet,  it 
is  said,  in  the  year  1882,  and  also  during  the  following  two 
years,  when  the  Cholera  visited  the  city,  no  cases  occurred  in 
this  valley,  and  this  was  in  a  great  measure  the  case  in  1850. 
In  m^,  however,  not  only  did  the  inhabitants  of  the  valley 
suffer  most  severely,  but  the  malady  extended  to  the  very 
summit  of  Mount  Adams.  Thirteen  patients  died  in  a  very 
small  space  on  the  hill-side  near  the  summit.  Near  the  base 
of  the  hill,  and  a  few  squares  from  the  river,  is  a  narrow  street, 
not  more  than  two  or  three  hundred  feet  long,  called  Dublin 
Street.  This  street  is  badly  built,  and  peopled  by  Irish  labor- 
ers. Here  there  were,  in  a  population  of  two  or  three  hun- 
dred, twenty-four  fatal  cases,  between  the  first  of  May  and  the 
first  of  June.  From  a  little  above  this  point  until  the  city 
ceases  to  extend  along  this  valley,  there  is  a  population  of- a 
few  hundred  inhabitants,  and  here  there  were  not  less  than 
forty  fatal  cases  of  Cholera  in  \L9. 

I  pass  on  to  speak  of  the  more  central  and  refined  p  ortion 
of  the  city.  This  district  may  be  said  to  lie  principally  upon 
the  upper  or  diluvial  terrace,  is  more  exposed  to  the  free  cir- 
culation of  the  atmosphere,  is  more  cleanly,  the  houses  larger 
and  better  adapted  for  ventilation.  The  citizens  are  here  more 
wealthy,  mix  less  with  the  masses,  and  are  more  American  in 
all  their  habits.  Yet  within  this  space  there  are  at  least  two 
market  places,  and  around  these  there  is  much  crowding  and 
considerable  of  the  filth  common  to  such  localities.  In  these 
places  there  were  many  cases  of  Cholera.  This  was  especially 
the  case  on  Fifth  Street,  for  some  five  or  six  squares  west  of 
Main,  though  the  mortality  here  was  not  equal  to  that  of  some 
places  I  have  pointed  out.  Within  this  space,  however,  was 
one  house,  two  and  a  half  stories  high,  in  which  resided  a 
great  number  of  families,  occupying  one  or  two  apartments 
each,  making  m  all  about  one  hundred  inmates.    On  the  first 
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of  June,  1849,  the  two  stories — or  rather  story  and  half  story — 
alone  contained  near  seventy  persons.    Of  these,  twenty  four 
died  within  three  months.    Now  this  house  was  occupied, 
principally,  by  Germans,  and  was,  ot  course,  kept  principally 
confined,  and,  it  is  believed,  in  a  filthy  condition.  It  is  worthy 
of  notice,  that  in  the  first  story,  though  considerably  crowded, 
not  a  single  death  occurred.    The  persons  occupying  this 
floor  were,  however,  entirely  disconnected  from  those  above; 
were,  I  believe,  most  of  them  of  a  different  religious  faith,  and 
more  cleanly  in  their  mode  of  living.    There  were  a  very  few 
cases  in  the  immediate  vicinity  of  this  house  in  1849,  and  In  , 
1850,  it  is  thought  not  one;  showing  pretty  conclusively  that 
this  dreadful  mortality  just  referred  to  was  the  result  of  some 
specific  poison  altogether  independent  of  location.    On  Main 
Street,  between  Sixth  and  Seventh,  there  were  in  1840,  seven- 
teen deaths  from  Cholera,  in  1850,  but  one.    This  will  serve 
to  show  to  what  extent  the  business  portion  of  the  city  suffer- 
ed in  the  former  year. 

We  will  now  take  a  view  of  those  districts  less  connected 
with  business,  and  equally  far  removed  from  intercourse  with 
the  multitude.  On  Fourth  Street,  for  example,  which  is  more 
than  a  mile  long,  there  were,  in  1849,  not  more  than  fourteen 
deaths,  and  in  1850,  but  two  or  three.  On  Seventh,  Eighth 
and  Ninth  Streets,  where  the  population  is  of  a  mixed  charac- 
ter, there  was  the  same  exemption  from  the  epidemic,  indeed, 
we  are  inclined  to  think  the  mortality,  in  the  more  retired 
portion  of  these  streets  was  even  less  than  on  Fourth.  On 
Third,  which  has  a  less  wealthy  and  more  business-like  popu- 
lation, and  which  lies  on  the  declivity  between  the  upper  and 
lower  terrace,  the  mortality  was  much  greater. 

Leaving  the  more  favored  sections,  we  come  to  that  part  of 
the  upper  terrace  lying  between  the  base  of  the  hills  on  the 
North,  and  Tenth  Street  on  the  South.  This  extensive  region 
is  a  little  lower  than  the  preceding,  is  traversed  by  the  Miami 
Canal,  and  has  on  its  northern  border  one  or  two  small  rivulets 
that  drain  it  of  the  waters  coming  down  from  the  hills.  Much 
of  the  population  of  this  district  is  German,  and  in  many 
places  it  is  densely  crowded,  a  condition  of  things  owing  in 
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part  to  the  spirit  of  speculation,  and  in  part  to  a  willingness 
on  the  part  of  the  city  authorities  to  gratify  the  taste  of  that 
class  of  people,  who  seem  to  rejoice  in  nothing  more  than 
crowded,  confined,  and  badly  ventilated  localities.  In  the 
south-east  of  this  district,  and  near  the  canal,  is  Abigail  Street, 
narrow  and  closely  crowded.  It  extends  through  two  squares 
only,  and  is,  therefore,  from  six  to  eight  hundred  feet  in 
length.  On  the  eastern  half,  I  found  there  were,  in  184'),  not 
less  than  fifty  fatal  cases  ;  on  the  western  extremity  about 
thirty,  of  which  eight  or  ten  occurred  in  one  house.  The  popu- 
lation here  was  principally  German.  Many  of  the  residents  were 
draymen,  who  were  daily  connected  with  the  river  business. 
Keeping  still  east  of  Main  Street,  we  find  a  heavy  mortality 
north  of  Abigail,  which  seemed  to  increase  in  the  immediate 
vicinity  of  the  river  hills.  In  a  single  house,  twenty-eight 
persons  fell  victims  to  the  disease.  Of  these,  sixteen  died  in 
one  night.  These  were  all  Germans,  the  house  much  crowd- 
ed, and  the  street  narrow.  This  condition  of  things  holds 
good  for  some  distance  around  this  point,  yet  in  1850,  this 
quarter  was  almost  exempt  from  the  pestilence.  Here  we 
have  a  reason  for  the  prevalence  of  Cholera  in  1849,  but  none 
for  its  absence  in  1850,  excepting  the  fact  that  the  inhabitants 
who  survived  the  shock  of  1841*,  having  gone  through  one 
attack  of  the  disease,  were  less  susceptible  to  its  influence  in 
the  succeeding  year.   Of  this  we  shall  speak  hereafter. 

But  the  epidemic  did  not  in  this  quarter  either,  confine 
itselt  to  the  low  grounds  of  the  city.  As  in  the  case  of  Mt. 
Adams,  it  ascended  the  hills  on  the  north,  being  limited  in 
this  ascent,  however,  to  the  two  great  avenues  of  intercourse 
with  the  city— the  extension  of  Sycamore  Street  to  Mount 
Auburn,  and  that  of  Vine  to  a  village  a  mile  from  the  city. 
At  the  point  where  the  former  begins  to  ascend  the  hill,  and 
for  some  distance  in  that  direction,  there  is  on  the  wTest  side  a 
considerable  population.  Here  the  pestilence  was  dreadful. 
Continuing  its  ascent,  a  number  of  persons  on  the  highest 
point  of  the  hill  were  attacked.  One  family,  enjoying  all  the 
comforts  of  life — at  least  all  that  money  could  buy — sufTered 
severely.    There  wTere,  I  think,  in  this  family  six  persons,  al 
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on  the  alert.  They  dieted  according  to  the  Graham  system, 
they  prepared  themselves  with  Homoeopathic  powders  and 
pills,  they  made  use  of  Hydropathic  preventives,  but  with  all 
these  they  were  unsafe,  for  they  mixed  daily  with  the  city 
population.  One  became  ill.  He  swallowed  his  sugar  powders, 
his  quack  was  called,  but,  alas !  he  died.  The  quack  himsell 
sickened  and  died  from  a  neglected  diarrhoea.  All  the  family, 
with  a  single  exception,  met  with  a  similar  fate.  Even  their 
female  doctor,  who  knew  as  much  of  quackery  as  any  of  them, 
also  fell  a  victim.  The  fate  ol  this  devoted  family  teaches  an 
impressive  lesson,  and  as  such  we  commend  it  to  the  contem- 
plation of  all  living  quacks,  as  well  as  to  the  serious  consider- 
ation of  the  more  wise  and  discerning. 

The  village  at  the  end  of  Vine  Street  Avenue,  of  which  we 
have  spoken,  had  a  population  essentially  German  in  its  char- 
acter, and,  as  usual  with  Germans,  in  1849,  had  many  fatal 
cases.  In  speaking  of  Vine  Street  Hill,  Ave  have  gone  west- 
ward a  distance  of  three  squares,  and  still  find  ourselves  in 
the  midst  ot  a  population  whose  sufferings,  at  least  in  184:9, 
were  severe  in  the  extreme.  £>ear  the  base  of  this  hill  is  a 
large  Catholic  Church,  with  a  most  extensive  congregation. 
This  congregation,  we  were  informed,  lost  in  1849,  more  than 
thirteen  hundred  of  its  members — truly  a  most  awful  mortal- 
ity. West  of  this  locality  the  epidemic  extended,  still  being 
rather  worse  near  the  hills  bounding  the  city  in  that  direction 
than  farther  south.  Yet  this  was  not  always  the  case,  for  many 
points  in  the  southern  portions  of  this  section  suffered  severe- 
ly. At  the  corner  of  Walnut  and  Twelfth  there  is  a  small 
German  tavern,  where  six  persons  died  between  midnight  and 
noon  of  the  following  day.  On  Walnut,  between  this  tavern 
and  the  next  corner  above,  ten  more  died  within  the  succeed- 
ing fifteen  days.  On  the  opposite  side  of  the  street,  there 
were  about  two  deaths.  Directly  west  of  this  locality,  and 
close  within  the  angle  made  by  the  Miami  Canal,  there  is  a 
short  street,  about  three  hundred  feet  in  length,  called  Grant, 
Here  were  seventeen  deaths.  In  a  large  house  on  Elm,  imme- 
diately above  the  corner  of  Grant,  nine  more  succumbed, 
making  in  all  twenty-six  deaths  within  a  very  narrow  space, 


88 


Proceedings  of  Societies. 


thinly  populated.  On  Fourteenth  Street,  next  above,  in  a 
comparative  small  house,  there  were  fourteen  deaths,  not- more 
than  two  or  three  of  the  residents  escaping.  T^ithin  this 
space,  bounded  by  Grant  and  Fourteenth,  and  by  Elm  and  the 
Canal,  is  the  Cincinnati  Orphan  Asylum;  yet  in  it,  notwith- 
standing the  great  mortality  around  it,  there  wore  in  1849 
but  two  fatal  cases  01  Cholera.  In  the  whole  of  this  neigh- 
borhood there  was.  in  1850,  if  we  are  not  mistaken,  very  little 
of  the  epidemic. 

Extending  our  investigation  further  west,  we  come  to  the 
Commercial  Hospital.  There  was  here,  of  couise,  much  of  the 
pestilence,  and  a  considerable  amount  in  the  immediate  neigh- 
borhood. Still  farther  west,  and  in  an  unfrequented  part  of  the 
city,  was  the  heaviest  mortality  that  any  where  occurred. 
This  was  on  Eittenhouse  Street,  running  from  Court  to  Clark 
a  distance  of  one  short  square.  In  1849,  this  street  was  but 
partially  settled,  the  population  amounting  to  about  two  hun- 
dred and  fifty.  The  inhabitants  were  mostly  Germans,  and  a 
considerable  number  were  draymen  and  waggoners.  The 
street  was  unpaved,  and  there  was  some  stagnant  water  in  the 
immediate  vicinity.  Now  in  this  little,  out-of-the-way  place, 
there  were  in  1849,  sixty-one  deaths  from  Cholera.  On  Clark 
Street,  directly  opposite  to  the  termination  of  Eittenbouse, 
there  were  eight  more,  making  in  all,  sixty-nine  deaths,  in  a 
population  of  not  more  than  three  hundred. 

It  may  be  proper  to  say,  that  it  was  very  common  for  persons 
living  in  basements  to  suffer  from  the  disease  during  both 
years.  In  one  of  these,  in  1849,  as  many  as  nine  deaths 
occurred  within  a  day  or  two.  As  I  have  passed  along,  we 
have  occasionally  adverted  to  the  epidemic  of  1850.  It  is 
proper  to  recur  to  this  matter  with  more  care.  I  have  already 
mentioned  that  those  districts  wdiich  it  visited  with  the  great- 
est severity  in  1S49  were  not  generally  the  scene  of  its  rava- 
ges in  1850.  Indeed,  few  of  the  localities  that  suffered  much 
of  the  former  year,  were  revisited  at  all  in  the  latter.  I  know 
of  one  house  in  which  the  disease  appeared  a  second  time, 
but  which  had,  in  the  meantime,  changed  inmates.  It  is  very 
certain  that  the  German  population  suffered  but  very  little  in 
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1850,  while  the  Irish  were  almost  as  great  sufferers  in  the 
latter  as  in  the  former  year.  This  may  have  been  owing  to 
the  fact  that  the  immigration  from  Germany  was  much  dimin- 
ished in  1850,  while  that  of  the  Irish  was  unabated,  if  not  in- 
creased. I  have  already  pointed  out  the  difference  of  mortal- 
ity in  several  localities  in  the  two  years.  As  farther  instances, 
we  may  mention  Rittenhouse  Street,  the  Vine  Street  Road> 
and  the  village  at  the  top  of  the  hill,  the  road  leading  to 
Mount  Auburn,  the  valley  of  Deer  Creek,  the  part  of  Front 
Street,  above  this  Creek,  and  all  of  the  district  between  the 
Miami  Canal  and  the  hills  to  the  North — in  all  of  which  places 
there  was  an  alarming  mortality  in  1819,  and  in  which  there 
were  but  few  cases  in  1850. 

Enough  has  been  said,  we  think,  to  show  that  the  epidemic 
was  more  dependent  for  its  dissemination  upon  the  various 
causes  producing  an  absence  of  free  ventilation,  and  upon 
lil th,  than  upon  malaria1  or  altitudes  merely.  This  opinion 
will  be  strengthened  by.  reverting  to  the  history  of  the 
Orphan  Asylum  as  connected  with  this  subject.  I  held  the 
post  of  physician  to  this  Asylum  for  a  period  of  eight  years, 
during  which-  time  I  made  many  experiments  in  reference  to 
the  influence  of  well  ventilated  wards,  upon  the  health  of  its 
inmates.  When  I  first  entered  upon  my  duties,  I  found  the 
room  occupied  by  the  sick  was  kept  in  a  very  close  condition, 
and  this  had  been  continued  from  week  to  week,  and  from 
month  to  month. 

The  apartments  had  that  particular  odor  that  belongs  to  the 
close  wards  of  a  hospital,  and  to  filthy  and  badly  ventilated 
houses  m  general.  I  found  the  sick  in  a  condition  most  un- 
favorable to  recovery,  and  was  convinced  that  a  number  of 
them  never  would  recover,  unless  a  better  condition  of  things 
was  adopted.  I  accordingly  directed  that  the  rooms  should  be 
constantly  ventilated,  both  by  day  and  night,  and  used  my 
utmost  endeavors  to  have  the  house  so  arranged  that  each 
room  should  be  occupied  but  twelve  hours  in  the  twenty-four. 
In  all  the  dormitories  this  was  carried  out,  as  it  was,  in  a  great 
measure,  throughout  the  establishment ;  though  it  was  found 
difficult  to  have  the  sick  room  vacated  during  half  the  time. 
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On  the  approach  of  Cholera  in  1849,  these  regulations  were 
more  rigidly  insisted  upon.  Every  child  admitted  during  that 
year  was,  by  my  direction,  stripped  of  its  clothing,  and  washed  , 
in  soap-suds,  before  its  admission  amongst  the  other  inmates, 
and  the  clothing  taken  off  was  boiled  in  water  before  being 
again  used.    And  now  for  the  results. 

During  the  year  184d,  there  were  about  three  hundred  ad- 
missions, many  of  whom  were  sick  when  admitted.  At  the 
time  when  the  Cholera  was  raging  with  its  greatest  violence, 
there  were  seventy  children  admitted  within  three  weeks,  all 
of  whom  were  said  to  have  been  taken  from  steamboats,  or 
from  dwellings  where  one  or  both  of  the  parents  had  died  of 
Cholera.  The  whole  number  of  deaths,  from  diseases  of  all 
kinds,  in  1840,  was  twenty.  Two  or  three  who  were  sent 
from  the  city  to  be  nursed,  and  who  died,  are  supposed  to  be 
included  in  this  number  on  the  books  of  the  Asylum.  In  the 
whole  number  there  were  but  two  deaths  from  Cholera  in  its 
malignant  form,  though  others  fell  victims  to  long  continued 
diarrhoeas,  which  were,  no  doubt,  the  result  of  the  Cholera 
poison.  The  Asylum,  it  will  be  remembered,  was  surrounded 
by  Cholera  in  its  greatest  intensity. 

Dr.  Bartkolow  said,  Are  we  discussing  the  causes  of 
Cholera,  or  the  general  subject  of  etiology? 

This  inquiry  seems  pertinent  in  view  of  the  wide  range  over 
which  this  discussion  has  wandered.  The  causes  of  Cholera 
may  be  comprehended  in  two  groups,  viz. :  general  and 
special.  The  general  include  those  causes  not  peculiar  to 
Cholera,  but  common  to  a  large  number  of  diseases  of  the 
zymotic  order ;  for  instance,  deficient  ventilation,  m  erfect 
sewerage  or  drainage,  filth,  decomposing  animal  and  vegetable 
matter,  crowd-poisoning,  etc. 

Here  are  no  differences  of  opinion  as  to  the  effect  of  these 
various  agencies.  The  literature  of  Cholera  is  so  abundant, 
indeed,  upon  these  points,  that  it  is  a  work  of  supererogation, 
a  mere  waste  of  time,  to  reiterate  them.  We  should  shape 
our  inquiries  in  the  direction  of  the  causes  peculiar  to  Cholera, 
for  the  double  purpose  of  instituting  wise  methods  of  preven- 
tion and  of  arriving  at  rational  indications  for  treatment. 
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I  regret  that  Dr.  White  should  have  confined  himself  to  a 
narrative  of  these  "  thrice-told  tales,"  and  that  he  should  have 
overlooked  some  of  the  more  recent  contributions  to  the 
study  of  the  special  causes  of  Cholera.  I  propose  to  present 
in  a  condensed  form,  some  observations  upon  these  special 
causes,  reserving  for  a  future  occasion,  should  the  subject  be 
continued,  the  consideration  of  the  pathology  and  treatment. 

And  here  let  me  dissent  from  the  unsupported  view  of  Dr. 
Murphy,  that  Cholera  is  a  different  disease  in  different  locali- 
ties, and  that  the  causes  of  Cholera  in  one  place  are  not  the 
causes  of  Cholera  in  another  place.  No  disease  in  the  whole 
catalogue  of  human  ills  varies  less  in  its  specific  or  essential 
characters  and  in  its  producing  causes. 

The  special  causes  of  Cholera  may  be  arranged  in  two 
classes : 

1st.  The  nature,  character  and  mode  of  propagation  of  the 
specific  poison ; 

2nd.  The  special  telluric  influences  favoring  its  rise,  pro- 
gress and  development. 

Of  the  essential  nature  of  the  poison  of  Cholera,  nothing, 
of  course,  is  known.  Nevertheless,  close  approximations  to 
its  physical  properties  have  been  attained,  and  the  mode  in 
which  its  poisonous  properties  are  manifested  upon  the  organ- 
ism, clearly  defined. 

c?.  It  has  a  specific  gravity  somewhat  greater  than  the  atmo- 
sphere, and  possesses,  also,  considerable  power  of  diffusion. 
Thus  whilst  it  tends  to  concentrate  in  low  situations  and  to 
follow  the  direction  of  prevailing  atmospheric  currents,  it  may 
diffuse  itself  to  a  certain  extent  against  gravity  and  in  a  direc- 
tion opposite  to  that  of  prevailing  winds.  In  these  respects 
this  poison  obeys  the  laws  of  gaseous  diffusion. 

h.  The  poison  under  the  influence  of  moisture  has  a  ten- 
dency to  spontaneous  decomposition.  A  moderately  high 
temperature  and  a  dry  state  of  the  atmosphere  are  peculiarly 
favorable  to  its  development.  If  the  temperature  be  sufficient, 
moisture,  alone,  does  not  produce  decomposition;  but  in  the 
dry  state,  it  may  be  preserved  in  activity  much  longer. 

c.  Its  action  in  producing  transudations  of  the  serum  of  the 
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blood  is  similar  to  that  of  the  hydragogue  cathartic  elaterium 
Thus  it  causes  the  transudation  of  the  water  of  the  serum, 
before  the  solid  constituents,  and  the  inorganic  before  the 
organ  solids,  or,  in  other  words,  the  crystalloids  before  the 
colloids  ;  the  chlorides  before  the  phosphates,  and  the  salts  of 
soda  before  those  of  potash.  It  is  an  extremely  interesting 
fact  that  these  transudations  from  the  bloodvessels  into  the 
alimentary  canal  follow  the  laws  of  osmosis,  or  that  an  out- 
ward diffusive  current  is  produced  by  the  presence  of  the 
poison.  A  remarkable  similarity  to  the  action  of  elaterium, 
which,  whether  injected  into  the  blood  or  swallowed  into  the 
stomach  produces  the  same  rhenomena. 

To  understand  the  inode  in  which  this  peculiar  poison  is 
propagated,  we  must  give  a  due  importance  to  these  physical 
properties,  and  study  the  possible  vehicles  for  its  transmission. 

The  first  fact  in  this  connection  is  the  agency  of  the  char- 
acteristic rice  water  evacuations.  Although  inoculations  of 
the  evacuated  matters  have  not  produced  Cholera,  yet  Lind- 
say, Marshall,  Thiersch  and  Meyer  have  induced  Cholera  in 
dogs  and  cats  by  administering  to  them  the  rice-water  dis- 
charges. According  to  recent  researches,  particularly  those 
of  Dr.  Wm.  Budd,  there  is  every  reason  to  believe  that  the 
rice-water  is  the  vehicle  for  the  propagation  of  the  poison- 
matter.  By  this  means,  it  may  be  transferred  on  the  hands  of 
attendants  of  the  sick,  or  by  the  bed-linen,  or  clothing,  or 
other  articies.  This  will  serve  to  explain  the  propagation  of 
Cholera  along  the  routes  of  travel  and  cc  mmercial  intercourse. 
Further,  these  rice-water  discharges  thrown  on  to  the  ground 
may  become  dry  and  rise  in  the  air  in  the  form  of  "  Cholera- 
dust  " — as  it  is  well  styled  by  Dr.  Budd — having  a  specific 
gravity  but  little  greater  than  the  atmosphere.  Afterward  it 
may  obey  the  laws  of  gravity  and  occupy  low  situations,  or 
diffuse  itself  in  a  still  atmosphere  reaching  a  higher  level,  or 
travel  against  the  wind  somewhat,  or  follow  in  the  direction 
of  prevailing  atmospherical  curreuts.  The  first  and  the  last 
are  the  usual  order  of  its  transmission,  and  strictly,  too,  in 
harmony  with  fixed  physical  laws. 

Yet,  further,  the  cholera  dejections  may  percolate  through 
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the  soil,  and  thus  find  a  vehicle  in  the  drinking  water.  This 
may  be  a  most  prolific  source  of  infection,  notwithstanding  the 
ipse  dixit  of  Dr.  Murphy,  who  has,  daring  the  discussion  ol 
this  question,  had  his  usual  sarcasm  for  the  signers  of  the 
paper  upon  the  Cincinnati  water-supply  question.  As  I  was 
one  of  the  signers  of  that  paper,  I  take  this  opportunity  of 
asserting  that  Dr.  Murphy  is  either  ignorant  of  the  nature  of 
those  morbific  agents  which  may  find  a  habitat  in  drinking 
water,  or  else  he  wilfully  misinterprets  the  action  and  misap- 
prehends the  motives  of  the  gentlemen  whose  names  are 
appended  to  that  paper.  I  repeat,  the  Cholera  evacuations 
containing  the  specific  Cholera-poison  may  percolate  through 
the  soil  to  the  cistern  containing  the  Ohio  river  water  which 
Dr.  Murphy  drinks,  or  it  may  reach  him  through  the  same 
medium  from  the  dejections  of  the  Cholera  patients  on  the 
river  steamboats. 

These  observations  may  be  thus  summed  up : 

The  poison  of  Cholera  enters  the  blood  from  the  air  or  is 
swallowed,  acting  on  the  mucous  membrane  of  the  alimentary 
canal,  and  undergoing  there  increased  multiplication,  passes 
out  with  the  discharges,  and  these  discharges  becoming  mixed 
with  drinking  waters  or  dried  into  Cholera  dust  and  distributed 
through  the  air,  reach  the  alimentary  canal  of  other  persons 
producing  Hie  same  series  of  phenomena.  Here  are  then  the 
chief  modes  of  the  propagation  of  Cholera. 

We  have  now  to  consider  in  the  last  place,  the  special  tellu- 
rie  influences  favoring  its  use,  development  and  progress. 
These  may  be  stated  in  a  single  sentence  :  long-continued 
dryness  of  the  atmosphere  ;  a  high  temperature  ;  a  close  and 
still  atmosphere  with  increased  pressure,  evidenced  by  high 
readings  of  the  barometer,  and  an  almost  total  absence  of 
ozone.  Each  of  these  telluric  influences  to  be  properly  pre- 
sented, would  require  an  essay  for  itself,  but  I  forbear  to  make 
so  great  an  infliction  upon  the  Academy. 

Dr.  White  arose  to  explain.  When  he  volunteered  to  bring 
a  paper,  he  said  his  design  was  not  to  go  over  the  whole  field 
and  exhaust  the  subject,  but  only  to  bring  out  discussion.  He 
alluded  to  the  theories  of  Drs.  Snow  and  Budd. 
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Dr.  Murphy. — All  the  remarks  that  I  ventured  to  make  on 
this  subject  pointed  to  a  practical  bearing,  to  the  real  vital 
question  :  What  do  we  know  that  will  help  us  in  the  preven- 
tion or  cure  of  Cholera  ?    I  may  have  been  too  broad  in  the 
assertion  that  Cholera  did  not  behave  alike  in  any  two  places, 
nor  in  an. »  two  epidemics  in  the  same  place.    But  it  makes 
little  difference  from  what  point  we  view  it  theoretically. 
The  practical  question  is  what  I  have  stated.    Dr.  White  said 
it  did  not  seek  high  places.  The  history  of  the  disease  in  Cin- 
cinnati does  not  support  him  in  this  view.  Here  we  are  a  law 
unto  ourselves.    Dr.  Carroll  has  just  told  us  of  its  prevalence 
upon  Sycamore  and  Vine  Street  Hills,  and  in  the  country  how 
it  killed  one  hundred  people  of  a  small  population,  in  a  short 
time,  on  the  tops  of  hills.    This  is  in  direct  opposition  to  Dr# 
White.    Dr.  Davis'  history  has  shown  you  the  difference 
between  its  advent  to  this  city  in  '4l»,  *50  and  '51.    I  mean 
that  it  behaves  differently  at  different  times  in  regard  to  its 
point  of  attack.    It  does  not  come  where  we  most  expect  it. 
In  this  city,  about  the  low  buildings  used  as  bone  boiling  es- 
tablishments, it  did  not  prevail  very  extensively.  These  places 
were  reeking  in  filth,  yet  they  did  not  invite  the  scourge.  As 
to  its  cause,  I  think  we  know  nothing.    All  we  can  do  to  pro- 
tect against  it  is  to  insist  upon  cleanliness  of  person  and  sur- 
roundings, and  a  calm,  equable  state  of  mind.    Dr.  Bartholow 
in  this  paper  only  approximates  to  the  cause,  nothing  more. 
Its  contagion  is  a  vexed  question,  there  is  much  room  for 
argument  both  for  and  against.    As  to  dryness  and  moisture, 
we  don't  know  what  relation  they  bear  to  its  prevalence.  If 
I  believed  in  its  contagion,  I  should  be  frightened,  and  it  will 
create  a  panic  with  the  public  when  they  learn  that  medical 
men  declare  such  an  opinion. 

Dr.  John  Davis. — I  arise  to  do  nothing  more  than  object  to 
the  position  of  Dr.  Murphy  upon  contagion.  This  is  an  im- 
portant question  for  us  to  discuss.  Let  us  settle  it  as  far  as 
we  may  be  able — afterwards  we  can  discuss  other  means  of 
propagation  and  then  treatment.  Let  the  non-contagionists 
speak  out,  and  declare  the  reasons  for  their  faith. 

Dr.  Patton  said  that  it  was  an  unfortunate  fact,  that  we  did 
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not  yet  possess  any  convincing  evidence  or  proof  relative  to 
the  question  under  discussion.  It  is  not  known,  really, 
whether  the  cause  of  Cholera  consists  in  a  peculiar  epidemic 
influence,  analogous  to  that  which  produces  influenza,  or  is 
due  to  terrestrial  miasmata,  animalculae  in  the  atmosphere, 
electric  influence,  etc.,  etc.,  or,  wmether  it  is  propagated  by 
contagion,  either  directly,  or  by  exhalations  from  other  bodies, 
as  for  instance,  from  the  breath,  secretions,  evacuations,  etc. 
The  nature  of  the  disease  itself  is  equally  in  dispute.  By 
some  it  is  conjectured  to  be  a  species  of  fever,  by  others  a 
simple  gastro- enteritis,  by  other  partie:,  again,  an  irritation  of 
the  primae  viae  with  a  specific  sedative  impression  upon  the 
ganglionic  nervous  centres.  However,  neither  constant  and 
characteristic  pathological  appearances,  the  secretions  or  evac- 
uations, nor  the  character  of  the  blood  have  yet  supplied  any 
definite  information  upon  these  points.  We  only  know  that 
some  mysterious  agency  is  capable  of  producing  all  the  char- 
acteristic phenomena  of  Cholera,  and  until  we  know  more  of 
its  cause  and  pathology  our  treatment  will  be  diverse  and  em- 
pirical, and  all  our  views  mere  hypothesis. 

But,  fortunately,  by  the  observance  of  proper  sanitary  mea- 
sures, we  hav*e  the  means  of  preventing,  or  staying  its  progress 
with  almost  as  much  certainty  as  we  have  of  saving  ourselves 
from  the  evil  effects  of  fire  and  lightning. 

Of  all  these  hygienic  means,  next  to  cleanliness,  the  use  of 
proper  food  forms  the  subject  of  the  greatest  practical  im- 
portance, and  one,  of  the  management  of  which  there  has 
been  great  diversity  of  opinion  and  error. 

Some  have  recommended  an  animal  diet,  excluding  fresh 
fruits  and  succulent  vegetables  ;  others,  an  exclusively  vege- 
table regimen.  The  experiments  of  Magendie  and  Gruelin 
have  demonstrated  the  fact,  that  the  primary  components  of 
food  afford  no  nourishment  when  given  alone;  although 
bread  or  meat  singly  will  sustain  life,  each  containing  more 
than  one  of  the  elementary  constituents.  Nevertheless,  a 
combination  of  all  the  elements  of  animal  and  vegetable  food 
are  absolutely  requisite  to  maintain  the  highest  degree  of 
health  and  vigor,  and  consequent  vital  resistance  to  the  causes 
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of  disease.  If  meats  largely  preponderate  in  warm  weather, 
or  in  a  temperate  climate,  they  occasion  plethora,  predisposing 
to  various  inflammatory  digestive  disorders,  overstimulate  the 
alimentary  canal,  increase  thirst,  and  produce  constipation, 
which  may  either  end  in  diarrhoea,  or  call  for  laxative  medicine. 
An  exclusive  vegetable  regimen,  on  the  other  hand,  enfeebles 
digestion,  thereby  favoring  diarrhoea,  flatulence  and  acidity, 
and  by  a  general  impoverishment  of  the  blood,  lessens  the 
capacity  to  ward  off  disease.  Hence,  the  utility  of  a  due  com- 
bination of  all  the  alimentary  constituents,  which  a  mixed  diet 
supplies.  The  sugar,  starch  and  gluten  of  vegetables  seem  to 
temper  down  the  stronger  articles,  oil,  fibrin  and  gelatine  of 
meats,  rendering  all  more  palatable,  digestible,  and  more 
readily  assimilated. 

During  an  epidemic  of  Cholera,  there  are  individuals  who 
decry  the  use  of  fruits,  as  generating  superacids y.  If  the 
digestive  powers  are  very  feeble,  plain  bread  and  butter  will 
often  turn  intensely  sour  in  the  stomach.  It  is  a  matter  of 
daily  observation  t^at  lemonade  and  the  acid  fruits  do  not 
produce  acidity  in  a  healthy  stomach,  but  rather  refresh  and 
invigorate  it.  The  sub-acid  and  extractive  matters,  which  this 
variety  of  nourishment  contains,  promote  the  secretions 
purify,  cool  and  enliven  the  blood,  thus  fortifying  us  against 
epidemic  and  o'her  unhealthy  influences. 

Again,  nothing  is  more  pernicious  than  a  routine  diet,  same- 
ness of  food  produces  torpor  of  the  intestines,  for  which  the 
best  remedy  is  variety. 

According  to  Prout,  Liebig  and  Wohler,  the  starch,  sugar, 
gum,  jelly  and  extractive  matters  of  fruits  and  vegetables  con- 
tain an  alkali  in  combination  with  the  vegetable  acids,  which 
are  decomposable.  This  alkali,  being  biberated,  they  affirm, 
serves  a  useful  purpose,  by  neutralizing  the  acidity  which  is 
developed  in  the  transformations  which  are  constantly  taking 
place  in  the  human  economy. 

The  use  of  alcoholic  stimulants  should  be  altogether  dis- 
carded as  a  preventive  in  this  disease,  even  if  their  effects 
were  salutary,  as  it  is  easier  to  practice  total  abstinence,  than 
confine  the  desire  within  the  limits  of  moderate  indulgence 
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Miscellaneous  Business — Dr.  Fries. — I  nm  glad  to  see  that 
the  city  authorities  have  organized  a  board  of  health,  and  ap- 
pointed a  very  competent  gentleman  as  health  officer.  I  wish 
to  make  a  suggestion  in  regard  to  one  matter  over  which  he 
will  have  some  supervision.  The  papers  have,  of  late,  devoted 
a  great  deal  of  attention  to  the  condition  of  the  streets  and 
alleys.  Now  there  is  little  to  propagate  disease  in  the  streets 
and  alleys,  compared  with  what  may  be  found  in  the  back 
yards,  back  buildings  and  vaults.  This  is  a  very  important 
matter,  and  I  hope  attention  will  be  directed  to  it. 

Dr.  Carroll. — I  would  like  to  call  attention  to  the  number 
of  processions  and  parades  made  by  religious  and  other  Socie- 
ties during  the  prevalence  of  Cholera.  This  should  be  dis- 
couraged. It  tends  to  excite  and  keep  up  panic  in  the  public 
mmd,  when  it  is  particularly  desirable  for  all  to  keep  them- 
selves calm.  I  thiuk  the  streets  and  alleys  are  cleaner  now 
than  they  have  ever  been,  but  we  all  know  that  the  condition 
of  the  back  buildings,  yards  and  privies  is  horrible. 

Committee  on  Membership  reported  favorably  upon  the  ap- 
plication of  Drs.  W.  W.  Dawson  and  W.  W.  Seely,  who  were 
elected  to  membership. 

The  Committee  then  asked  for  instructions  to  guide  them 
in  the  case  of  Dr.  Wiley,  as  he  was  not  a  practitioner  of  the 
city. 

After  some  discussion  upon  a  proposition  to  amend  that 
clause  of  the  Constitution,  which  defines  the  qualifications  of 
active  members,  Dr.  Wiley  was  elected  an  honorary  member, 
upon  motion  by  Dr.  E.  H.  Johnson. 
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fftriftl  SfoltiUvut: 

Vesico-Vaginal  Fistula. 

Dr.  Banon  exhibited  the  edge  of  a  vesico-vaginal  fistula, 
removed  by  Dr.  Kidd  at  the  Coombe  Lying-in  Hospital. 
They  were  all  aware  that  the  treatment  of  vesico-vaginal 
fistula  had  within  the  last  few  years  been  very  much  improved 
— a  new  era  in  the  treatment  ot  this  formidable  and  most  un- 
pleasant affection  had,  in  fact,  been  inaugurated  during  the 
last  ten  or  twelve  years.  They  were  also  aware  that  these 
fistula  varied  in  size ;  the  vesico-vaginal  septum  was  in  some 
instances  so  extensively  injured  that  the  greater  portion  of 
the  bladder  protruded  into  the  vagina ;  in  other  instances  the 
fistula  was  so  small  as  scarcely  to  admit  a  small  probe,  but 
still  large  enough  to  cau°e  all  the  symptoms  of  this  distressing 
malady.  About  two  years  since  he  met  with  one  of  these 
small  pin-hole  fistulas,  as  they  are  termed,  and  was  assisted  in 
the  examination  of  it  by  Drs.  Beatty  and  Spencer  Wells,  of 
London.  It  was  situated  very  high  up  in  the  vagina,  which 
was  narrow ;  the  subject  was  an  old  woman,  aged  seventy. 
Owing  to  the  narrowness  of  the  vagina,  and  the  distance  at 
which  the  fistula  was  situated  from  the  external  parts  of  the 
organ,  there  would  be  very  great  difficulty  in  paring  its  edges. 
Under  these  circumstances  he  was  put  to  his  wits'  end  to  try 
to  overcome  the  difficulty,  and  had  invented  a  little  instru- 
ment, which  was  exceedingly  simple,  and  acted  very  well  in 
assisting  the  operator  in  paring  the  edges  of  these  small 
fistul£e ;  it  was  a  steel  bent  probe,  or  sound,  fixed  in  a  handle; 
it  could  be  forced  into  the  smallest  fistula;  projecting  back- 
wards there  were  four  elongated  points,  which,  on  withdrawing 
the  instrument,  after  having  introduced  it  freely  through  the 
fistula,  would  grapple  or  catch  its  edges  on  every  side.  Pre- 
vious to  introducing  it  the  object  would  be  much  facilitated 
by  passing  a  sound  into  the  bladder,  and  raising  the  vesico- 
vaginal membrane  toward  the  operator.  In  this  way  the 
operator  could  pass  the  instrument  through  the  small  fistula  ; 
and,  holding  the  instrument  in  the  left  hand,  and  making  the 
parts  tense,,  it  became  very  easy  to  divide  them,  passing  the 
knife  so  as  to  cut  out  the  instrument,  including  of  course  the 
whole  edge  of  the  fistulous  opening ;  this  is  one  of  the  princi- 
pal advantages  to  be  derived  from  its  use.>  The  parts  as  re- 
moved are  here  seen,  still  attached  to  the  instrument,  and  the 
elliptical  shape  was  selected  by  Dr.  Kidd  as  that  most  con- 
venient for  subsequent  coaptation. 
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Dr.  Banon  has  recently  published  a  series  of  ten  or  eleven 
euccesssful  cases  of  operation  on  vesico-vaginal  fistulse,  three 
or  four  of  which  were  of  the  small  or  pin-hole  variety,  in 
which  he  had  used  the  instrument  referred  to,  and  now  exhib- 
ited to  the  Society.  It  had  also  been  successfully  used  on  two 
occasions  by  Dr.  Kidd,  and  also  by  Dr.  Cronin.  His  object  in 
bringing  the  subject  before  the  Society  was,  partly  to  show 
this  frequent  form  of  fistula,  and  also  an  instrument  which  he 
and  others  who  have  used  it,  found  of  advantage  in  the  surgi- 
cal treatment  of  this  affection. — Dublin  Quarterly  Journal — 
Reports  of  Pathological  Society. 


Dropsy  of  Fallopian  Tubes. 

Dr.  Benxet  exhibited  to  the  Society  a  recent  specimen  of 
this.  He  said:  The  specimen  which  I  bring  before  the  Socie- 
ty this  evening  was  taken  to-day  from  the  body  of  a  middle- 
aged  women,  brought  for  dissection  into  the  Medical  School 
of  Trinity  College.  I  discovered  the  tumor  on  opening  the 
abdomen  and  turning  aside  the  intestines ;  it  occupied  the 
cavity  of  the  true  pelvis,  filling  it  completely,  and  projected 
upwards  a  short  way  above  the  brim.  The  tumor  at  first 
sight  looked  very  like  a  distended  bladder;  its  walls  were, 
however,  much  thinner  than  those  of  the  bladder.  It  was 
lree  from  adhesion  either  to  the  intestines  or  walls  of  the  pel- 
vis, but  could  not  be  raised  in  the  least  out  of  the  pelvic 
cavity,  in  consequence  of  the  shortness  of  its  pedicle  and  the 
intimate  connexion  of  the  pedicle  to  the  uterus.  In  order  to 
make  out  the  nature  of  the  tumor  exactly  it  was  necessary  to 
remove  it  with  the  bladder  and  uterus.  I  now  exhibit  to  the 
Society  the  parts  so  removed.  The  tumor  is  a  very  peculiar 
one — its  shape  ovoid ;  the  broad  end,  that  remote  from  the 
uterus,  about  the  size  of  an  infants  head ;  the  narrower  end 
is  in  contact  with  the  fundus  of  the  uterus,  and  has  coiled 
around  it  spirally  from  leit  to  right  a  tube  which,  on  examina- 
tion, proves  to  be  the  Fallopian  tube  dilated.  The  tumor  is 
evidently  a  si  nip1  e  cyst,  and  its  cavity  communicates  freely 
with  that  of  the  dilated  Fallopian  tube,  which  is  lost  in  the 
tumor,  there  being  no  part  of  its  fimbriated  extremity  discov- 
erable ;  the  broad  ligament  of  the  uterus  contains  the  tumor, 
and  attaches  it  to  the  uterus.  The  ligament  of  the  ovary 
passes  directly  into  the  cyst  walls,  and  all  trace  of  the  ovary, 
external  to  the  cyst,  is  wanting.  There  are  a  few  adhesions 
about  the  attached  part  of  the  tumor,  between  adjoining  parts 
of  the  broad  ligament.    On  opening  the  cyst  the  fluid  con. 
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tents  are  found  to  be  ordinary  serum,  the  cavity  is  proved  to 
be  a  simple  one,  and  where  the  Fallopian  tube  is  lost  on  its 
surface,  externally,  a  finger  can  be  introduced  from  the  cyst 
into  it  for  some  distance;  the  tube  gradually  contracts,  and  is' 
completely  impervious  two  inches  from  the  uterus;  in  no  part 
of  the  tumor  can  the  ovary  be  detected,  though  in  the  part  of 
the  cyst  wall  which  contains  the  ovarian  ligament  the  re- 
mains of  the  vessels  of  the  ovary  can  be  seen.  The  condition 
of  the  uterus  and  the  part  in  the  left  broad  ligament,  ex- 
plains, I  think,  the  nature  of  this  tumor.  The  os  uteri  is  so 
contracted  as  barely  to  admit  an  ordinary  probe ;  the  tissue 
of  the  cervix  and  body  of  the  uterus  is  much  harder  than 
usual,  and  their  cavities  are  greatly  contracted.  Both  Fal- 
lopian orifices  are  closed ;  the  left  tube,  like  the  right,  is  im- 
pervious for  some  distance,  and  then  dilates  into  a  thin  cyst, 
which  retains  the  shape  of  the  tube  pretty  accurately.  The 
extremity  of  the  tube  is  closed,  its  fimbriae  are  gone,  and  it  is 
intimately  attached  to  the  ovary  by  two  adhesions — one,  the 
normal  one,  thickened,  the  other  abnormal.  The  ovary  is 
free  from  any  trace  of  disease,  cystic  or  otherwise,  and  is  such 
as  we  usually  meet  with  in  women  past  child-bearing.  From 
such  a  condition  of  parts  I  think  we  may  deduce  the  cause  and 
nature  of  the  larger  tumor,  even  without  a  knowledge  of  the 
history  of  the  case  during  life.  The  condition  of  the  uterus 
and  left  ovarian  structures  shows  that  an  attack  of  inflamma- 
tion, probably  catarrhal,  caused  contraction  of  the  os  uteri, 
obliterated  the  Fallopian  tube  at  either  end,  and  caused  it 
to  adhere  abnormally  to  the  left  ovary.  On  the  left  side,  the 
progress  of  disease  was  arrested,  while  on  the  right  the  same 
attack  of  inflammation,  having  caused  similar  adhesions  be- 
tween the  ovary  and  its  duct,  was  succeded  by  cystic  growth  ; 
the  extent  of  growth  of  the  cyst  formed  thus  by  adhesions, 
has  involved  the  ovary  with  its  ligament  and  vessels,  and 
finally  destroyed  all  trace  of  the  ovary. 

This  form  of  dropsy  differs  in  many  points  from  those  which 
occur  in  the  ovary  itself,  or  between  the  layers  of  the  broad 
ligament,  which  seem  to  owe  their  origin  to  cystic  degenera- 
tion of  the  parovarium,  the  former  to  the  same  change  affect- 
ing a  Graafian  vesicle.  If  my  deductions  from  the  facts  of 
the  case  are  correct,  the  previous  occurence  of  inflammation 
of  the  uterus  and  its  appendages  would  be  necessary  in  order 
to  the  formation  of  such  a  tumor  as  this  before  us.  The  occur- 
ence of  such  inflammation,  and  of  the  consequent  condition 
of  the  uterus,  taken  with  the  fixed  character  of  the  tumor, 
might  assist  in  the  diagnosis  of  this  form  of  dropsy. — Dublin 
Quarterly  Journal :  Reports  of  Obstetrical  Society. 
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Aggravated  Dysmenorrhea;  Exploration  of  the  Uterus  with  the  Endo- 
scope ;  Cure. 

Anne  Crolly,  aged  thirty-five,  unmarried,  settled  in  England 
many  years,  and  has  worked  in  a  cotton  factory ;  ot  full  habit, 
rather  pale  and  llabby,  and  apparently  in  good  health,  admitted 
June  23,  1865. 

History. — Two  years  ago  had  needing,  followed  by  copious 
haemorrhage  from  the  womb,  which  was  accompanied  by  dis- 
charge of  M  clots  f  this  occurred  suddenly,  and  continued 
eight  months  without  intermission,  but  was  not  attended  with 
pain.  Has  been  repeatedly  under  medical  treatment  in  Eng- 
land, and  took  mercury  to  salivation. 

Bleeding  ceased  for  five  weeks ;  it  then  returned,  and  has 
continued  to  the  present  time;  it  is  now,  however,  attended 
with  pain,  which  she  describes  as  being  of  a  "squeezing" 
kind,  and  accompanied  by  c*  forcing.*' 

Os  uteri  is  patulous,  and  plugged  with  glairy  mucus ;  its 
Jips  are  congested,  and  on  the  slightest  irritation  florid  blood 
flows  freely  from  them. 

Examined  with  Dr.  Cruise's  endoscope;  the  lining  mem- 
brane of  the  uterus  presented  streaks  of  vascular  engorge- 
ment, like  the  conjunctiva  in  a  state  of  chronic  inflammation; 
in  several  situations,  also,  the  mucous  membrane  was  seen  to 
be  rough  and  granular.  It  was  touched,  through  the  endo- 
scope, with  a  twenty-grain  solution  of  nitrate  of  silver,  and  the 
blanched  surface  so  treated  was  subsequently  distinctly  visible 
through  that  instrument. 

Treatment  consisted,  in  addition  to  the  above,  in  repeated 
leeching  of  anus,  warm  hip  baths,  injections  of  sulphate  of 
alum  and  oak  bark,  mild  aperients,  and  vaginal  suppositories, 
composed  of  acetat.  plumbi,  gr.  x,  extract  opii.  aquae,  gr.  i, 
unguent  hydrarg.  9  1.  M. 

July  5. — Greatly  improved  ;  no  bleeding  for  several  days, 
and  pain  in  breasts,  which,  when  haemorrhage  was  trouble- 
some, had  been  urgent,  no  longer  exists. 

Diagnosis — Dysmenorrhea  from  uterine  congestion. 

July  19. — Examined  to-day;  os  uteri  much  less  patulous;  it 
is  now  pale,  and  a  transparent  glairy  mucus  oozes  from  it ;  no 
haemorrhage  or  pain  tor  last  three  weeks;  breasts  still  tender 
to  pressure,  but  pain  removed,  partly  by  means  of  aconite  and 
chloroform  liniment,  and  gr.  i  of  valerianate  of  zinc,  ter  in 
die ;  but  mainly,  no  doubt,  by  the  treatment  directed  to  the 
uterus.    Discharged  this  day. 
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With  the  assistance  of  my  colleague,  Dr.  Cruise,  the  interior 
of  the  uterus  was  examined  by  means  of  his  endoscope,  by 
Drs.  Churchill  and  William  Stokes,  jun.,  at  a  time  when  vas- 
cular congestion  existed  in  a  high  degree. 

There  can  be  no  doubt  that  the  practical  value  of  the  endo- 
scope was  illustrated  in  this  case,  as  without  the  use  of  it; 
although  one  might  infer  from  the  symptoms  the  condition  of 
the  interior  of  the  womb,  it  would  have  been  impossible  to 
have  the  advantage  ot  ocular  demonstration  of  this,  and  to 
have  directed  local  treatment  with  the  eye. 

September  13,  '65.— I  received  a  letter  from  Crolly's  mother 
to-day,  lrom  Bolton,  England,  thanking  me  "  for  saving  her 
daughter's  life,"  etc.,  u  after  she  had  been  treated  to  no  eflect 
in  England." 

I  mention  this  letter,  which  was  not  in  any  way  solicited, 
for  the  purpose  of  showing  that  up  to  that  time  the  girl  had 
continued  well. — Ibid,  Clinical  Records  of  Mater  Misericor- 
dice  Hospital. 
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Letter  from  Castleton,  Indiana. 

Castleton,  Marion  Co.,  Ind.,  Dec.  4th,  1865. 
Dear  Lancet: — Indiana  is  now  what  might  be  considered 
as  convalescent  from  the  severest  attack  of  an  ague  she  ever 
experienced.    From  the  number  of  empty  quinine  bottles  I 
see  on  my  shelf,  I  am  confident  that  I  have  thoroughly  dosed 
them,  it  nothing  more.    I  think  from  what  I  can  learn,  that 
quinine  has  been  too  indiscriminately  used  with  us  all  in  this 
vicinity  in  the  past  year.    This  has  resulted  from  the  tact  that 
malarious  disease  has  been  the  prevailing  malady;  and  we 
have  all  had  as  much  or  more  than  we  properly  could  attend 
to.    So  when  called  to  the  bedside,  quinine  was  the  first  thing 
uppermost  in  our  minds,  and  often  prescribed  without  giving 
that  amount  of  close  examination  the  sick  should  have.  I  have 
tried  many  substitutes,  and  among  the  antiperiodics  in  general 
use  have  found  Fowler's  solution  of  arsenic  to  stand  next  to 
quinine.    I  think  this  valuable  medicine  is  not  generally  used 
in  large  enough  doses  for  an  adult.    I  commence  with  from 
fifteen  to  twenty  drops,  repeated  every  two  hours,  until  six 
doses  are  taken.    In  the  absence  of  fever,  I  have  found  that 
it  is  not  apt  to  produce  any  bad  effect. 

Another  substitute  that  I  have  found  to  answer  well  is 
Plantago  Major,  or  the  common  plantain  root.  My  attention 
was  called  to  this  as  an  antiperiodic  by  its  general  use  in  sev- 
eral families  as  a  domestic  remedy.  I  was  informed  that  a 
6trong  decoction  made  of  the  roots  of  this  plant  was  a  cure 
for  intermittents.  I  was  induced  to  try  it,  and  in  this  way 
found  it  so  far  to  answer  as  well  as  quinine.  I  have  not  had 
an  opportunity  of  trying  this  remedy  as  fully  as  I  expect  to. 
It  would  be  fortunate  to  us  all  if  we  could  find  a  substitute  for 
quinine.  Its  exorbitant  price  has  deprived  the  poor  in  many 
cases  of  its  use.  I  therefore  would  suggest  to  my  rural 
brethren  to  give  the  plantain  a  trial.  The  mode  ot  prepara- 
tion in  which  I  have  used  it,  is  to  take  as  many  of  the  green 
roota  as  I  could  span  in  my  hand,  or  about  three  ounces  ;  put 


104 


Correspondence. 


them  into  a  quart  of  water,  and  simmer  down  to  one  pint, 
strain,  sweeten,  and  drink  the  whole  quantity  during  tiie 
course  of  twelve  hours.  You  will  find  a  description  of  this 
plant  in  the  U.  S.  Dispensatory.  It  is  there  spoken  of  as 
having  some  antiperiodic  properties,  but  so  little  is  said  about 
it  that  I  doubt  much  as  to  whether  it  has  ever  been  thorough- 
ly tested  in  this  country. 

Dear  Lancet,  as  you  are  aware,  our  excellent  Governor,  O. 
P.  Morton,  has  quit  his  native  soil  lor  a  more  congenial  atmo- 
sphere, that  of  Europe,  upon  the  recommendation  of  his 
family  physician,  who  asserts  that  his  Excellency  is  suffering 
from  paraplegia  produced  by  over-mental  excitement.  This 
medical  adviser,  by  the  way,  is  a  member  of  our  State  Senate, 
and  lie  read  to  that  honorable  body  a  few  days  ago,  a  letter 
which  he  had  transmitted  to  the  Governor  in  relation  to  his 
physical  condition.  The  Doctor  said  that  he  wished  this  letter 
to  be  spread  on  the  pages  of  the  Journal  for  the  information 
of  the  profession  and  the  rest  of  mankind  in  general.  In 
looking  over  this  report,  the  first  thought  that  naturally  pre- 
sents itself  is  that  the  Doctor  wishes  all  mankind  to  know  that 
he  is  the  Governors  family  physician,  and  that  upon  his 
advice  the  Governor  goes  to  Europe.  2nd.  Is  his  diagnosis 
correct  ?  Copland,  who  is  high  authority  on  this  subject,  says 
in  enumerating  the  causes  producing  paraplegia,  that  it  de- 
pends, 1st.  On  Concussion  ;  2nd.  Laceration ;  3rd.  Pressure, 
or  Irritation  caused  by  Extravasated  Blood;  4th.  Pressure 
produced  by  Displaced  Bone  etc.,  etc. ;  but  never  mentions 
"  over-mental  excitement?  Should  his  Excellency  be  suffering 
from  paraplegia,  would  it  be  considered  good  treatment  to  send 
him  on  a  long  journey  ?  I  think  the  highest  authority  would 
say  no.  No  doubt  the  Governor  is  suffering  from  partial 
paralysis,  and  this  depending  on  over-mental  labor  producing 
disease  of  the  brain,  which  may  result  in  general  paralysis. 

We  make  the  above  remarks  with  no  ill  feeling  toward  the 
Doctor,  but  if  he  wishes  to  give  information  to  the  profession 
in  relation  to  the  Governor's  sufferings,  let  him  doit  in  a  more 
legitimate  manner — through  the  medical  press. 

Eespectfull}r,  J.  i.  R. 
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Letter  from  Brookville,  Indiana. 

Brookville,  Ind.,  Dec.  30,  1865. 

Dr.  E.  B.  Stevens — Dear  Sir :  I  send  you  three  specimens 
of  annelida,  which  were  ejected  from  the  stomach  of  Mr.  J.  B., 
a  citizen  of  Bartholomew  County,  Indiana,  about  the  first  of 
September,  1863.  Being  in  bad  health,  he  visited  this  neigh- 
borhood for  the  purpose  of  seeing  friends  and  recruiting  his 
strength.  My  friend,  Dr.  George  Berry,  saw  him  about  two 
weeks  before  the  attack  which  resulted  in  the  ejection  of  the 
worms.  At  that  time  he  was  pale,  complained  of  pain  in  the 
stomach,  and  had  every  appearance  of  a  person  laboring  under 
malarial  disease,  and  was  prescribed  for  accordingly.  Dr. 
Wallace  saw  him  afterwards,  and  treated  him  for  ague,  under 
which  lie  improved  rapidly.  But  on  the  second  of  September 
whilst  on  a  visit  to  Mr.  Glidewell,  he  was  taken  with  cholera 
morbus,  and  during  the  attack  he  frequently  vomited  the 
annelids,  and  in  great  numbers,  all  of  which  were  alive,  and  the 
specimens  which  I  send  you  lived  for  several  days  in  a  bottle 
of  water.  They  were  of  all  sizes,  from  the  largest  specimen 
sent  to  two  or  three  inches.  I  think  there  can  be  but  little 
doubt  that  they  are  what  are  vulgarly  called  "  live  horse 
hairs,"  Gordius  Aquatious  of  the  naturalists. 

I  do  not  now  recollect  of  having  seen  in  any  of  the  books 
a  notice  of  the  existence  of  these  worms  in  the  human 
stomach.  From  the  variety  in  size  and  color,  there  can  be  but 
little  doubt  that  many  of  them  were  reproduced  in  the 
stomach,  where  they  flourished  so  well  as  to  come  to  full 
maturity. 

Mr.  B.  is  a  farmer,  and  in  going  to  the  fields  in  hot  weather , 
carried  his  water  with  him  in  a  jug,  taking  it  from  a  spring  in 
the  neighborhood  of  a  brook,  which  occasionally  overflowed 
the  spring.  The  brook  had  peppermint  and  other  plants  grow- 
ing in  it — just  the  kind  of  position  where  we  most  frequently 
findthe  Gordius  aquations. 

This  creature,  so  low  in  the  scale  of  animal  existence,  is 
propagated  by  eggs,  which  the  female  takes  great  pains  to 
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preserve  until  hatched,  by  winding  and  threading  her  Long 
body  about  them  to  preserve  and  keep  them  together ;  and 
the  probability  is  that  Mr.  B.  swallowed  one  of  them  with  her 
eggs,  as  he  might  very  readily  do  in  drinking  out  of  an 
opaque  jug. 

We  frequently  hear  stories  of  persons  vomiting  up  snakes 
and  lizzards,  but  always  with  incredulity.  Yet  if  the  gordius 
can  exist  in  a  position  so  different  from  that  of  its  natural 
habitat,  it  is  possible  that  others  of  the  lower  orders  of  animals 
may  become  human  parasites,  besides  those  universally  known 
to  be  such. 

Should  you  consider  this  note  of  any  interest  to  the  profes- 
sion, you  are  at  liberty  to  publish  it  in  the  Lancet  and 
Oh.  erver. 

I  should  be  glad  to  hear  from  you  through  the  Lancet,  or 
any  other  of  our  professional  brethren,  whether  there  is  any 
other  case  of  the  kind  among  the  records  of  the  profession. 

Yours  very  truly,        RuFUS  Haymond,  M.D. 

[Accompanying  the  foregoing  communication  from  Dr. 
Haymond,  we  received  a  specimen  of  the  worms  expelled. 
We  have  only  observed  this  form  of  parasite  in  a  few  solitary 
instances.  During  the  last  year,  Dr.  Unsicker  reported  to 
the  Academy  of  Medicine  of  this  city  the  case  of  a  child 
two  or  three  years  of  age,  which  had  voided  one  or  more 
of  these  peculiar  slender  thread-like  worms.  He  exhibited  the 
specimen  which  is  identical  with  these  forwarded  by  Dr. 
Haymond.  Dr.  Unsicker  regards  them  as  the  common 
K  thread  worm,"  unusually  protracted  in  length ;  and  in  his 
case  the  child  had  had  no  opportunities  for  drinking  spring 
water,  or  resort  to  any  means  for  swallowing  the  undeveloped 
germ.  We  do  not  know  of  any  work  giving  any  account  of 
these  parasites. — Editor.] 


Reviews  and  Notices. 


107 


gtvltwt  i&utitti. 

Lectures  on  the  Diseases  of  the  Stomach,  with  an  Introductory  on  its 
Anatomy  and  Physiology.  By  William  Brinton,  M.D.,  F.R.S., 
Physician  to  St.  Thomas's  Hospital.  From  the  Second  English 
Edition.    Philadelphia  :  Lea  &  Blanchard.  1S65. 

So  far  as  a  general  practitioner  of  medicine  can  give  atten- 
tion to  one  of  its  special  departments,  Dr.  Brinton  may  be 
regarded  as  a  specialist  in  Diseases  of  the  Stomach.  He  tells 
us  that  he  has  devoted  all  his  spare  time  in  this  field  of  inquiry 
for  more  than  twenty  years ;  his  earliest  special  studies  in  this 
direction  having  been  prompted  by  the  death  of  a  near  rela- 
tive suffering  from  a  malady  of  this  character. 

Dr.  Brinton  has  enjoyed  excellent  opportunities  for  the  cul- 
tivation of  his  favorite  studies  from  his  connection  with  St. 
Thomas'  Hospital.  He  has  also  laid  a  great  variety  ot  other 
resources  under  contribution.  The  result  is  the  very  mature 
volume  before  us,  comprised  in  eight  lectures  upon  the  Anat- 
omy, Physiology,  Pathology  and  Therapeutics  of  Diseases  ot 
the  Stomach. 

The  first  edition  was  issued  in  1858  and  received  the  marked 
approbation  of  the  Profession — English  and  American.  The 
present  embraces  the  further  results  of  inquiry  during  this 
long  lapse  of  time,  and  is  the  American  reprint  of  the  Second 
English  Edition. 

The  volume  as  now  issued  is  arranged  in  the  Lecture  form, 
as  we  have  already  remarked,  preceded  by  an  Introductory 
Chapter  on  the  Anatomy  and  Physiology.  Lecture  L  treats  of 
the  symptoms  of  Gastric  disease  generally,  such  as  pain,  eruc- 
tation, regurgitation,  vomiting,  haemorrhage,  and  flatulence. 
Lecture  IL  is  devoted  to  a  review  of  the  Morbid  Anatomy — 
the  circumstances  connected  with  the  examination  of  the 
stomach  after  death — these  topics  are  considered  under  the 
heads  of  Gastritis,  Catarrh  of  the  Stomach,  Hemorrhagic 
Erosion,  and  Follicular  Ulceration.  Lecture  III.  is  upon  Ulcer 
of  the  Stomach.  Lecture  IV.  on  Cancer  of  the  Stomach. 
Lecture  V.  treats  of  several  affections  of  the  Stomach,  Cirrho- 
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tic  Inflammation,  Suppurative  Linitis,  Tumors,  Hypertrophy, 
Atrophy,  etc.,  etc.  Lecture  VI.  treats  of  that  questio  vexata 
Dyspepsia.  These  seven  lectures  constitute  the  work  as  first 
issued,  the  present  edition  adds  Lectures  VII.  and  VIII.,  re- 
spectively on  Gastric  Phthisis,  and  Gout  in  the  Stomach. 

As  we  do  not  at  this  time  propose  to  enter  upon  a  lengthy 
review  of  this  book  of  Dr.  Brin ton's,  we  will  close  our  notice 
with  the  following  paragraph  from  Dr.  Kidd,  editor  of  the 
Dublin  Quarterly,  to  which  we  give  our  unqualified  endorse- 
ment : 

"Our  opinion  of  his  philosophical  work  is  very  high.  It  is 
a  repertory  of  most  valuable  information  upon  diseases  of  the 
stomach,  worked  out  in  no  small  degree  by  his  own  original 
ingenuity  and  research,  and  evidently  the  result  of  much  and 
deep  thought.  Any  one  chapter  of  it  would  form  a  subject 
for  a  lengthened  review.  His  book  is  a  valuable  accession  to 
our  medical  literature." 

For  sale  by  Geo.  S.  Blanchard  &  Co.    Price  $3.25. 

Lectures  on  Epilepsy,  Pain,  Paralysis,  and  certain  other  disorders  of 
the  Nervous  System.  By  Charles  Bland  Badcliffe,  M  D.,  Fellow 
of  the  Royal  College  of  Physicians  of  London,  Physician  to  the 
Westminster  Hospital,  etc.,  etc.  Philadelphia:  Lindsay  &  Blakis- 
ton.  1866. 

The  topics  discussed  in  this  little  volume  before  us,  convey 
us  at  once  into  the  midst  of  the  most  abstruse  and  complex 
inquiries  growing  out  of  our  incomplete  knowledge  of  the 
bram  and  nervous  system,  and  their  diseased  conditions. 
These  lectures  were  originally  delivered  before  the  Royal 
College  of  Physicians ;  and  the  author,  in  his  preface,  reminds 
the  reader  that  the  present  volume  has  been  preceded  by  sev- 
eral small  works,  upon  kindred  matters.  Thus  in  1851  he 
published  a  small  work  on  the  "Philosophy  of  Vital  Motion;" 
in  1861  a  volume  entitled  "Epileptic  and  other  Convulsive 
Affections  of  the  Nervous  System,  their  Pathology  and  Treat- 
ment," The  present  little  work  may  fairly  be  presumed  to 
embrace  the  matured  opinions  of  our  author,  together  with 
the  chain  of  facts  he  may  have  accumulated  to  present  as 
evidence. 
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One  of  the  excellencies  of  Dr.  Radcliffe  is  his  style  of  treat- 
ing his  subjects  ;  he  succeeds  in  presenting  his  matter  in  a 
manner  that  is  readily  comprehensible— a  very  important  con- 
sideration in  discussions  of  so  intricate  a  character.  Upon 
this  field  of  research— Epilepsy,  Pain  and  Paralysis— much  of 
the  labor  and  learning  of  our  most  ingenious  and  persevering 
authorities  has  been  devoted  during  recent  times.  Brown 
Sequard's  name  will  long  he  associated  with  these  investiga- 
tions into  the  certain  nature  of  these  nervous  affections,  and 
the  contributions  of  Dr.  Radcliffe  are  in  the  same  direction. 

One  of  the  prominent  inquiries,  running  through  the  thread 
of  these  Lectures,  is  the  determination  of  the  character  of  the 
nervous  influence,  or  current,  which  our  author  seems  to 
regard  as  essentially  electrical.  Growing  out  of  and  greatly 
dependent  on  this  view,  we  find  his  pathological  ideas  of  all 
the  affections, spasm, pain,  etc.,  considered  by  him;  and  so  too, 
there  is  evidently  a  coloi;  given  to  his  Therapeutics. 

The  book,  however,  is  one  of  great  interest,  and  is  really  a 
contribution  to  this  department  of  our  study.  It  will  hence 
be  acceptable  to  the  philosophical  inquirer,  and  find  a  place 
in  his  library. 

For  sale  by  R.  W.  Carroll  <fc  Co.    Price  $2.25. 

W»krfnlne*9 ;  with  an  Introductory  Chapter  on  the  Physiology  of 
Sleep.  By  William  A.  Hammond,  M.D.,  late  Surgeon -General  of 
the  United  States  Army,  late  Professor  in  the  University  of  Mary- 
land. Author  of  Physiological  Memoirs,  Treatise  on  Hygiene, 
etc  ,  etc  ,  etc.    Philadelphia  :  J.  B.  Lippincott  &  Co.  1866. 

The  principal  portion  of  this  little  monograph  on  wakeful- 
ness originally  appeared  in  the  New  York  Journal  of  Medicine 
in  the  numbers  for  May  and  June,  1SG5,  the  papers  bearing 
the  title  "  On  Sleep  and  Insomnia."  The  reprint  is  materially 
amplified  and  somewhat  matured.  It  is  now  arranged  in  four 
chapters  as  follows — Physiology  of  Sleep,  Pathology  of  Wake- 
fulness, Exciting  Causes  of  Wakefulness,  The  Treatment  of 
Wakefulness.  The  volume  is  tastefully  gotten  up,  and  is 
gracefully  dedicated  by  the  author  to  Dr.  J.  H.  Douglass,  of 
New  York,  who  is  styled  "  one  of  the  most  accomplished  of 
physicians,  best  of  men,  and  truest  of  friends.*' 

For  sale  by  Robt.  Clarke  &  Co.    Price  $1.00. 
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TAc  Medical  and  Surgical  History  of  the  Rebellion. — The  late 
Surgeon-General  of  the  United  States  issued  at  one  time  a  "  Circular 
No.  6."  which  in  its  day  was  somewhat  famous,  and  about  which  we 
had  somewhat  to  say.  We  have  just  received  Circular  No.  6.  of 
Surgeon-General  Barnes,  which  is  certainly  far  more  palatable  and 
readable  to  the  scientific  physician.  It  is  a  report  issued  for  "  the 
information  of  medical  officers,"  of  the  progress  which  has  been  made 
in  collecting  and  arranging  the  Medical  and  Surgical  History  of  the 
Rebellion.  It  is  a  large  quarto  volume  of  166  pages,  giving  a  surgi- 
cal summary  by  Br.  Lieut.  Col.  George  A.  Otis,  U.S.V.,  and  a  med- 
ical summary  by  Br.  Major  J.  J.  Woodward,  U.S.A.  These  reports 
explain  the  vast  amount  of  work  already  done  toward  the  arranging 
these  memoirs,  and  in  doing  so  exhibit  to  us  incidentally  some  of  the 
character  of  valuable  and  interesting  contributions  wc  may  expect  in 
due  time.  Circular  No.  6  is  enriched  with  a  large  number  of  wood 
cut  illustrations  and  well  executed  lithographs.  We  lay  down  this 
Circular  from  its  perusal  with  the  feeling  that  despite  the  severe  crit- 
icism of  some  of  our  eotemporaries,  that  we  can  afford  to  await  the 
result  of  the  judicious  laborers  now  engaged  upon  this  work,  rather 
then  indiscriminately  throw  open  this  ill-digested  material  for  the 
ransacking  of  book  makers. 

We  find  the  following  interesting  abstract  of  the  introductory 
chapter  in  the  Boston  Medical  and  Surgical  Journal,  which  we  copy 
ent  re  for  the  information  of  our  readers. 

United  States  Army  Surgical  Reports. — The  Surgeon -General  has 
just  published  Circular  Number  Six  for  the  information  of  the  medi- 
cal officers  of  the  army.  The  circular  comprises  reports  from  Brevet 
Lieutenant-Colonel  George  A.  Otis,  U.  S.  Volunteers,  having  charge 
of  the  surgical,  and  Brevet  Major  J.  J.  Woodward,  U.  S.  Army, 
having  charge  of  the  medical  history  of  the  rebellion.  From  the 
surgical  report  it  appears  that  complete  registers  of  the  wounded  are 
in  course  of  preparation,  in  which  over  eighty-seven  thousand  cases 
of  wounds  and  seventeen  thousand  surgical  operations  have  been  re- 
corded up  to  September,  1865,  the  work  of  registration  being  still 
very  far  from  complete.  The  material  collected  is  enormous,  and 
embraces  a  mass  of  facts  which  on  many  subjects  exceed  in  number 
and  value  all  previous  observations  in  this  field. 

In  the  late  war  the  monthly  reports  from  a  little  more  than  half 
the  regiments  in  the  field,  give  for  the  year  ending  June  30,  1862, 
an  aggregate  of  17,496  gun-shot  wounds.    The  reports  from  rather 
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more  than  three-fourths  of  the  regiments  for  the  year  ending  June 
30,  1863,  give  a  total  of  55,974  gun-shot  wounds.  The  battle-field 
lists  of  wounded  for  the  years  1864-66,  include  over  114,000  names. 

The  surgical  specimens  of  the  Army  Medical  Museum  number 
5480,  and  not  only  in  specimens  of  recent  injuries,  but  in  illustration 
of  reparative  processes  after  injury,  of  morbid  processes,  of  the 
results  of  operations  and  of  surgical  apparatus  and  appliances,  this 
institution  is  richer,  numerically  at  least,  than  the  medico-military 
museums  of  France  or  Great  Britain. 

The  medical  staff  that  served  in  the  late  war  was  composed  of  a 
Surgeon- General,  one  Assistant  Surgeon-General  #and  Medical  In- 
ppec tor- General,  16  medical  inspectors,  170  surgeons  and  assistant 
Burgeons  of  the  regular  army,  362  volunteer  staff  surgeons  and 
assistant  surgeons.  3000  regimental  surgeons  and  assistant  surgeons 
of  volunteers,  2500  acting  assistant  surgeons,  or  physicians  serving 
under  contract,  and  six  medical  storekeepers. 

The  second  report,  by  Major  Woodward,  contains  an  outline  of 
the  material  collected  for  the  medical  branch  of  the  history.  It 
embraces  all  the  information  possible  with  regard  to  the  sickness  and 
mortality  of  the  aimy  during  the  war,  and  especially  whatever 
related  to  the  nature  and  causes  of  those  afflctions  which  were  the 
chief  occasion  of  death  and'disability.  The  mortality  from  disease 
alone  was  forty-eight  and  seven-tenths  per  one  thousand  of  mean 
strength  for  the  first  \ears  of  the  war,  and  sixty-five  and  two-tenths 
for  the  second.  The  total  number  of  deaths  from  disease  reported 
for  the  first  year  was  14,183,  and  42,010  for  the  second.  These 
figures  do  not  -include  those  who  died  while  absent  as  prisoners  of 
war  or  having  been  discharged  the  service  for  disability.  The 
number  constantly  sick  was  about  ten  per  cent,  of  the  strength. 
The  total  number  of  cases  treated  by  the  medical  department, 
including  wounds  and  injuries,  was  878,918  during  the  first  year,  and 
171,183  during  the  second  The  most  fatal  disease  was  camp  fever, 
of  which  there  were  213,260  cases,  and  19,459  deaths,  during  the  two 
years.  Next  come  diarrhoea  and  dysentery,  725,675  cases  11,560 
deaths.  Then  inflammation  of  the  respiratory  organs.  304,283,  cases 
and  8090  deaths.  Venereal  diseases  were  much  less  frequent  than  the 
experience  of  other  armies  would  have  led  us  to  expect,  still  eighty- 
four  men  in  every  thousand  suffered  during  the  first  year,  and  sixty- 
five  during  the  second — the  total  number  of  cases  being  over  thirty- 
nine  thousand.  Twenty-eight  thousand  six  hundred  and  twenty 
discharges  for  disability  were  reported  durirg  the  first  year,  or  about 
nine  per  cent,  of  the  strength  of  the  army. 

It  appears  that  at  the  [medium  there  were  202  general  hospitals, 
with  136  S91  beds  for  patients.  During  the  war  over  a  million  patients 
were  treated  in  these,  of  whom  but  one  in  twelve  died.  Dr.  Wood- 
ward says,  never  before  in  the  history  of  the  world  has  the  mortality 
in  military  hospitals  been  so  small,  and  never  have  such  establish- 
ments so  completely  escaped  from  diseases  generated  within  their 
walls.    Complete  reports  for  the  first  year  of  the  war  from  troops 
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in  the  field  and  in  garrison,  represent  an  average  strength  constantly 
present  during  the  year  of  281,117  men  ;  in  hospital  constantly 
present,  9759  men  ;  total,  290,936,  among  whom  were  14,183  deaths 
from  disease.  The  number  of  deaths  recorded  is  much  less  than  the 
real  number,  as  it  does  not  include  prisoners  of  war  and  other 
absentees.  For  the  second  vear  in  field  and  garrison,  598,821  ;  in 
hospital,  45,087  ;  total,  514,508  ;  of  whom  there  were  42,010  deaths 
from  disease.  These  mortality  rates  from  disease  are  much  smaller 
than  is  usual  with  armies  in  a  time  of  war,  and  are  much  less  than 
those  of  the  allied  armies  in  the  Crimea,  or  of  our  own  army  in  the 
Mexican  war.  The  proportion  of  deaths  from  disease  for  the  third 
and  fourth  years  was  rather  diminished. — Despatchto  Daily  Advertiser. 

The  Ohio  State  Medical  Society  and  Dr.  John  P.  Ormeell. — We 
feel  constrained  to  occupy  some  space  with  a  few  remarks  upon  this 
chronic  professional  trouble.  In  a  report  of  the  Transactions  of  the 
Ohio  State  Medical  Society  for  1865,  published  in  this  journal,  the 
action  of  the  Society  in  expelling  Dr.  Gruwell  is  placed  on  record. 
Dr.  Gruwell  thinks  the  publication  of  his  name  in  that  connection 
does  him  injustice,  and  requested  the  privilege  of  making  a  statement 
of  facts  in  his  own  exculpation.  We  assented  to  this,  but  the  Doctor 
has  forwarded  to  us  a  voluminous  manuscript  which  would  fill  at 
least  fifteen  pages  of  this  journal.  To  spare  the  room  is  simply  out 
of  the  question,  but  that  Dr.  Gruwell  may  have  no  just  cause  of  com- 
plaint, we  will  endeavor  to  give  the  points  he  has  amplified  in  a  few 
brief,  condensed  paragraphs. 

1st.  The  State  Society  conducted  the  original  investigation  of  1864 
with  undue  partiality  against  him  ;  but  he  had  purposed,  neverthe- 
less, to  abide  by  it. 

2nd.  Immediately  or  shortly  after  the  adjournment,  however,  he 
found  that  through  the  influence  of  his  accusers,  he  was  placed  under 
the  ban  of  professional  intercourse,  and  smarting  under  this  ungener- 
ous treatment  he  wrote  the  letters  complained  of  and  quoted  in  the 
Transactions,  but  the  language  of  which  he  claims  was  almost  in  toto 
a  quotation  from  a  letter  of  Dr.  Robertson,  simply  reversing  the  appli- 
cation. 

3rd.  That  the  State  Society  in  its  final  action  was  unjust  in  giving 
him  no  opportunity  for  a  defence  or  explanation  of  the  matters 
specially  complained  of. 

4th.  That  this  whole  matter  is  one  of  personal  difficulty  between 
himself  and  his  accusers  for  a  whole  professional  lifetime  of  more 
than  twenty  years. 
Interwoven  with  these  points  are  a  number  of  minor  ones — ex- 
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planatory  and  historical — the  chief  drift,  however,  of  the  whole  as 
we  gather  it,  being  embraced  in  the  4th  point  (as  we  condense)  in 
which  Dr.  Gruwell  claims  that  for  near  a  quarter  of  a  century  he  has 
been  the  constant  object  of  personal  persecution — a  determination  to 
"  crush  him  out  "  etc.,  etc.,  in  all  of  which  he  professes  not  only  to 
have  been  passive,  but  steadfastly  and  persistently  desirous  of  com- 
promise, explanation  and  friendly  relations  with  these  gentlemen. 
"We  believe  we  have  thus  in  a  few  words  condensed  the  essential 
points  of  a  very  lengthy  commu  ication.  We  do  not  think  this  is  a 
proper  place  for  discussing  the  merits  of  tins  controversy.  If  Dr. 
Gruwell  has  been  dealt  with  unkindly  or  unjustly  in  the  legislation 
of  the  State  Society,  he  should  "protest"  and  give  his  argument 
and  facts  to  that  body.  We  can  not,  therefore,  open  up  our  columns 
for  controversy,  nor  have  we  any  disposition  to  take  sides  or  express 
any  opinion  as  Journalists  therein.  We  admit  this  much  of  Dr. 
Gruwell's  defence  simply  because  he  thinks  the  publication  of  that 
portion  of  the  Transactions  which  refers  to  him  does  him  injustice 

and  injures  him  professionally. 

« 

The  Lancet  and  Observer  enters  upon  its  new  year  with  most  grati- 
fying prosperity.  Its  cash  receipts  for  thus  far  in  the  year  are  in 
advance  of  any  previous  year,  as  its  circulation  is  now  ffe  larp-est  it 
has  ever  been.  We  take  this  occasion  to  express  our  sincere  thanks 
to  our  friends  every  where  for  their  efforts  in  our  behalf  in  procuring 
and  forwarding  new  subscribers.  We  arc  confident  that  there  are 
very  many  points  all  over  the  country  where  physicians  do  not  take 
any  medical  journal,  and  a  little  systematic  effort  would  add  a  large 
percentage  to  our  list  without  infringing  upon  the  legitimate  territory 
of  any  other  medical  publication.  Will  our  friends  continue  their 
good  offices. 

 Shall  the  edges  be  cut  or  uncut?   We  gieatly  prefer  for  our 

own  use  that  a  periodical  shall  come  to  us  without  cutting  tr.e  edges 
It  greatly  protects  the  numbers  for  future  binding,  besides  small  as 
this  matter  seems,  cut  or  uncut,  makes  a  difference  in  time  of  mailing 
of  from  one  to  three  days.  We  shall,  however,  be  governed  by  the 
preference  of  our  subscribers,  and  if  there  appears  to  be  any  material 
wish  to  return  to  the  custom  of  trimming  the  border,  we  shall  so 
direct. 

The  New  Jersey  State  Medical  Society  held  its  Centennary  Anni- 
versary at  New  Brunswick,  on  the  25th  ult.  We  notice  at  a  meeting 
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of  the  Mercer  County  Medical  Society  at  Trenton,  the  name  of  Dr. 
Conovcr  recently  on  duty  in  this  city /in  a  Military  Hospital,  as  amongst 
its  delegates  to  the  Centenary. 

New  Journals. — The  Cincinnati  Journal  of  Medicine,  edited  by 
George  C.  Black  man,  M.D.,  Theophilus  Parvin,  M.D.,  and  Roberts 
Bartholow,  M.D.,  severally  Professors  of  Surgery,  Materia  Medica  and 
Chemistry  in  the  Medical  College  of  Ohio.  The  first  number  of  this 
new  candidate  for  professional  regard  is  before  us.  The  leading  articles 
are  by  the  editors.  "On  CVlotomy,"  by  Prof.  Blackman  ;  "A 
Clinical  Lecture  on  Pelvic  Cellulitis/'  by  Prof.  Parvin  ;  and  "  On 
Spermatorrhoea,"  by  Prof.  Bartholow.  It  has  a  good  variety,  and  is 
tastefully  gotten  up,  containing  48  pages,  monthly,  for  £2.00  a  year. 
Of  the  necessity  of  additional  medical  journals  in  this  valley,  others 
must  judge  ;  but  there  is  a  great  deal  of  work  to  do  in  this  field,  and 
if  our  neighbors  can  labor  to  better  advantage  in  this  way,  then  we 
wish  for  them — patience  and  reward. 

The  Richmond  Medical  Journal  for  January,  has  reached  us.  It  is 
a  monthly  of  80  pages,  edited  by  Drs.  Gaillard  and  McChesney,  at 
$5.®0  a  year.  It  has  several  good  articles  in  the  original  department, 
judicious  selections,  and  its  editorial  spirit  is  of  the  true  ring. 

The  Medical  Record  is  to  be  the  title  of  the  new  semi-monthly 
journal  alreadv  announced  as  about  to  be  established  by  Wm. 
Wood  &  Co.  in  New  York,  with  Dr.  Geo.  F.  Shrady  as  editor.  Its 
regular  issue  will  begin  with  March  1st,  and  be  published  on  the  1st 
a;nd  15th  of  each  month,  at  $4.00  a  year. 

The  Atlan'a  Medical  and  Surgical  Journal  will  be  revived  imme- 
diately. Drs.  J.  G.  and  W.  F.  Westmoreland,  editors,  at  $5  00  a 
year.  Thus  it  will  be  seen  nearly  all  our  old  exchanges  of  the  South 
will  roon  be  revived  again,  End  to  them  all  we  extend  our  sincere 
greetings. 

Several  other  new  enterprises  are  semi-officially  rumored,  one  by 
Dr.  Thacker,  of  this  city  ;  and,  as  we  hear,  our  Indianapolis  friends 
are  contemplating  the  establishing  of  a  new  journal. 

Corrections. — In  the  article  ou  Diphtheria,  by  Dr.  Browning,  page 
13,  January  number,  the  types  read  Jfc  "  Chi.  Potassa  31 — gij  or 
Chlor.  Potassa  and  Sacch.  Alb  aa  gi — gij."  It  should  be  "  #  Chlor. 
Potassa  3i — 3'ij  01      Chlor.  Potassa  Sacch  alb.  aa.  3i — 3ij." 

 In  a  Report  of  the  Academy  of  Medicine,  pages  32  and  33, 
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Prof.  Richardson  speaks  of  cases  of  Cholera  occurring  in  his  practice 
in  the  year  1846,  while  practicing  in  "  Summit  County"  it  should 
have  been  "  Trumbull  Courtly" 

To  Contributors. — Several  valuable  papers  are  received  and  on  file 
for  insertion,  as  soon  as  we  can  find  space,  consistent  with  variety. 
We  have  articles  from  Drs.  J.  R.  Wiest,  R.  E.  Baughton,  T.  S. 
Basye  and  W.  T.  Cleland.  The  discussions  of  the  Academy  of 
Medicine  of  this  city  have,  for  a  number  of  successive  meetings,  been 
devoted  to  the  Nature  and  Treatment  of  Cholera.  We  are  publish- 
ing this  discussion  as  fast  as  our  space  will  permit.  Some  lengthy 
and  excellent  practical  papers  from  this  source  are  still  on  hand.  We 
welcome  mature  articles  from  all  our  friends,  and  hope  to  hear  from 
them  regularly. 

Prof.  Daniel  Brainard. — As  we  learn  from  the  Chicago  Medical 
Examiner,  Dr.  Brainard,  well  known  as  Professor  of  Surgery  in  the 
Rush  Medical  College  of  Chicago,  has  gone  to  Europe,  where  it  is 
'understood  he  proposes  to  remain  with  his  family  for  several  years. 

Ohio  Dental  College. — This  Institution  is  enjoying  a  high  degree  of 
prosperity  this  winter.  It  has  a  class  of  about  forty,  which  we  sup- 
pose to  be  one  of  the  largest  dental  classes  ever  assembled  in  this 
country.  A  meeting  of  stockholders  of  the  College  Association  is 
called  for  20th  of  February  at  the  College,  to  consider  matters  -of 
importance  to  the  Institution. 

 We  clip  the   following  paragraph,  noticing  the  New  York 

Journal  Association  from  a  New  York  letter  to  the  Richmond  Medical 
Journal.  Cincinnati  readers  will  be  reminded  of  a  similar  enterprise 
inaugurated  by  the  late  Dr.  Drake,  but  unhappily  suffered  to  expire 
prematurely. 

"  Another  association  of  local  interest  here,  but  of  important  bear- 
ing upon  the  inte.ests  of  our  profession,  is  the  "  New  York  Medical 
Journal  Association,"  which,  though  of  but  recent  origin,  promises 
success  in  the  promotion  of  social  intercourse,  as  well  as  in  the  ad- 
vancement of  science  and  literature,  among  us.  It  now  numbers  over 
one  hundred  members,  made  such  by  the  annual  payment  of  ten 
dollars.  A  reading  room  has  been  provided  in  the  central  part  of 
the  city,  which  has  been  appropriately  furnished,  and  is  kept  warmed 
throughout  the  day  and  evening,  and  lighted  in  the  evening,  to  which 
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members  can  resort  for  the  perusal  of  journals  of  meilicine  kept  there 
for  that  purpose,  and  where  medical  friends  from  other  places  can  be 
introduced.  It  is  intended  to  have  on  the  tables  the  medical  periodi- 
cal literature  of  the  world,  so  far  as  it  can  be  reached,  and  when  the 
funds  of  the  Association  will  warrant  it,  which  they  promise  soon 
to  do.  It  is  also  the  intention  of  the  Trustees  to  extend  the  collection 
so  as  to  embrace  valuable  monographs  on  medical  subjects. 

"A  novel  feature  just  introduced  in  connection  with  this  Associa- 
tion, and  one  likely  to  aid  in  advancing  its  interests,  and  thus  extend- 
ing its  usefulness,  is  a  "  Reunion  1  of  its  members,  with  a  number 
of  invited  guests  from  among  those  of  the  profession  most  favorable 
to  such  enterprises,  which  took  place  this  week  at  the  room  of  the 
Association,  on  the  cornet  of  Broadway  and  Twenty-Second  street. 
Manufacturers  of  surgical  and  other  professional  instruments  were  in- 
vited to  bring  anything  new  in  their  line,  and  the  result  was  that 
two  large  tables  were  covered  with  instruments  of  various  kinds. 
The  endoscope,  an  instrument  recently  invented  by  Dr.  Desormeaux, 
of  Paiis,  for  the  purpose  of  investigating,  by  actual  inspection,  dis- 
eases of  the  urethra  and  of  the  inside  of  the  bladder  itself,  and  which 
is  now  used  by  several  of  our  practitioners  here,  and  with  apparently 
satisfactory  results,  and  which  promises  literally  to  throw  light  on 
parts  heretofore  entirely  hidden  from  view,  was  exhibited  in  its  differ- 
ent modifications  by  Dr.  Bumstead,  who  described  its  objects  and  its 
uses  ;  and  also  a  lamp  recently  contrived  by  Cruise,  of  Dublin,  for 
furnishing  a  steady  and  powerful  light  for  its  use.  There  was  also 
an  improved  form  of  the  laryngoscope,  and  a  variety  of  instruments 
which  we  have  not  space  to  enumerate,  bat  which  attracted  much 
attention  and  occupied  the  time  of  those  present  dui  ing  the  greater 
part  of  the  evening. 

Literary  Men  and  Doctors.  —  It  is  pleasant  to  record  the  tact  that 
neaily  every  literary  man  and  woman  with  whom  I  have  been  ac- 
quainted, or  whose  lives  I  have  looked  into,  has  found  a  generous  and 
disinterested  friend  in  a  doctor.  I  could,  of  my  own  knowledge,  tell 
many  anecdotes  of  the  sacrifices  made  to  mercy  by  members  of  the 
profession;'  of  continuous  labors  without  a  thought  of  recompense; 
of  anxious  clays  and  nights  by  sick  aad  dying  beds,  without  the 
remotest  idea  of  "  fees."  I  may  tell  one  of  a  doctor,  now  himself 
gone  home  ;  it  was  related  to  me  by  Sir  James  Eyre,  M.D.  Unfor- 
tunately I  have  forgotten  the  name  of  the  good  physician,  but  there 
are,  no  doubt,  many  to  whom  the  story  will  apply.    Sir.  James 
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called  upon  him  one  morning,  when  his  career  was  but  commencing, 
and  saw  his  waiting-room  thronged  with  patients.  "  Why,"  said 
he,  "  you  must  be  getting  on  famously.  "  Well,  [  suppose  I  am," 
was  the-  answer;  "  but  let  me  tell  this  fact  to  you.  This  morning 
I  have  seen  eight  patients  ;  six  of  them  gave  me  nothing,  the  seventh 
gave  me  a  guinea,  which  I  have  just  given  to  the  eighth."  Such  a 
physician  Providence  sent  to  Thomas  Hood.  —  S.  C.  Halt's  Biogra- 
phy of  T.  Hood. 

Hospital  Gangrene. — We  find  the  following  note  of  experience  by 
Dr.  Norton  of  this  city  in  a  recent  number  of  the  Buffalo  Medical 
Journal. 

"  My  own  experience  was  that  the  first  and  most  important  tiling 
to  be  attended  to  was  a  full  support  of  the  vital  forces  by  stimulants 
and  good  nourishment,  and  when  erysipelas  or  gangrene  began  to  make 
its  appearance,  it  was  often  arrested  by  the  use  of  tinct  ferri  chloridi, 
used  internally,  either  alone  or  combined  with  quinine  ;  when  the 
patient  was  emaciated,  tongue  dry,  and  tending  to  a  typhoid  condi- 
tion, the  quinine  combined  with  the  iron  seemed  to  have  a  most 
salutary  influence  in  arresting  the  threatening  trouble.    In  many  of 
the  hospitals,  and  in  fact  nearly  all  of  which  I  could  learn  in  this 
department,  hospital  gangrene  did  not  make  its  appearance  to  any 
great  extent  until  after  the  second  year,  which  would  seem  to  indicate 
that  the  cause  was  cumulative,  or  the  result  of  continuing  for  some- 
time in  one  place,  and  the  fact  that  changing  the  patients  to  new 
wards  or  tents  out  of  doors  with  decided  advantage,  which  was  often 
done,  would  go  far  to  prove  that  the  subtle  influence  accumulated  in 
wards  long  used  tor  wounds,  in  spite  of  the  most  careful  attention  to 
cleanliness.    The  cases  of  hospital  gangrene,  of  a  formidable  char- 
acter, first  made  their  appearance  at  the  Washington  Park  Hospital, 
in  this  city,  amongst  the  wounded  from  the  battle  of  Stone  River,  in 
January,  1863,  and  we  were  seldom  without  them  until  the  close  of 
the  hospital  in  May,  1865. 

In  the  local  treatment  I  used  at  different  times  the  various  popu- 
lar caustics,  but  they  often  failed.  The  bromine  did  not  give  us  the 
satisfaction  promised,  although  carefully  applied  under  the  direction 
of  its  champion,  Dr.  Goldsmith.  The  nitric  acid  also  often  failed  to 
arrest  the  disease,  but  the  actual  cautery  in  the  most  severe  cases 
always  arrested  the  trouble  after  the  third  or  fourth  application,  and 
with  much  less  suffering  to  the  patient.  It  was  our  practice  always 
to  put  the  patient  under  the  influence  of  chloroform,  and  apply  the 
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cautery  freely  to  the  edges  of  the  wound  as  the  diseased  action 
seemed  to  confine  itself  to  the  adipose  tissue,  and  then  apply  an 
anodyne  poultice  until  the  deceased  parts  sloughed  off,  after  which 
it  was  treated  as  a  simple  ulcer.  I  regard  the  actual  cautery  as  by 
far  the  most  valuable  escharotic  and  perfectly  safe  in  the  hands  of 
the  judicious  surgeon,  of  anything  now  within  our  knowledge,  and 
since  the  days  of  chloroform,  like  the  knife,  it  is  divested  of  much 
of  its  formidable  character.  Yours,  O.  D.  Norton." 


Too  late  for  insertion  in  the  proper  Department,  we  have  received 
the  following  Proceedings  of  the  Wayne  County,  Indiana  Medical 
Society.  We  dislike  to  defer  their  publication  for  so  long  a  time  as 
until  our  next  issue,  and  therefore  lei  them  have  a  place  in  oui 
editorial. — Ed.  L.  &  0. 

Proceedings  of  the  Wayne  Co.,  Ind  ,  Medical  Society. 

Reported  by  W.  P.  Waring,  M.D.,  Secretary. 

January  4th,  1866. 

The  Society  met  at  10  o'clock,  a.  m.,  and  was  called  to  order  by 
the  President,  Dr.  V.  Kersey.  The  regular  preliminary  business  of 
the  meeting  was  gone  through  with.  Drs.  Ferris  and  West  were 
present,  and  admitted  as  members  by  virtue  of  their  connection  in 
times  past  with  the  Wayne  County  Medical  Association. 

The  Censors  recommended  for  membership  Dr.  Edwin  Badly,  who 
was  unanimously  elected.  Dr.  Pennington  presented  the  name  of  Dr. 
Bradbury  as  an  applicant  for  membership. 

The  regular  report  on  Meteoiology  from  John  Valentine  was  re- 
ceived, and  the  Secretary  instructed  to  have  it  published  in  our  city 
papers.  Dr.  Hibberd,  Committee  on  New  Diseases  and  New  Reme- 
dies, read  a  lengthy  and  interesting  report,  which  was  fully  discussed 
and  a  motion  made  to  publish  it  ;  but,  on  account  of  objections  offer- 
ed by  the  Committee,  the  motion  was  lost  and  the  report  ordered  to 
be  filed  with  the  papers  of  the  Society. 

The  Doctor  commenced  his  report  by  stating  that  his  reading  and 
observation  the  past  year  had  not  presented  a  case  of  New  Disease, 
and  that  consequently  his  whole  duty  related  to  New  Remedies, 
which,  strictly  speaking,  inclu  led  those  added  to  the  Materia  Medica, 
but  he  would  give  the  law  creating  the  Committee  a  wider  interpreta- 
tion, so  that  a  pertinent  function  shall  be  for  it,  to  treat  of  all  new 
methods  of  curing  or  preventing  disease,  and  also  all  new  plans  for 
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the  management  of  those  who  apply  to  the  physician  for  professional 
assistance,  ]l{o  matter  whether  these  methods  and  plans  are  new  or 
old,  so  that  they  have  a  fresh  or  unusual  application.  Neither  would 
he  confine  himself  to  an  approving' notice  of  successful  plans  and 
remedies,  but  considered  it  equally  his  duty  to  speak  in  terms  of  con- 
demnation of  wrong  methods  and  unsuccessful  remedies.  The  report 
includes  very  full  and  a:curate  quotations  from  our  journals  of  the 
past  year,  of  their  notices  of  -N"ew  Remedies.  The  comments  of  the 
Committee  on  several  points  are  of  interest,  a  few  of  which  we  will 
notice. 

The  Committee  thinks  that  the  conclusions  of  Prof.  Pollie  and 
others  in  regard  to  the  value  of  the  sulphites  in  zymosis,  are  not 
well  founded  ;  and  th it  until  Prof.  Bartholow's  experiments  and 
manipulations  are  shown  to  be  fallacious,  his  deductions  must  stand 
as  acknowledged  truths.  In  alluding  to  the  expectant  treatment  of 
Pneumonia,  the  Committee  expressed  a  hope  that  the  Profession  is 
slowly,  but  surely  coming  to  appreciate  the  great  saving  fact,  that  the 
general  rule  is,  that  nearly  all  acute  inflammations  tend  naturally  to 
recovery,  and  that  all  greatly,  perturbating  remedies  and  seriously 
depressing  agencies  of  whatever  character  are  impediments  and 
stumbling-blocks  to  the  rapid  and  complete  restoration  to  health, 

Ihe  Use  of  Glue  in  Preparing  Fixed  Bandages  for  Fractured 
Limbs. — In  connection  with  this  subject,  the  Committee  expressed  its 
firm  conviction,  that  sooner  or  later,  fixed  dressings  for  fractured 
limbs,  that  can  be  moulded  neatly  to  the  surface,  and  ma'je  substan- 
tial support  without  undue  pressure,  will  supersede  entirely,  those 
cumbersome  and  unadjustable  pieces  of  wood  that  have  so  long  been 
in  such  general  use.  Already  we  have  very  good  material  for  those 
dressings  in  Plaster  of  Paris  and  Starch,  but  there  are  some  objec- 
tions to  each,  that  possibly  may  not  exist  in  Glue.  The  Committee 
thinks  ill  adapted  apparatus,  tightly 'applied,  under  the  erroneous  idea 
that  the  fractured  bones  must  be  kept  absolutely  still,  has  done  much 
very  much,  to  lessen  the  success  that  should  attend' the  treatment  of 
broken  bones. 

The  Sulphite  of  S >da  in  Erysipelas. — Tf  we  do  not  find  any  case 
cured  in  forty-eight  hours,  as  reported,  we  may  certainly  learn  that 
the  disease  may  be  successfully  managed  by  local  applications,  much 
*ess  disturbing  to  the  patient  than  Bromine,  Iodine,  Nitrate  of  Silver, 
etc.  In  connection  with  the  reported  value  of  the  inhalation  of  Lime 
Water  in  Membranous  Croup,  The  Committee  remarks  :  Hie  treat- 
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ment  of  true  pseudo  Membranous  Croup,  as  laid  down  in  our  Text 
Books,  is  decidedly  unsatisfactory.  Viewed  in  the  light  of  ourpicsent 
attainments  in  Medical  Science,  it  seems  to  the  Committee  very  much 
like  adding  the  effects  of  •  orne  of  the  destructive  agents  of  the  Phar- 
macopoeia to  the  destructive  tendencies  of  the  malady.  If  then  the 
vapor  of  Lime  Water  should  be  instrumental  in  arresting  in  whole, 
or  in  part,  whatever  may  be  wrong  in  the  current  management  of 
Croup,  it  will  have  a  negative  value  a*  least. 

In  concluding,  the  Committee  quotes  from  the  American  Journal 
of  Medical  Sciences,  for  October,  1865,  extracts  from  an  Address  by 
Dr.  Olham,  President  of  the  Obstetrical  Society  of  London,  on  the 
management  of  Puerperal  Women,  commending  it  to  the  members 
of  our  Society  as  containing  both  sound  science  and  good  practical 
sense. 

In  the  midst  of  the  discussion  of  the  report,  a  motion  to  ad  ourn 
until  half  past  one  o'clock  was  carried. 

At  the  opening  of  the  afternoon  session,  the  discussion  on  Dr. 
Hibberd's  report  was  completed. 

Dr.  Haughton,  Committee  on  Obstetriey,  read  a  report  which  had 
been  deferred  at  a  previous  meeting  owing  to  the  absence  of  the 
Committee 

The  report  called  up  a  number  of  interesting  points,  but  as  it  was 
ordered  published,  we  will  not  reproduce  them  here,  except  so  far  as  it 
may  be  necessary  to  connect  the  remarks  which  followed. 

The  Committee  reports  having  used  forceps  twenty  times  in  an 
obstetrical  practice  amounting  to  five  hundred  cases,  thinks  the  suffer- 
ing of  the  mother  and  the  danger  both  to  h  r  and  her  child  have  been 
lessened  in  those  cases  by  resort  to  such  means. 

Dr.  Francisco  has  been  practicing  twenty-four  years,  thinks  his  ob- 
stetrical cases  would  number  more  than  live  hundred,  but  has  not  met 
with  more  than  three  which  would  justify  instrumental  interference* 

Dr.  Hibbercl  thinks,  according  to  his  observation,  the  obstetrical 
practice  in  this  city  and  vicinity  does  not  present  more  than  one  case 
in  one  hundred,  which  will  justify  instrumental  means  for  relief. 

Dr.  Pennington  thinks  a  prompt  dose  of  morphine  combined  with 
tart,  antimony,  much  more  efficient  in  dilating  a  rigid  os  uteri,  than 
the  manipulations  with  the  finger  proposed  by  the  Committee. 

After  some  further  discussion  by  different  members,  on  motion  of 
Dr.  Hamman,  the  Committee  was  requested  to  prepare  a  copy  of  the 
report  for  publication. 
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Dr.  E.  Hadley  was  appointed  a  Committee  on  New  Diseases  and 
New  Remedies,  to  report  at  our  next  January  meeting. 

The*essayist  and  alternate  both  being  absent,  Dr.  Weist  was  ap- 
pointed essayist,  and  Dr.  Hobbs  alternate. 

Voluntary  papers  being  called  for,  Dr.  Wiest  read  an  elaborate 
and  interesting  paper  on  the  repair  and  reproduction  of  bone.  He 
referred  to  the  various  opinions  assumed  and  held  by  Pathologists  in 
regard  to  this  important  process,  and  in  conclusion,  satisfactorily 
established  the  points  aimed  at,  viz.,  that  it  is  the  periosteum  which 
produces  the  osseous  structures,  that  it  will  almost  always  do  i 
under  favorable  circumstances,  and  that  in  all  operations  where  we 
wish  bone  reproduced  it  is  of  paramount  importance  to  preserve 
intact  every  particle  of  this  membrane.  As  this  paper  will  most 
likely  find  its  way  into  some  of  our  journals,  I  will  not  attempt  any 
further  notice  of  it  here. 

On  motion  of  Dr.  Waring,  the  Society  adjourned,  to  meet  the 
first  Thursday  in  April.  W.  P.  Waring,  Secretary. 
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EDITED  BY   E.  WILLIAMS,  M.D.,  CINCINNATI. 

Letter  from  A.  D.  Williams,  M  D. 

Vienna,  Austria,  Nov.  6,  1865. 
Dear  Uncle  :  1  shall  commence  this  letter  with  some  practical 
remarks  on  secondary  cataract  in  children.  Every  operator  knows 
the  dangers  to  the  iris  and  the  ciliary  body,  as  well  as  the  risk  of 
escape  of  vitreous  humor,  in  the  extraction  of  secondary  eataiaets, 
especially  from  the  eyes  of  children.  The  tough,  thickened  capsule, 
containing  often  still  some  lens  substance,  with  perhaps  adhesions  to 
the  iris,  that  remains  so  frequently  after  all  operations  for  lenticular 
cataract,  or  it  may  be,  after  spontaneous  absorption  of  the  lens,  is 
by  no  means  so  safely  and  easily  removed,  as  many  seem  to  thiuk. 
The  traction  necessary  to  detach  it  from  its  different  connections,  is 
liable  to  rupture  the  hyaloid  membrane  and  lead  to  loss  of  vitreous — 
or  to  tear  or  otherwise  injure,  the  iris  or  ciliary  body,  and  thus  give 
rise  to  dangerous  inflammatory  reaction.  Between  the  posterior 
capsule  and  the  hyaloid  membrane,  there  are  natural,  intimate  con- 
nections which,  in  a  normal  condition,  can  not  be  readily  detached, 
if  at  all.  If  the  anterior  and  posterior  halves  of  the  capsule  come  in 
contact  and  agglutinate  to  one  another,  as  welljas  adhering  more  in- 
timately with  the  hyaloid,  the  latter  is  torn  in  the  extraction,  and  the 
vitreous  behind  it  is  liable  to  escape.  But  the  greatest  danger  is  to 
the  ciliary  body,  between  which  and  the  capsule,  there  is  a  direct  con- 
nection through  the  zone  of  Zinn,  or  suspensory  ligament  of  the  lens. 
This  connection,  in  extraction,  of  course  must  be  severed.  The  vio- 
lence done  by  this  traction  is  greatly  feared  by  the  Vienna  School  of 
Ophthalmology. 

In  view  of  these  dangers,  and  to  avoid  them  as  much  as  possibly 
Prof.  A.rlt  concluded  to  depress  the  secondary  cataracts  of  two  chil- 
dren, between  eighteen  months  and  two  years  old,  who  were  brought 
to  the  Clinic  a. few  days  ago.  The  results,  so  far  as  could  be  then 
judged,  were  very  satisfactory.  The  depressions  were  effected  by  the 
usual  method  for  couching  lenticular  cataract.  The  after  treatment 
consisted  simply  in  bandaging  the  eyes  for  a  couple  of  days.  No 
reaction  whatever  followed  the  operations — the  pupils  were  perfectly 
black,  and  their  vision  was,  to  all  appearance,  as  perfect  as  it  can  be 
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when  the  lens  is  destroyed.  The  children  were  discharged  in  a  few 
days  from  the  hospital.  1  have  given  the  treatment  of  these  cases, 
not  because  I  think  depression  preferable  to  other  modes  of  operating 
for  secondary  cataract,  but  because  it  was  new  to  me,  and  I  am  sim- 
ply communicating  what  I  see  in  Vienna.  About  the  same  time  the 
Professor  extracted  secondary  cataracts  from  the  eyes  of  a  girl  about 
fourteen  years  of  age.  In  one  eye,  the  result  was  very  good.  In  the 
other  iridochoroiditis  followed,  and  the  eye  was  lost — as  was  suppos- 
ed, in  consequence  of  the  irritation  of  the  sensitive  iris  and  corpus 
ciliare  by  the  traction. 

The  Ophthalmometer. 

This  complicated  and  ingenious  instrument  is  the  invention  of 
Helmholtz,  the  celebrated  physiologist,  and  originator  of  the  ophthal- 
moscope. Without  the  aid  of  drawings  and  illustrations,  it  would 
be  impossible  for  me  to  explain  the  principles  of  its  construction. 
Even  with  the  instrument  before  you,  it  is  difficult  to  understand  the 
descriptions  given  of  it  in  books.  I  shall  content  myself,  therefore, 
with  a  brief  exposition  of  its  objects  and  uses.  In  few  words,  it  is 
an  apparatus  for  the  accurate  measurement  of  images,  as  of  a  candle 
or  lamp,  reflected  from  the  cornea  and  the  crystalline  lens.  As  the 
size  of  the  images  reflected  from  these  surfaces,  varies  with  the  radius 
of  curvature  of  the  same,  if  we  can  measure  those  images,  we  ascer- 
tain respectively  the  degree  of  convexity  or  concavity  of  the  surfaces 
from  which  they  are  formed.  Between  the  two,  there  is  a  direct  pro- 
portion. Therefore  the  smaller  the  radius  of  curvature  of  the  cornea 
or  lens-surfaces,  the  smaller  will  be  the  images.  If  one  holds  a 
strong  double  convex  lens  in  a  proper  position  before  a  lamp,  two 
images  of  the  light  will  be  distinctly  seen — -one  larger  and  erect 
behind  the  lens,  the  other  smaller  and  inverted,  ia  front  of  it.  The 
one  that  appears  behind  and  erect,  is  reflected  from  the  anterior  sur- 
face, while  the  other  in  front,  and  smaller  and  inverted,  is  reflected 
from  the  posterior  concave  surface  of  the  lens — or  ratber  from  the 
concave  surface  of  air  at  the  back  of  the  lens.  If  a  strong  double 
concave  lens  is  held  in  the  same  situation,  the  relative  size  and  posi- 
tion of  the  images  will  be  reversed.  Taking  advantage  of  the  well 
known  principles  of  diaptrics  involved  in  the  explanation  of  these 
phenomena,  Helmholz  constructed  his  famous  ophthalmometer  by 
which  he  measured  and  calculated  with  mathematical  precision,  the 
convexities  of  the  cornea  and  the  crystalline  lens  under  different  cir- 
urnstances.    His  object  was  to  ascertain  what  is  the  exact  change  in 
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the  eye,  that  adjusts  it  for  vision  at  different  distances.    This  ques- 
tion in  physiological  optics,  had  been  discussed  with  great  interest 
and  warmth  for  centuries,  by  philosophers,  physiologists  and  physi- 
cians, but  was  still  as  far  from  being  settled  as  evr.   You^g,  of  Eng- 
land, advanced  the  idea,  (suggested,  ho  we  vet,  I  believe  before  him) 
purely  on   theoretical  prounds,  that  accommodation  is  effected  by 
changes  in  the  shape  of  the  lens.    Others  thought  the  lens  was  actu- 
ally moved  farther  from  or  nearer  to  the  retina  as  in  microscopes  and 
other  optical  instruments,  without  any  change  of  foi  m.    Still  another 
theory  which  counted,  for  a  long  time,  the  most  advocates,  was  that 
the  shape  of  the  exterior  of  the  globe  was  altered,  by  an  elongation 
of  its  antero-posterior  diameter  through  the  pressure  of  the  muscles 
of  rotation.    They  supposed  that  the  eye  was  constructed  by  nature 
so  as  to  see  distant  objects  distinctly,  and  only  needed  to  be  accom- 
modated for  near  objects  by  this  elongation  of  the  axis  of  vision 
through  contraction  of  the  external  muscles.    Helmholtz  by  his  exact 
measurements  of  the  image  reflected  from  the  cornea  when  the  eye  is 
at  rest,  and  whenj  in  active  accommodation  for  a  near  point,  found 
that  its  convexity  does  not  change  at  all.   Hence  this  theory  of  a  change 
in,,  the  external  configuration  of  the  globe,  was  proven  to  be  false. 
He  then  made  careful  observations  upon  the  images  reflected  from  the 
two  surfaces  of  the  crystalline  lens,  and  found  that  they  did  vary 
in  size  .  and  position,  according  as  the  eye  accommodated  for  near 
objects  or  relaxed  for  distance.    During  the  act  of  adjustment  for  a 
near  point  the  lens  becomes  more  convex,  thicker  iu  its  axis,  and  its 
anterior  surface  approaches  the  cornea.    It  was  also  established  by 
his  experiments  that  while  the  pupil  contracts  and  its  plane  advances 
toward  the  cornea,  pushed  forward  by  the  increasing  convexity  ot  the 
lens,  in  accommodation  for  near  points,  the  periphery  of  the  iris 
recedes.    He  ascertained  that  the  greatest  change  occurred  in  the  size 
and  position  of  the  image  reflected  from  the  anterior  surface  of  the 
lens,  while  that  from  the  posterior  altered  but  little.    The  great  fact 
then  as  to  what  accommodation  is — a  change  in  the  shape  of  the  lens, 
the  exterior  of  the  eye  remaining  unaltered — was  proved,  only  some 
twelve  years  ago,  by  Helmholtz  through  the  aid  of  this  wonderfully 
accurate  and  ingenious  instrument,  which  he  calls  the  ophthalmome- 
ter.   The  mechanism  of  accommodation — how  this  change  in  the  form 
of  the  lens  is  effected,  is  still  undetermined.    That  the  voluntary 
power  to  alter  the  shape  of  the  lens,  rests  in  the  ciliary  muscle,  is  ad- 
mitted now  by  all ;  but  observers  are  not  agreed  as  to  how  this  mus- 
cle acts  on  the  lens.    I  will  not  now  enumerate  the  different  theories, 
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and  views  of  the  anatomical  relations  of  these  organs  that  have  been 
advanced. 

A  few  weeks  since,  a  woman  presented  herself  at  the  Clinic,  whose 
case  afforded  a  phenomenon  of  considerable  physiological  interest. 
She  was  a  middle-aged  woman,  not  only  totally  blind,  but  without 
the  power  to  perceive  light,  as  a  careful  examination  showed.  Day 
and  night  were  equally  the  blackness  of  darkness  to  her,  and  yet  her 
'pupils  reacted  quite  promptly  under  different  degrees  of  light.  This 
fact  induced  Prof,  Arltto  admit  her  to  the  hospital  for  treatment. 
From  the  lively  response  of  the  pupils  to  sudden  alterations  of  lights 
and  shadows,  he  thought  the  power  of  vision  was  not  completely  de- 
stroyed.   The  "unction  cure"  was  prescribed  and  has  now  been 
kept  up  for  three  weeks,  without  the  least  improvement    in  her 
quantitative  perception  of  light.    The  activity  of  the  pupils,  par- 
ticularly that  of  the  right,  under  the  stimulus  of  light  still  continues 
the  same.    She  has  atrophy  of  the  optic  nerves,  indicative  most 
probably,  of  organic  disease  of  the  brain.    It  has  long  been,  and 
still  is  the  opinion  of  mast  physiologists,  that  the  reflex  actions  of 
the  pupils  depend  directly  upon  different  intensities  of  light,  that  is, 
upon  its  perception  in  different  degrees.    But  here  is  a  case  in  which 
there  is  no  perception  at  all,  and  yet  the  pupils  respond  to  light.  It 
seems  from  this  that  there  are  at  least  exceptions  to  the  general  rule, 
if  indeed  the  whole  theory  may  not  be  incorrect.    That  there  may  be 
action  of  the  pupil  without  perception  of  light,  has  been  known  to 
Prof.  Arlt,  as  he  said  in  his  remarks  on  this  case,  for  some  time.  As 
it  is  the  first  case  of  the  kind  I  have  ever  seen,  I  thought  it  worth 
mentioning. 

MEASURER   OF  REFRACTION. 

Dr.  A.  Vongraefe  has  lately  invented  an  instrument  which  is  in- 
tended to  measure  the  refraction  of  the  eye,  and  thus  determine,  as 
it  were  by  machinery,  the  degree  of  Myopia  or  Hypermetropia  that 
may  be  present  in  any  given  case.  The  fucdamental  principle  of  the 
apparatus  depends  upon  the  law  of  neutralization  of  convex  and 
concave  lenses.  If  two  glasses  of  equal  strength,  the  one  positive 
and  the  other  negative,  are  combined,  they  neutralize  each  other  and 
have  no  more  effect  than  a  plain  glass.  If  the  concave  lens,  however, 
is  next  to  the  eye,  and  the  convex  one  is  moved  farther  from  it,  in  the 
direction  of  the  object,  it  will  be  seen  that  the  object  is  rapidly  mag- 
nified. If  the  position  of  the  glasses  be  reversed,  the  reverse  effect 
will  be  observed,  that  is,  a  diminution  of  the  apparent  size  of  the 
object  as  the  concave  lens  is  moved  towards  it.     Upon  this  fact  is 
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based  the  construction  of  the  "Refractions  messer."  The  instru- 
ment consists  of  two  brass  tubes,  about  12  inches  long  of  different 
sizes,  so  that  the  one  can  be  placed  within  the  other,  and  made  to 
slide  in  and  out  by  a  screw.  Thus  arranged,  they  are  mounted  on  a 
small  tripod,  for  convenience.  One  end  of  the  tube  which  is  placed 
next  the  eye,  is  called  the  eye-end,  and  the  other  the  object-end.  In 
the  ocular  end  of  the  inner  tube  is  placed  a  convex  lens  of  any  con- 
venient strength.  A  brass  bar,  about  2  inches  long,  and  half  an  inch 
broad,  is  attached  to  the  same  end  of  the  external  tube  so  as  to  stand 
horizontally,  and  admit  of  being  moved  to  the  right  or  left.  In  this 
bar  are  placed  three  concave  lenses,  one  in  each  extremity,  and  one 
in  the  middle.  The  latter  has  the  same  strength  negative,  as  the  one 
in  the  internal  tube,  has  positive.  The  other  two  are  of  different 
foci,  but  both  still  more  negative  than  the  middle  one.  The  bar  is  so 
placed  that  the  central  glass  stands  directly  opposite  the  lens  in  the 
ocular  end  of  the  inner  tube,  so  that  the  two  neutralize  each  other. 
If  a  person  with  emmetropic  eyes  (that  is  with  normal  refraction)  now 
looks  through  the  instrument  at  any  object,  previously  arranged,  as 
large  letters,  No.  20  of  Snellen's  Scale,  at  about  twenty  feet  distance, 
they  will  appear  distinct  and  of  their  natural  size.  Then  by  turning 
the  screw  and  projecting  the  inner  cylinder,  the  convex  lens  is  moved 
gradually  from  the  eye  and  the  concave  lens  in  the  bar  just  before  it. 
The  letters  will  be  rapidly  magnified  as  it  moves  farther  and  farther, 
till  finally,  the  state  of  accommodation  being  no  longer  sufficiently 
under  control  to  adapt  itself  to  the  rapidly  magnifying  effect,  they 
will  grow  dim  and  finally  disappear  entirely. 

Suppose  now  that  a  hypermetropic  person  looks  through  the  instru- 
ment, restored  to  its  first  position  again.  At  first  he  will  not  see 
the  letters  sharply,  because  his  eye,  in  the  relaxed  condition,  is 
adapted  to  convergent  rays  of  light.  As  the  screw  is  turned,  and 
the  magnifying  process  begins  be  will  see  better  and  better  until  at  a 
certain  point  the  letters  are  perfectly  distinct.  After  this,  if  the  screw 
is  turned  more,  the  letters  grow  dimmer  and  finally  disappear,  as  they 
did  in  the  emmetropic  person.  At  the  moment  when  the  letters 
appear  perfectly  sharp  and  clear,  the  magnifying  power  of  the  reced- 
ing lens  has  corrected  or  measured  his  hypermetropia,  and  he  has  as 
good  vision  as  such  persons  can  have.  At  the  point  where  he  sees 
the  best,  the  observation  is  stopped,  and  the  degree  of  Hypermetropia 
is  read  off  from  a  scale  on  the  moveable  tube.  In  this  way,  we  can 
not  only  ascertain,  in  a  very  few  seconds,  whether  such  an  anomaly 
of  refraction  exists,  but  measure  its  degiee.    To  examine  a  myopia 
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patient,  we- shove  the  brass  bar  to'the  right  or  to  the  left,  till  one  of 
the  extreme  lenses  is  in  front  of  the  glass  in  the  inner  cylinder.  If 
we  liave  to  do  with  a  high  degree  of  myopia  the  stronger  concave  is 
used,  if  with  only  a  moderate  one,  the  weaker  glass.  Both  of  these, 
it  will  be  remembered,  are  stronger  negatives  than  the  one  in  the 
tube  is  positive.  Should  an  emmetropic  eye  now  look  through  the 
instrument,  he  will  see  the  letters  smaller  than  natural,  because  the 
negative  glass  predominates.  If  the  screw  be  again  turned  and  the 
convex  gradually  removed  from  the  concave  lens,  he  will  see  better 
and  better  till  it  reaches  a  point  where  he  sees  with  perfect  distinct- 
ness. Here  the  magnifying  effect  of  the  moving  convex  lens,  has 
overcome  the  other  so  that  both  are  equivalent  to  a  plain  glass, 
through  which  a  natural  eye  sees  perfectly.  Now  let  a  myopic  indi- 
vidual look  through  it  in  this  same  position,  and  he  does  not  see  the 
letters  clearly  because  his  farthest  point  of  distinct  vision  is  nearer 
than  twenty  feet.  If  however,  we  turn  the  screw  in  the  opposite 
direction,  the  glasses  approach  each  other,  and  he  sees  clearer  and 
clearer,  till,  at  a  given  pomt,  the  letters  appear  in  their  natural 
clearness,  or  at  least  as  distinctly  as  he  is  capable  of  seeing.  We 
here  stop  and  read  off  the  degree  of  his  myopia  as  before.  If  we 
turn  the  screw  farther  in  the  same  direction  the  vision  grows  imper- 
fect and  we  have  more  than  overcome  his  myopia,  in  approximating 
th*  lenses.  There  are  two  scales  cut  on  the  internal  tube,  corres- 
ponding to  the  two  opposite  conditions  of  myopia  and  hypermetropia. 
In  connection  with  the  instrument  is  likewise  an  interesting  arrange- 
ment, by  which  the  presence  and  degree  of  astigmatism  may  also  be 
ascertained.  It  consists  of  a  round  cap  which  fits  nearly  over  the 
ocular  end  of  the  tube,  and  in  which  is  cut  a  narrow  slit,  in  length 
corresponding  to  the  diameter  of  the  sliding  cylinder.  It  is  only 
necessary  to  turn  this  slit  in  to  the  vertical,  horizontal,  or  any  of  the 
other  meridians,  in  order  to  determine  if  astigmatism  is  present,  and 
in  which  meridian  the  anomaly  exists.  It  is  well  known  that  this 
different  refraction  in  the  different  meridians,  is  nearly  always  asso- 
ciated either  with  H  or  M —  hence  it  is  called  astigmatismxis  hyper- 
rretropicus  or  myopicus,  as  the  case  may  be.  It  is  impossible  to 
ascertain  the  H  or  M  and  the  the  astigmatism,  with  glasses  alone,  at 
the  same  time.  The  combination  of  all  these  in  this  instrument, 
constitutes  its  great  advantage.  First  the  H  or  the  M,  and  then  the 
Astigmatism  are  made  out,  and  the  diagnosis  is  complete.  It  remains 
only  to  prescribe,  the  proper  positive,  negative  or  cylindrical  glasses 
to  correct  the  anomaly  or  anomilies  of  refraction,  as  the  case  may  be. 


12S  Ophthalmologic^  Department 


Pcktinal  Detachment  Operation  and  Result. 

A  young  man  21  years  old,  apparently  in  good  health,  presented 
himself  sometime  since,  complaining  of  being  blind,  or  nearly  so,  in 
one  eye.  He  could  see  a  little  in  the  lcwer  portion  of  the  field  of 
vision,  but  was  completely  blind  in  the  upper  and  inner  segment. 
It  was  immediately  suspected  that  the  whole  lower  and  outer  portion 
of  the  retina  was  detached  from  choroid  by  fluid.  The  opthalmo- 
scope  confirmed  this  suspicion,  and  revealed  the  exact  boundaries  of 
the  detachment,  which  corresponded  to  the  part  of  the  field  of  vision 
obscured.  The  separation  was  veiy  extensive,  invading  more  than 
half  of  the  retina,  inclusive  of  the  macula  lutea,  and  was  attributed 
by  the  patient  to  a  bad  cold.  He  was  admitted  to  the  hospital  for 
au  operation.  Two  days  afterwards  the  sclerotica  was  punctured 
with  a  fine  needle,  and  the  retinal  sac  lacerated,  so  that  the  effused 
serous  fluid  could  diffuse  itself  through  the  vitrous  humor,  and  be 
absorbed,  allowing  the  retina  to  return  to  its  position  in  contact 
with  the  choroid.  The  needle  pierced  the  sclerotic  at  the  lower  and 
outer  part,  about  three  or  four  lines  from  the  margin  of  the  cornea, 
but  in  front  of  the  anterior  boundary  of  the  retina  detachment. 
After  it  passed  through  the  sclerotic  and  choroid  and  retina,  the  point 
was  turned  backwards  so  as  to  pierce  the  retinal  sac.  The  Professor 
endeavored  to  make  a  crucial  incision  in  the  retinal  pouch,  but 
whether  he  did,  is  not  known.  At  all  events  he  punctured  the  sac. 
The  eye  was  now  bound  up  and  the  patient  kept  in  bed  for  several 
days.  ]No  reaction  worth  naming,  occurred,  and  no  inconvenience 
to  the  patient,  except  occasional  nausea  when  the  eye  was  opened. 

As  soon  as  the  tenderness  of  the  eye  would  admit  of  it,  an  oph- 
thalmoscopic examination  was  made,  but  no  cut  could  ever  be  detect- 
ed in  the  retina.  This  membrane  presented  an  irregular  folded  ap- 
pearance where  the  detachment  had  existed.  In  about  ten  days  after 
the  operation,  the  sight  began  to  improve,  and  continued  to  gain 
slowly  till  he  was  discharged  a  few  days  ago,  as  cured.  Before  the 
operation  he  could  not  read  any  kind  of  print  with  that  eye.  When 
he  was  discharged,  he  read  tVb.  3  of  Jaeger's  test  type.  Tlrre  re- 
mained in  the  upper  and  inner  portion  of  the  field  of  vision,  a  dif- 
fused foggy  spot  of  an  elliptical  form,  the  long  diameter  extending 
from  above  and  outwards,  downwards  and  inwards.  With  this 
blurred  portion,  he  could  count  fingers  very  readily,  and  see  other 
smaller  objects,  but  not  with  perfect  distinctness.  This  clouded  spot 
in  the  field  of  vision,  is  supposed  to  correspond  to  a  large  fold  in  the 
retina.  The  patient  was  detained  in  the  hospital  about  four  weeks 
after  the  operation.  The  success  in  this  case  was  remarkably  good, 
and  the  merits  of  this  new  method  of  treating  detached  retina,  seem 
to  be  well  established.  In  all  cases  of  recent  occurrence,  the  opera- 
tion certainly  ought  to  be  performed,  so  as  to  give  the  patient  the 
best  known  treatment  for  a  restoration  of  vision. 
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PRACTICAL  MEDICINE. 

1 .  Sulphate  of  A  niline  in  Chorea. — This  article  is  a  powerful  nervous 
sedative,  producing  blueness  of  the  lips,  general  depression,  discom- 
fort at  the  epigastrium,  slight  headache  and  palpitation,  frequency  of 
pulse,  and  coolness  of  hands.  It  has  been  used  in  a  case  of  chorea 
with  decided  success  re^oring  speedily  the  hand  and  arm  to  the 
control  of  the  will.  In  other  cases  it  has  entirely  failed.  The  dose 
is  three  grains  three  times  a  day,  though  much  more  has  been  given. 
It  may  also  be  inhaled  like  chloroform,  its  toxic  effecs  in  this  form 
being  decided. —  Pacific  Medical  and  Surgical  Journal. 

2.  Tanno- Glycerine  in  Mucous  inftammntvms. — Dr.  Childs,  in  the 
Xew  York  Medical  Journal,  recommends  the  solution  of  tannic  acid 
in  glycerine  as  the  best  application  for  chronic  inflammation  of 
all  the  mucous  membranes  — urethra,  vagina,  throat,  eye,  ear,  etc. 
Applied  frequently  to  the  vaginal  canal,  it  forms  the  best  treatment 
tor  prolapse  of  the  uterus.  He  uses  3i  tannic  acid  to  3i  glycerine  ; 
or  one-halt  the  glycerine  may  he  replaced  by  water.  The  latter  solu- 
tion sometimes  irritates — the  former  never. — Ibid. 

3.  Cholera. — Dr.  Barth,  so  widely  and  so  favorably  known  to 
American  as  well  as  French  physicians,  among  other  practioners, 
has  been  entrusted  with  the  cholera  patients  in  the  Hotel  Dieu,  Paris, 
and  has  given,  in  .a  lecture,  his  views  on  the  recent  epidemic  in  Paris. 
He  believes,  as  must  the  majority  of  physicians  who  have  seen  much 
of  this  disease,  that  an  excellent  chance  exists  of  saving  a  very  large 
proportion  of  patients,  if  the  earfiest  symptoms  of  diarrhcea  and  vom- 
iting are  at  once  treated.     He  recornmen  is  house-to-house  visitation. 
Patients   should,   if  possible,   be  placed   in   large,  well-ventilated 
rooms.    He  advises  relays  of  nurses,  so  that  remaining  in  the  sick 
room  for  any  long  time  may  be  avoided,  and  that  the  dejections  should 
be  at  once  removed.    He  opposes  the  use  of  purgatives,  as  there  is 
no  -ball  of  irritating  matter  in  the  intestines  to  be  cleared  away. 
Calomel,  he  thinks,  might  be  used  as  an  alterative.  Stimulants 
should  be  given  in  moderation,  lest  excessive  reaction  should  be  ex- 
cited.   Quiiine  may  be  useiul  when  there  are  remissions.    He  does 
not  believe  in  specifics,  but  suggests  that  the  attempt  should  be 
made  to  stop,  and  to  make  up  for,  the  loss  of  serum.    Cold  should 
be  combatted,  and  means  used  to  allay  the  cramps.  Astringents 
should  be  given  by  the  mouth  and  in  enema.    Administer  stimu- 
lants, especially  ammonia.    Rouse   the  circulation   by  frictions, 
warmth  to  the  surface  ;  mustard  baths  ;  hot  air  baths,  etc.  Allay 
the  thirst  by  abundant  drinks  ;  and  if  there  is  vomiting,  give  ice  and 
seltzer  wster.    If  the  reaction  is  excessive,  it  must  be  moderated  by 
appropriate  treatment.     In  conclusion.  Dr.  Baith  expressed  the 
opinion  that  our  best  hope  must  be  in  improving  the  ranitary  condi- 
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don  of  towns  and  their  inhabitants,  and  by  attempts  to  root  out 
cholera  at  its  source  —London  Times  and  Gazette,  Nov.  25,  18G5,  and 
Cincinnati  Journal  of  Medicine. 

4.  Endermic  Poisoning  by  Belladonna.— The  application  of  bella- 
donna to  the  breasts  for  the  relief  of  painful  distension  of  the  organs, 
especially  after  sudden  weaning,  is  often  resorted  to  and  with  advan- 
tage. Where  there  is  an  abrasion  of  the  skin,  however,  this  prac- 
tice, it  should  be  known,  is  not  devoid  of  danger.  A  case  of  poison- 
ing under  such  circumstances  is  recorded  in  a  recent  number  of  the 
Lancet.  Nov.  11,  1865. 

5.  Necessity  of  Milk  in  pi  ve  of  Wine  in  the  Treatment  of  Fever.— 
Dr.  Gairdner  strongly  lauds  the  value  of  milk  in  the  treatment  of 
fever.  He  says  :  [Lancet.  January  21,  1865.]  "  You  must  feed  your 
patients,  and  you  must  feed  them  chiefly  on  milk.  Milk  or  butter- 
milk is  with  rne  the  staple  food  in  typhus  ;  and  I  will  even  say  that 
1  know  no  other  food  that  can  be  depended  on.  Yet  1  see,  and 
always  see  with  a  new  surprise,  descriptions  of  the  treatment  and 
dietetics  of  fever  in  which  not  a  word  is  said  about  milk,  and  a 
great  deal  about  beef-tea,  wine,  whisky,  brandy,  and  all  manner  of 
things,  supposed  to  be  more  strengthening,  or  stimulating,  than  milk 
diet.  Now,  I  tell  you  frankly  that  treating  fever  patients  without 
plenty  of  milk  is  a  thing  that  I  do  not  understand  at  all  ;  for  I  sup- 

■  pose  I  have  not  treated  a  single  case  of  fever  of  any  kind  for  the  last 
fifteen  years  (I  cannot  make  precise  statements  beyond  that  date) 
without  milk,  and  I  always  proceed  on  the  understanding  that  milk 
in  fever  is  the  one  thing  needful  as  diet — alway-  to  be  given,  and 
given  liberally,  whether  specially  ordered  or  not.  To  give  wine, 
whisky,  and  beef-tea,  while  withholding  milk,  is  simplv,  in  my 
opinion,  to  destroy  your  patient  ;  and  the  more  wine  or  whisky 
you  give,  while  withholding  milk,  the  more  sure  you  will  be  to  de- 
stroy your  patient  soon  , because  you  are  thereby  superseding  the 
natural  appetite  (or  what  remains  of  it)  for  a  nourishing  and  whole- 
some diet,  by  a  diet — if  it  can  be  so  called  — which  poisons  the 
blocd  and  checks  the  secretions,  and  alters  for  the  worse  the  whole 
tone  of  the  nervous  system  and  of  the  digestion  and  assimilation.  I 
believe  that  infinite  mischief  has  been  done  in  typhus  fever,  and  in 
all  fevers,  by  giving  wine,  and  withholding  or  not  giving  milk. 
Under  a  false  theory  of  administering  alcoholic  food,  it  has  resulted, 
not  only  that  natural  and  genuine  food  has  been  withheld,  but  that 
the  small  remaining  amount  of  appetite  for  such  food  has  been  oblit- 
erated, and  not  unfrequently,  even  at  an  early  stage  of  the  disease, 
the  patient,  has  been  practically  disabled  from  taking  any  proper 
nourishment  at  all.  I  know,  unhappily,  as  a  fact,  that  not  only  doc- 
tors, but  nurses  and  patients,  and  patient's  friends,  are  readily 
brought  under  the  influence  of  this  fatal  delusion,  that  alcoholic 
liquors  can,  in  fevers,  take  the  place  of  natural  food.  But  it  is 
none  the  less  a  latal  delusion,  which  I  warn  you  solemnly  against  ; 
all  the  more  that  the  patient  is  absolutely  in  your  hands,  and  you 
can  obtain  no  guidance  from  his  natural  instincts,  if  you  begin  by 
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overwhelming'  them  with  large  closes  of  alcoholic  stimulants.  I 
have  been  very  careful,  at  lest  for  fifteen  years  past,  to  avoid  this 
error,  and  I  believe  that  any  success  I  may  have  had  in  managing 
fever  Iras  been  more  due  to  this  than  to  any  other  cause.  But  I 
allude  to  the  matter  now,  simply  to  say,  that  if  you  would  observe 
the  natural  or  normal  course  of  typhus  fever,  with  respect  to  the 
crisis  (as  proposed  a*  present,)  you  must  absolutely  make  up  your 
mind  to  feed  your  patient  naturally,  and  not  to  stimulate  him.  An 
opposite  course  leads  to  consequences  which  I  may  consider  more 
in  detail  on  another  occasion  ;  but  what  T  am  anxious  to  say  now  is, 
that  it  tends  to  disturb  the  course  of  the  fever,  and  fto  retard  the 
ctrisis. 

 1 

MATERIA  MEDICA. 

6.  On  the  Therapeutical  Properties  of  Hemlock. — By  Dr.  Garrod. — 
Hemlock  has  long  been  employed  in  medical  practice,  but  many 
complaints  have  been  made  as  to  the  uncertainty  of  its  operation. 
In  the  London  Pharmacopoeia  the  leaves  are  employed,  and  a  tincture, 
an  ointment,  and  an  extract  were  made  from  them.  But  as  the 
activity  of  hemlock  depends  upon  the  presence  of  a  peculiar  fluid 
alkaloid,  named  conii,  which  readily  undergoes  decomposition  when 
exposed  to  the  air,  the  dried  le  >ves  must  lose  their  efficacy  by  keep- 
•ing,  and  hence  it  appeared  to  the  committee  who  prepared  the 
British  Pharmacopoeia  that  the  fruit  should  be  substituted  for  the 
leaves  in  the  official  preparations,  as  the  former  contains  conia  in  a 
more  concentrated  state.  A  juice  of  the  fresh  leaves,  the  succus  conii, 
has  ,'xlso  been  introduced  into  the  British  Pharmacopaceia,  a  little 
spirit  being  added  to  the  liquid  to  prevent  decomposition.  The 
tincture  of  the  British  Parmacopceia,  termed  tinctura  fructus  conii, 
is  made  in  the  proportion  of  two  ounces  of  the  fruit  to  a  pint  of 
spirit.  Dr.  Garrod  has  lately  made  a  series  of  clinical  experiments 
with  hemlock,  the  result  of  which  shows  that  it  possesses  far  less 
energy  than  is  generally  supposed,  but  the  tincture  of  the  British 
Pharmacopoeia  (made  with  the  fruit)  is  more  efficacious  than  that 
of  the  London  Pharmacopoeia  (made  with  the  leaves).  Of  the 
latter  Dr.  Garrord  administered  doses  of  from  one  drachm  to  half 
an  ounce  three  times  a  day  in  about  twenty  cases,  and  latterly  he 
gave  a  fluid  ounce  at  each  dose  without  producing  any  discomfort  to 
the  patient,  who  indeed  exhibited  no  symptoms  at  all  from  the  em- 
ployment of  the  drug.  The  tincture  employed  wa^  supplied  by  the 
most  respectable  pharmaceutical  establishments.  The  tincture  of  the 
British  Pharmacopoeia,  however,  is  more  active;  for  in  the  case  of 
the  patient  who  took  a  fluid  ounce  of  the  London  incture  for  a  dose, 
it  was  found  that  when  the  tincture  of  the  fruit  was  substituted,  five 
drachms  were  sufficient  to  cause  the  development  of  some  symptoms, 
but  these  were  only  slight.  Dr.  Gar.od  considers,  therefore,  that  the 
new  tincture  possesses  at  least  twice  the  strength  of  the  old,  but  that 
it  is  not  very  pctent. 

Dr.  Garrod  doubts  very  much  the  efficacy  of  conium  in  any  form 
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in  relieving  the  pain  or  altering  the  deceased  action  in  carcinomatous 
affections  ;  but  he  thinks  that  in  large  doses  it  may  be  advanta- 
geously administered  in  cases  of  severe  spinal  disease,  both  structural 
and  functional.  In  paraplegia,  when  there  exists  a  sub-inflammatory 
state  of  the  spinal  cord,  as  indicated  by  rain  in  the  hack  and  start- 
ing of  the  limbs,  hemlock,  is  of  great  service  ;  and  Dr.  Garrod  has 
often  seen  the  incontinence  of  urine  checked  by  the  ding.  Conium 
appears  to  be  beneficial  where  strychnia  is  injurious  ;  and  Dr.  Garrod 
suspects  that  in  very  many  cases  of  paraplegia,  even  when  the  ordi- 
narv  svmptoms  or  irritation  of  the  spinal  cord  can  opt  be  detected, 
some  lurking  action  may  exist  which  is  aggravated  by  the  employ- 
ment of  strychnia,  but  is  generally  soothed  by  hemlock.  Dr.  QarTod 
relates  a  case  in  which  strychnia  had  been  administered  with  the 
effect  of  aggravating  the  symptoms,  and  more  especially  the  incon- 
tinence of  urine,  but  in  which  the  employment  of  hemlock  in  grad- 
ually increasing  doses  was  followed  by  positive  alleviation  and 
eventual  convalescence  The  dose  of  the  tincture  of  the  British 
Pharmacopoeia  may  range  from  half  a  drachm  upward*,  according  to 
the  nature  of  the  case  and  the  urgency  of  the  symptoms. — M 'e>Hcal 
Times . 


SURGICAL. 

7.  Varicose  Veins. — Maisoneuve,  writes  the  correspondent  "J."  of 
the  C  icngo  Mtdical  Examiner,  gave  me  the  statistics  of  his  opera- 
tions for  the  cure  of  varicose  veins,  by  injections  of  per-chloride  of 
iron.  He  reports  365  operations.  364  cures,  and  one  death.  In  the 
fatal  case,  the  tincture  of  iodine  was  used  by  mistake  for  the  per- 
chloride  of  iron.  A  surgeon  of  large  experience,  who  has  had  good 
opportunities  to  observe  his  cases,  expresses  some  doubt  as  to  all  the 
others  being  cures.  The  operation,  if  carefully  conducted,  seems  to 
be  safe,  and  is  probably  as  successful  as  any  other. — Medical  and 
Surgical  Reporter. 

OBSTETRICAL. 

8.  Life-value  of  Premature  Labor.  The  distinguished  obstetrician, 
Edmund  A.  Kerby,  M.D.,  etc.,  on  remarking  upon  the  value  of  in- 
ducing premature  labor,  as  an  advantage  over  craniotomy,  produces 
the  result  of  his  experience  in  the  following  statistics  :  in  craniotomy, 
one  mother  in  five  dies,  while  in  the  induction  of  premature  labor 
there  is  a  loss  of  only  one  mother  in  fifty. — Richmond  Med.  Journal. 


Ohitual  Record. 


133 


Robert  Thompson,  M.D. 

Died,  at  his  resilience  in  the  city  of  Columbus,  Ohio,  on  the  18th 
of  August,  18G5,  Dr.  Robert  Thompson,  in  the  G8th  year  of  his  age. 

Some  memoranda  have  heen  placed  in  our  hands,  from  which,  and 
from  a  notice  in  the  Cincinnati  Medical  Journal,  we  compile  the  fol- 
lowing imperfect  memoir  of  one  of  the  most  prominent  practitioners 
of  Medicine  and  Surgery  in  our  State. 

Dr.  Thompson  was  bom  in  Washington  County,  Pennsylvania, 
September,  1797.  His  opportunities  for  a  thorough  preliminary 
education  were  limited,  but  energy  and  native  endowments  so  far 
compensated  for  these  disadvantages  as  to  enable  him  to  wonderfully 
surmount  them,  and  realize  a  high  and  honorable  position  in  his  pro- 
fession. He  studied  medicine  with  Dr.  Geo.  McCook,  then  of  New 
Lisbon,  Ohio,  now  of  Pittsburg,  and  was  licensed  to  practice  Medi- 
cine and  Surgery  by  the  Fourteenth  District  Medical  Society  of  Ohio 
in  the  }-ear  1824.  The  same  year  he  married  Miss  Ann  M.  Seebeu, 
of  the  State  of  New  York,  and  located  at  Pleasant  Hill,  Muskingum 
County  ;  but  removed  to  Washington,  Guernsey  County,  in  the  fall 
of  1827.  He  speedily  acquired  an  extensive  practice,  and  a  fine 
reputation  as  a  practitioner  of  Surgery  as  well  as  General  Medicine. 

In  the  fall  of  1831  he  was  elected  a  member  of  tiie  State  Senate, 
serving  two  sessions  ;  and  in  the  fall  of  1834  he  removed  to  Colum- 
bus, where  he  continued  to  reside  and  practice  his  profession  during 
the  remainder  of  his  life. 

1'he  Honorary  Degree  of  Doctor  in  Medicnie  was  conferred  upon 
him  by  the  Medical  College  of  Ohio  in  the  spring  of  1833  or  34. 

Besides  his  brief  connection  with  State  Politics,  he  was  durino-  the 
greater  part  of  his  life,  actively  interested  in  public  affairs.  For 
many  years  he  was  physician  to  the  State  Asylum  for  the  Deaf  and 
Dumb,  and  a  number  of  years  Trustee  of  the  same  Institution. 
During  the  prevalence  of  the  cattle  disease  epidemic  in  the  Eastern 
States  he  was  selected  by  Governor  Dennison  to  investigate  the  dis- 
ease and  report  upon  the  nature  of  the  epidemic. 

He  was  one  of  the  active  founders  of  the  Ohio  State  Medical 
Society,  and  for  many  years  continued  to  participate  in  its  annual 
meetings,  and  contributed  largely  to  its  Transactions.  .Reports  and 
Papers  from  his  pen,  will  be  found  in  many  of  the  annual  volumes. 
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adding  character  and  value  to  them.  At  the  last  meeting  of  the 
State  Society,  in  view  of  the  growing  infirmities  of  age  and  disease, 
the  Society  manifested  its  appreciation  of  his  worth  by  constituting 
him  an  honorary  member. 

His  inventive  genius,  especially  in  surgical  appliances,  was  very 
marked.  Amongst  his  contributions  of  this  character  are — An  Im- 
proved Bone  Forceps  ,  Tonsil  Excisor  ;  Uvula  Scissors  ;  A  Cornea 
Knife  ;  Cataract  Needle  ,  Tourniquet  ;  Trephining  Instrument,  with 
perhaps  various  others.  His  abdominal  supporter  has  received  a 
great  deal  of  the  favor  of  the  profession  for  more  than  a  quarter  of  a 
century.  And  besides  these  he  made  a  number  of  suggestions  outside 
of  his  profession,  some  of  which  were  on  exhibition  at  the  World's 
Fair  in  London  in  1851,  and  received  the  favorable  notice  ol  the  ap- 
propriate Committees. 

He  was  a  member  of  tho  American  Medical  Association  and  took 
a  lively  interest  in  its  progress  ;  also  of  the  National  Quarantine 
and  Sanitary  Conventions. 

In  the  higher  departments  of  Surgical  practice,  he  had  secured  a 
verv  considerable  reputation,  hiving  performed  many  of  the  capital 
operations  with  success. 

u  His  social  character  was  kind  and  amiable.  Who  knew  him 
best  esteemed  his  worth  the  highest." 

He  died  in  the  harness.  While  engaged  in  writing  a  prescription 
about  the  middle  of  February,  1865,  he  had  a  paralytic  shock  of  the 
right  side  ;  and  although  he  recovered  in  great  measure  from  the 
paralytic  condition,  yet  his  general  system  never  rallied,  and  he  con- 
tinued to  sink,  until  on  the  evening  of  the  18th  of  August,  when  he 
expired,  having  expressed  a  strong  hope  of  a  blessed  immortality. 


London  Lancet. — The  January  number  of  this  valuable  reprint  is 
received.  It  is  issued  with  new  type,  and  a  generally  improved 
appearance.  The  subscription  price  is  §5.00,  but  to  such  of  our  sub- 
scribers as  desire  to  take  both  periodicals,  we  send  the  London  Lancet 
and  Lancet  and  Observer  for  $7.00. 

Artificial  Legs — Dr.  JBly's  Office  Remvved. — By  reference  to  our 
advertising  department,  it  will  be  seen  that  the  Cincinnati  office  for 
Bly's  Artificial  Legs  and  Arms  has  been  removed  to  No.  148  West 
Fourth  Street,  where  he  has  secured  pleasant  and  convenient  quarters. 
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Report  on  Obstetrics. 

Read  before  the  Wayne  County  Medical  Association. 
BY  Jft.  E.   HAUGHTON,  M.D. 

To  be  a  good  Obstetrician,  is  to  observe  well,  and  remember 
well.  No  authority  can  tell  what  you  ought  to  do  in  every 
case  at  the  bedside,  and  while  I  believe  the  maxim,  "  Meddle- 
some Midwifery  is  bad,"  I  yet  believe  that  often  times  we 
should  attempt  assistance  when  it  is  not  done,  where  delay  is 
to  the  detriment  of  both  mother  and  child.  We  begin  the 
subject  matter  of  this  report  with  a  few  thoughts  on 
Criminal  Abortion. 

This  subject  is  attracting  more  attention  from  medical  men 
than  formerly,  and  I  am  glad  to  believe  there  is  an  earnest 
feeling  in  the  profession,  which  has  of  late  years  been  grow- 
ing into  a  settled  conviction,  that  while  it  has  seemed  to  be 
regarded  lightly  by  the  masses  of  the  people,  yet  the  upright 
and  conscientious  physician  regards  criminal  abortion  as  a 
reckless  destruction  of  human  life,  and  those  who  engage  in 
it  no  better  in  principle  than  the  highwayman  who  murders 
his  victim.  It  has  been  supposed  that  quickening,  which  gen- 
erally occurs  from  four  to  four  and  a  half  months,  is  the  first 
evidence  of  life,  and  that  prior  to  this  time,  there  is  no  crimi- 
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nality  in  destroying  the  product  of  conception,  though  it  be 
to  cover  the  shame  of  illicit  intercourse,  or  whether  it  be  to 
prevent  the  cares  consequent  upon  the  increase  of  an  already 
large  family.    My  own  conviction  is  that  many  women,  who 
contemp'ete  such  a  step,  do  not  understand  the  proper  rela- 
tions and  bearings  of  the  subject,  to  a  moral  life,  as  well  as 
its  relations  to  law.    Here,  then,  is  the  work  of  the  physician 
to  whom  is  entrusted  the  lives,  health  and  often  the  social 
well-being  of  those  who  consult  him.    Let  him  who  would  act 
as  the  guardian  of  human  life  and  health,  use  his  influence 
against  a  growing  and  crying  evil,  not  only  presenting  the 
dangers  to  life  and  health,  but  also  point  to  the  fact  that  law, 
which  is  the  representative  of  the  moral  status  of  public 
opinion,  has  positively  prohibited  criminal  abortion  by  heavy 
penalties,  and  that  those  who  engage  in  it  are  guilty  of  the 
violation  of  the  laws  of  both  God  and  man.    The  dangers  to 
life  in  such  cases  are  not  extreme,  yet  it  is  not  to  be  doubted, 
neither  can  the  wisest  counsellor  determine  the  dangers  in  any 
particular  case.    Death  has  occurred  by  haemorrhage,  and  may 
again,  and  no  man  who  is  justly  appreciative  of  the  responsi- 
bility which  rests  upon  him,  will  be  disposed  to  assume  new 
and  untried  ones,  from  which  there  is  no  escape,  if  danger 
occur,  but  exposure,  loss  of  reputation  and  character,  and 
perhaps  his  patient. 

How  many  women  are  dragging  through  life  with  pale  faces, 
broken  constitutions,  enervated,  energy  gone,  beauty  marred, 
purity  gone,  the  graces  which  adorn  female  character  all 
thrown  away,  in  the  violation  of  physical  and  moral  law. 
Yet  how  often  are  they  ignorant  of  such  responsibilities,  how 
often  do  they  affect  to  be  ignorant  that  any  crime  attaches  to 
the  matter,  but  all  the  time  ministering  and  pandering  to  a 
depraved  and  vitiated  morality,  producing  a  depth  of  moral 
turpitude  I  wish  did  not  attach  to  the  fairer  sex,  for  the  credit 
of  our  common  humanity.  I  may  express  this  thought  strong- 
ly, but  let  me  say  to  you  that  it  applies  even  to  the  best 
circles  of  our  society  at  the  present  day.  Aye,  even  farther  ; 
that  being  denied  counsel  and  aid  by  the  profession,  whose 
reputation  and  dignity  we  are  bound  to  sustain,  the  fashionable 
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aye,  the  church  going,  (I  will  not  say,  religions  votary,)  adopts 
the  criminal  means,  and  with  her  own  hand,  or  aided  by  some 
professional  or  non-professional  pretender  of  her  own  sex,  she 
violates  her  own  body,  and  the  fruit  of  it  is  destroyed  with  as 
much  impunity  as  she  would  shake  the  tender  fruit  from  its 
parent  stem,  and  with  as  little  regard  for  it 

Oh!  shame  upon  the  morality  of  such  an  age.  What  a 
commentary  upon  human  life.  Such  is  i.uman  life  and  morals 
to-day.  The  responsibility  of  changing  it  be  with  us,  and  to  a 
considerable  extent,  is  with  us.  I  regard  our  profession  as 
having  a  mission  more  than  the  administration  of  medicines 
to  the  sick,  and  promoting  their  physical  comfort  to  be  paid 
for  it,  but  a  mission  of  higher  vfork,  one  which  connects  itself* 
with  the  higher  interests  of  our  nature,  not  only  in  this  life 
but  a  future  one.  Let  our  noble  profession  pioneer  the  way 
let  us  elevate  by  proper  counsel  and  advice  the  character  of 
our  people,  and  teach  them  that  law,  morals  and  religion  all 
combine  to  condemn  to  just  and  speedy  punishment  all  those 
who  will,  whether  in*  the  profession  or  out  of  it,  degrade  them- 
selves to  a  servile,  corrupt  and  base  licentiousness,  by  adopt- 
ing such  a  criminal  course.  And  let  the  profession  in  each 
one  of  its  members,  by  such  a  course  of  dignified  life,  elevate 
the  standard  of  his  own  character,  then  the  profession  becomes 
what  it  should  be,  a  highly  conservative,  moral  force,  scientific 
in  the  fields  of  science,  literary  in  the  fields  of  literature,  re- 
flecting over  the  whole  the  purity  of  Christian  lives,  to  bless 
and  beautify  the  age  in  which  he  has  lived. 

Labor  and  its  Stages. 
I  offer  a  few  thoughts  here  in  reference  to  some  conditions, 
in  which  it  is  right  for  the  practitioner  to  assist  nature,  and 
hasten  the  progress,  even  of  what  would  seem  to  be  a  natural 
labor.  In  the  first  stage  of  labor,  viz. :  the  dilatation  of  the 
os  uteri,  from  some  cause,  not  always  easily  ascertained,  the 
progress  is  very  slow,  even  two  or  three  days  before  sufficient 
progress  is  made  to  require  the  care  of  an  attendant,  yet  the 
pain  is  troublesome  and  worrying.  This  is  after  the  mouth  of 
the  womb  is  dilating  and  dilatable.  One  reason  seems  to  be 
the  want  ot  proper  relation  of  the  mouth  of  the  womb  to  the 
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proper  axis  of  the  pelvis.  We  find  it  tilted  back  so  far  toward 
the  concavity  of  the  sacrum,  as  barely  to  be  readied  with  the 
finger,  the  expulsive  effort  for  dilatation  going  on,  and  yet  not 
affecting  anything.  The  use  of  the  finger  to  bring  the  mouth 
of  the  womb  to  its  proper  position,  and  retain  it  there  till  a 
more  complete  dilatation,  retains  it,  and  using  the  finger  also 
as  a  dilator  in  conjunction  with  the  pain. 

This  may  be  thought  to  be  meddlesome  midwifery,  but  I 
have  good  reason  to  know  that  it  is  in  many  instances  very 
beneficial,  and  will  hasten  the  progress  and  termination  of  the 
labor  several  hours.  You  thereby  hasten  the  dilatation,  the 
first  stage  ot  labor,  and  introduce  the  second  stage  of  bearing 
pain  or  effective  labor,  which  is  much  more  patiently  borne 
than  the  pains  of  the  first  stage. 

A  Care. — Mrs.  T.,  in  labor  with  her  second  child,  had  had 
pain  two  days  and  nights,  with  no  progress.  A  physician  had 
been  with  her  part  of  one  day  and  night,  left  her  on  the 
morning  that  I  was  called,  telling  her  she  was  not  ready  to  be 
confined.  She  told  me  she  had  had  quite  severe  pain,  and 
that  she  was  tired  and  was  becoming  discouraged.  I  examined 
the  case,  found  the  os  turned  back  far  to  the  concavity  of  the 
sacrum,  and  dilatable.  I  at  once  thought  that  here  was  the 
cause  of  the  continuance  of  the  case.  I  sat  down,  brought 
the  os  forward,  and  using  my  finger  both  as  a  dilator  and  to 
secure  proper  position,  my  patient  was  delivered  in  three 
hours'  from  the  time  the  mouth  was  dilated  to  the  size  of  a 
twenty-five  cent  piece.  I  have  seen  such  cases  often,  yet  I 
know  that  those  cases,  without  this  attention,  will  linger  for 
hours  without  progress.  The  second  stage  of  labor  is  the  time 
included  from  the  complete  dilatation  of  the  os  to  the  delivery 
of  the  child.  What  is  necessary  to  know  even  before  the 
completion  of  the  first  stage  is  the  position  and  presentation 
in  reference  to  the  proper  axis,  and  straits  of  the  pelvis  of  the 
mother.  The  two  most  common  presentations  are  of  the 
head,  vertex  left,  second  vertex  right,  which  are  determined 
by  the  position  of  the  anterior  and  posterior  fontanelles.  If 
these  positions  obtain,  the  natural  forces  are  sufficient  to 
complete  the  labor  in  most  all  cases,  unless  there  be  dispro. 
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portion  between  the  child's  head  and  the  opening- of  the  strait. 
In  that  case,  instrumental  aid  may  be  required,  and  the  labor 
becomes  preternatural.  The  third  stage  of  labor  is  the  deliv- 
ery of  the  placenta,  and  afterward  quite  as  important  a  matter 
is  the  application  of  the  binder.  Yet  here  we  find  those  who 
say  it  is  not  necessary  and  never  use  it,  contrary  to  all  teach- 
ing and  experience.  Without  discussing  these  points,  suffice 
it  to  say  that  it  may  prevent  fainting  from  the  relaxation  which 
occurs,  and  a  fainting  fit  is  a  serious  matter  in  the  lying-in 
room. 

Instrumental  Delivery. 

When  to  be  resorted  to,  and  reason  why.  I  believe,  and 
have  often  expressed  the  thought,  that  medical  men  ought  to 
use  the  forceps  as  a  means  of  earlier  and  easier  delivery  than 
has  been  the  practice,  or  the  teaching.  In  those  cases  where 
the  labor  is  protracted,  as  it  often  is  in  priraipara,  simply  from 
natural  causes,  as  the  resistance  of  the  tissues  never  before 
extended,  where  there  is  no  disproportion  between  the  pre- 
senting parts  of  the  child  and  the  pelvis.  Yet  when  such 
labor  is  unduly  protracted,  I  believe  it  right  sometimes  to  use 
the  forceps,  and  complete  a  labor  which  is  protracted,  and 
nature  seems,  as  yet,  unable  to  complete  it,  without  more  suf- 
fering than  is  necessary  to  be  borne.  When  the  head  of  the 
child  begins  to  be  compressed  within  the  pelvic  bones,  and 
the  powers  of  the  womb  at  the  same  time  fail,  from  such  time 
the  life  of  the  child  is  endangered.  The  principle  has  been 
forcibly  impressed  upon  the  minds  of  accoucheurs,  "  Trust 
Nature,"  or  in  other  words,  trust  the  natural  forces,  and  often 
times  a  fatal  result,  both  to  mother  and  child,  has  occurred, 
when  if  timely  resort  to  the  forceps  had  been  made,  the  case 
would  have  been  conducted  to  a  safe  and  happy  termination. 

Dr.  Hamilton  tells  us  of  DO  to  100  forceps  cases  in  731 
labors,  being  about  1  in  every  7  or  8  cases.  In  all  these 
cases,  the  children  were  born  alive.  Drs.  Hardy  and  McClin- 
tock  give  18  forceps  cases  in  G634  of  labor,  being  1  to  308*5 
cases.  Let  us  see  the  results.  In  18  forceps  cases  m  the 
Dublin  Hospital,  5  mothers  perished  and  S  children.  What 
causes  such  a  difference  in  the  rate  of  mortality.    It  will  not 
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do  to  impute  the  blame  of  this  startling  mortality,  in  one  of 
the  finest  charities  in  the  old  world,  to  the  use  of  ergot  This 
drug  has  been  used  and  is  now,  as  a  uterine  stimulant  the 
world  over,  and  the  charge  imputed,  that  it  is  destructive  of 
intra  uterine  life,  and  the  cause  of  fatal  inflammations,  is  not 
proved  or  sustained.  "Another  writer  says,  during  the  first 
half  of  1000  cases,  I  used  the  forceps  only  8  times,  or  once'  in 
62-5  eases,  in  the  latter  500  cases,  I  used  them  twenty  times, 
or  once  in  every  25  cases,  just  two  and  a  half  times  more 
frequently  than  in  the  former.  Now  what  has  been  the  result? 
In  the  first  500  cases,  at  a  period  when  I  considered  the  forceps 
only  called  for  if  the  labor  was  considerably  protracted,  I 
used  them  eight  times,  had  four  dead  born  children,  while 
during  another  series  of  cases,  of  equal  magnitude,  at  a 
period  when  I  believed,  that  in  midwifery  delays  are  danger 
ous,  I  used  them  twenty  times,  and  all  the  children  were  born 
alive." — Braithwaile. 

It  is  our  duty  not  only  to  consider  the  safety  of  the  mother^ 
but  also  that  of  the  child.  Danger  occurs  to  the  mother  during 
protracted  labor,  but  the  child  may  be  in  danger  long  before 
this  period.  Therefore  the  application  of  the  lorceps  increases 
the  danger  but  little  to  either  mother  or  child,  and  should  be 
used  more  frequently  in  protracted  labors. 

This  history,  taken  from  statistical  facts,  is  in  confirmation 
^ef  what  I  have  believed  to  be  a  correct  practice,  in  cases 
where  there  is  more  than  ordinary  difficulty,  in  cases  of  labor 
protracted  beyond  what  is  believed  to  be  sufficient  for  the 
completion  of  such  labor,  other  things  being  equal.  1  have 
attended  since  1  began  practice  about  five  hundred  cases  of 
labor,  and  in  that  number  of  cases  1  have  used  the  lorceps, 
for  the  purpose  of  shortening  the  time  of  labor  and  saving  the 
endangered  lives  of  both  mother  and  child  twenty  times,  being 
once  in  every  twenty-five  cases.  These  cases  have  occurred 
under  very  different  circumstances  as  to  the  mother,  and 
mostly  in  consultation  practice,  and  m  all  these,  instrumental 
aid  was  regarded  as  proper  and  necessary.  In  one  case  only 
was  the  mother  lost  after  such  delivery,  this  being  on  the 
third  day,  the  patient  being  under  other  professional  care. 
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In  this  case  the  child  was  dead,  and  mother  much  exhausted, 
insomuch  that  I  was  led  to  believe  that  a  much  earlier  inter- 
ference, would  have  saved  her  life.  In  three  of  my  cases,  the 
children  were  still-horn,  and  in  each  case  very  satisfactory 
evidence  existed  that  the  child  was  dead  before  resorting  to 
such  assistance.  I  think  if  delivery  had  been  effected  earlier, 
the  mothers  would  have  suffered  less,  though  the  children 
could  not  have  been  saved,  when  I  saw  the  cases  being  dead. 
I  am,  therefore,  in  favor  of  the  earlier  use  of  the  forceps  in 
such  cases  as  may  be  protracted  beyond  the  time  of  natural 
labor,  particularly  if  the  pains  are  strong,  and  do  not  accom- 
plish the  progress  necessary  to  effect  the  labor  and  its  comple- 
tion in  a  natural  time  and  way. 

One  writer  says,  "  It  becomes  evident  to  us  every  year,  that 
instrumental  delivery  is  increasing.  The  improvement  in  in- 
struments, and  increased  skill  in  their  use,  warrant  us  in 
approving  the  change.  In  numerous  cases,  the  outlet  of  the 
pelvis  is  too  narrow  to  allow  the  head  to  descend  easily,  it 
may  be  a  primipara,  the  womb  is  wearied  with  its  long  con- 
tinued efforts,  and  just  when  the  labor  ought  to  be  completed, 
it  meets  with  a  narrow  outlet.  Now  comes  the  value  of  the 
forceps  in  such  cases,  and  instead  of  allowing  the  labor  to  be 
protracted  several  hours  longer,  they  should  be  used  to  com- 
plete the' labor,  and  terminate  the  suffering  of  the  mother: 
Version,  Cephalic  and  Podalic 

There  are  varying  conditions  which  would  justify  turning, 
and  delivery  by  the  feet,  In  cases  of  contraction  of  the  brim 
of  the  pelvis  or  superior  strait,  where  we  can  satisfy  ourselves 
from  history  or  from  tactile  examination,  that  such  contraction 
exists,  or  an  improper  relation  exists  between  the  diameters 
of  the  pelvis  and  those  of  the  head,  turning  may  be  resorted 
to.  Again,  in  cases  of  placenta  praevia,  where  there  is  alarm- 
ing and  exhausting  haemorrhage,  it  is  right  not  to  wait,  but  to 
turn  and  deliver  as  speedily  as  possible,  so  that  we  may  arrest 
the  haemorrhage,  which  is  the  immediate  and  great  danger. 
The  management  of  the  placenta  under  such  circumstances 
is  oftentimes  a  question  ot  important  interest  to  the  patient 
and  may  be  difficult  of  management,  and  two  modes  of  pro- 
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cedure  have  been  recommended,  which  we  will  recur  to  in  its 
proper  place.  That  version  or  turning,  is  the  proper  course  in 
such  cases,  taken  together  with  speedy  delivery,  there  h  no 
question.  In  the  earlier  periods  of  our  art,  cephalic  version 
was  the  only  kind  adopted  or  practiced,  as  Hippocrates  and 
his  compeers  speak  of  no  other,  and  we  conclude  version  by 
the  feet  was  unknown  to  them.  Writers  generally  refer  the 
credit  of  turning  by  the  feet  to  Ambrose  Tare  and  his  pupil 
Guillemeau,  but  it  was  described  and  recommended  in  the 
sixteenth  century  by  Franco,  and  this  view  was  greatly  spread 
by  Guillemeau  in  the  seventeenth  century.  The  practice  has 
been  adopted  ever  since,  yet  now  both  podalic  and  cephalic 
version  are  advocated  by  the  most  enlightened  of  the  day,  the 
conditions  which  require  a  resort  to  either  being  made  up  by 
the  case  in  hand. 

Dr.  Wright,  of  Cincinnati,  who  wrote  a  prize  essay  on  diffi- 
cult labors,  admits  that  both  modes  of  proceeding  may  be 
properly  resorted  to  under  different  conditions.  Dr.  Wright 
advocates  cephalic  version  in  cases  of  shoulder  presentation, 
in  preference  to  podalic  version,  as  of  easier  execution. 
Spontaneous  evolution  proves  the  contrary,  which  I  saw  in 
shoulder  presentation.    But  by  the  leading  authorities  in 
Great  Britain  and  Continental  Europe  as  well  as  in  our  own 
country,  it  is  taught  that  the  proper  management  of  these 
*  cases  is  to  bring  down  the  feet  at  once,  while  the  uterus  is  in 
the  most  favorable  condition,  but  when  this  can  not  be  done, 
we  are  directed  to  open  the  chest  of  the  child,  remove  the 
viscera  and  extract  by  the  crochet.    But  to  give  the  condition 
in  \thich  Dr.  Wright  would  himself  prefer  cephalic  or  podalic 
version.    He  says,  We  are  disposed  to  adopt  the  language  of 
Cazeau,  that  at  the  present  day,  it  would  be  improper  to  adopt 
either  practice  exclusively,  some  cases  being  better  adapted 
to  cephalic  version,  while  there  are  other  cases  in  which 
podalic  version  is  alone  practicable.    Version  by  the  feet, 
according  to  Dr.  Wright,  is  to  be  preferred  in  cases  of  ineffi- 
cient uterine  action,  or  exhaustion  from  long  continuance  of 
labor,  also  in  haemorrhage,  convulsions  or  any  case  where  there 
may  be  a  demand  for  a  speedy  delivery.    Version  by  the 
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head,  lie  continues,  should  be  resorted  to  in  all  cases,  where 
difficulty  arises  from  mal-position  merely." 

Now  it  seems  to  me  that  it  is  admitted  by  Dr.  Wright  him- 
self, that  podalic  version  is  useful  and  to  be  resorted  to  in  all 
cases  where  we  should  promptly  interfere,  and  that  cephalic 
version  is  not  admissible,  only  in  cases  where  podalic  version 
can  more  readily  be  effected.  He  says  cephalic  version  is 
most  easily  effected,  and  the  safest  for  the  child. 

The  statistics  of  the  two  modes  is  thus  presented  by  Dr. 
Churchill.  He  has  collected  505-691  cases,  in  which  version 
by  the  feet  Was  performed  4*133  times,  or  once  in  122i  cases 
These  cases  are  tabulated  as  follows  : 

In  English  practice  71483.    Version  -247,  or  1  in  247. 

In  German  practice,  393-823  cases.  Version  3-39$  times,  oi 
1  in  116. 

In  2-930  cases,  where  the  result  to  the  mother  is  specially 
mentioned,  211  died,  or  1  in  14  cases,  making  allowance  for 
the  accidents  of  labor,  as  convulsions,  haemorrhage,  time  of 
labor,  etc. 

The  mortality  of  children  in  3-347  cases  was  1-472,  or  more 
than  1  in  3.  Now  in  these  cases,  the  duration  of  labor  is  not 
mentioned,  but  when  labor  is  protracted  beyond  twenty-four 
hours,  we  find  a  rapidly  growing  mortality  to  the  mother,  and 
When  reduced  below  twenty-four  hours,  mortality  is  greatly 
decreased.  Labor  below  twenty-four  hours,  1  mother  in  21 
died.    Labor  above  twenty -four  hours,  1  mother  m  3  died. 

The  statistics  of  cephalic  version  are  more  favorable,  if  we 
admit  that  only  the  successful  cases  are  published.  Busch,  of 
Berlin,  reports  15  cases  under  his  care,  in  which  he  delivered 
14  living  children.  Riecke  lost  1  child  in  10  cases,  while 
Richer  reports  10  cases,  of  which  9  wTere  successful,  for  both 
mother  and  child,  winch  would  make  the  mortality  for  cephalic 
version  1  in  14.  Of  the  relative  advantages  of  the  two  modes 
of  version,  judge  ye. 

Uterine  Hemorrhage. 

First  as  a  cause  oi  haemorrhage,  I  will  speak  of  placenta 
proevia.  When  it  occurs  at  any  period,  from  the  sixth  to  the 
end  of  the  ninth,  and  at  intervals  of  increasing  intensity,  the 
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Hodge,  of  the  University  of  Pennsylvania : 

1st  «  Because  occult  hemorrhage  is  a  very  rare  occurrence 
J£  any  circumstances,  and  especially  after  the  use  of  the 
tampon,  where  the  fluids  are  allowed  to  escape,  and  jet 
coagulation  of  the  blood  is  facilitated.* 
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2nd.  Because  no  occult  haemorrhage  can  occur,  unless  the 
uterus  yields,  as  the  ovum,  when  entire,  is  incompressible." 

3rd.  "The  tampon  is  very  effectual  in  arresting  haemorrhage 
unless  when  very  profuse,  and  in  such  cases  it  moderates  the 
discharge  so  that  time  is  gained,  and  until  the  os  uteri  is 
dilate'd  or  dilatable.'1 

4th.  ;'  Should  it  succeed,  the  life  of  the  child  as  well  as 
mother  is  usually  secured/' 

5th.  Per  Contra.  "  On  the  contrary,  says  the  same  writer, 
if  the  membranes  be  punctured,  the  child,  even  if  the  haemor- 
rhage be  arrested,  is  in  the  greatest  danger,  from  its  immatur- 
ity and  the  compression  to  which  it  and  the  placenta  are  sub- 
jected, before  delivery  can  be  accomplished. 

6th.  "  After  the  rupture  of  the  membranes,  it  the  haemor- 
rhage should  continue,  the  danger  to-  the  mother  is  most  immi- 
nent, as  under  the  circumstances,  the  ordinary  remedies  for 
arresting  haemorrhage  are  very  inefficient,  and  almost  the 
only  chance  left  for  the  unfortunate  mother  is  forced  delivery, 
which  all  acknowledge  to  be  fraught  with  the  greatest 
peril,  especially  as  the  pattent  is  already  weakened  by  foss  of 
blood." 

But  in  haemorrhage  lrom  conditions  post  puerperal,  as  some 
times  occur,  the  same  rule  of  action  will  not  answer,  as  fre- 
quently the  haemorrhage  is  sudden  and  so  copious,  that  the 
woman  turns  pale,  faints,  and  is  moribund  in  l^ss  time  than  I 
have  taken  to  write  it.  This  haemorrhage  may  be  concealed 
or  external,  and  the  prompt  physician  who  knows  the  value  of 
prompt  action  m  such  contingencies,  may  save  the  life  of  a 
mother,  the  centre  of  a  home  and  all  the  affections  which 
cluster  around  that  beloved  form  which  we  call  mother. 

In  such  cases  there  is  no  better  rule  of  action  than  the  one 
given  by  Prof.  Meigs,  and  as  he  often  said  to  his  classes, 
'•Turn  out  the  clot."  and  by  your  hand  in  the  cavity  of  the 
womb  and  the  other  externally  applied  over  the  uterus,  you 
empty  the  cavity  and  secure  contraction,  while  an  attendant 
may  administer  ergot  and  brandy.  Thus  you  may  arrest  post 
partum  haemorrhage,  and  save  your  patient.  The  tampon 
under  these  circumstances,  is  not  to  be  thought  of,  because 
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concealed  haemorrhage  would  fill  up  the  cavity  till  the  woman 
would  bleed  to  death. 

Puerper  \ l  Con VTLSION'S. 

Eclampsia  Graviddrium  et  Parturientttriu — To  the  accou- 
cheur, this  manifestation  of  disease  is  the  most  fearful  and  ter- 
rible which  pertains  to  the  lying-in  chamber.  The  causation, 
pathology  and  treatment  are  not  as  well  established  as  it  is 
desirable,  yet  that  there  is  an  improved  understanding  and 
more  successful  treatment,  is  certainly  true.  I  have  no  doubt 
that  these  convulsions  are  essentially  different  Irom  other 
convulsive  affections  of  women,  and  require  essential  modifi- 
cations of  treatment.  The  physiological  condition  of  woman 
in  the  pregnant  state  or  state  ot  gestation  is  vastly  different 
from  her  normal  condition,  as  gestation  impresses  all  the  vital 
conditions  of  her  being  and  under  this  changed  or  exalted 
condition,  the  nervous  force  is  wrought  upon,  and  her  whole 
being  is  one  of  exalted  physiological  relations  to  the  perfect 
and  complete  accomplishment  of  her  sexual  destiny,  the  birth 
and  vital  endowment  of  a  new  being.  This  highly  exalted 
state  often  merges  into  a  pathological  one,  yet  is  not  of  itself 
necessarily  a  deviation  from  a  physiological  or  normal  condi- 
tion. The  organic  life  is  changed,  the  cerebro-spinal  system 
is  changed,  or  disturbed  to  the  degree  of  morbid  action,  and 
slight  excentric  causes  develop  the  attack.  Now  the  question 
comes  up  is  it  Toxaemia  or  is  it  Uraemia,  or  Uraemic  Poisoning 
being 

Uremic  Convulsions. 
The  doctrine  is  held  that  these  convulsive  attacks  are  de- 
pendent upon  albuminuria,  or  more  properly  to  express  the 
pathological  idea,  granular  nephritis,  and  therefore  a  conse- 
quent vitiation  of  the  blood  by  imperfect  elimination,  the 
result  of  failure,  by  the  kidneys.  I  should  remark  that  the 
causes  of  convulsions  are  divided  into  those  of  centric  and 
those  of  excentric  origin.  But  we  will  now  limit  our  discus- 
sion of  this  subject  to  those  of  centric  origin,  and  thereby  un- 
favorably impressing  the  nervous  system.  Leaving  out  those 
causes,  which  are  purely  psychical,  or  mental.  A  toxicaemia 
or  toxaemia,  (Dungiison)  is  a  poisoned  condition  of  the  blood, 
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and  in  these  cases  is  supposed  to  exist  by  reason  of  some  in- 
ability of  the  kidneys  to  perform  the  usual  function  of  elimi- 
nation. There  are  certainly  two  conditions  or  more  in  which 
there  are  influences  operating  upon  the  kidney  to  impair  its 
action,  and  may  lead  to  convulsive  trouble.  That  albuminuria 
may  exist,  and  also  be  the  cause  ol  convulsions,  I  am  quite 
certain,  in  cases  not  puerperal  or  post  puerperal,  but  while  this 
may  be  the  case,  and  we  have  albumen  in  the  blood  and  urine 
in  excess,  general  oedema,  or  local  anasarca,  convulsions  may 
exist  as  a  result  of  such  conditions,  still  it  is  pretty  certain 
there  is  no  uraemia,  no  toxic  influence,  so  to  speak,  connected 
with  it.  To  quote  the  language  ol  Prof.  Bedford.  He  says, 
"  Recently  much  has  been  written,  and  questions  proposed  by 
learned  academies,  respecting  the  connection  between  albu- 
minuria and  puerperal  convulsions,  and  the  writers  are  almost 
unanimous  in  the  opinion  that  albuminuria  is  the  cause  of 
these  convulsions.  Now  I  contend  that  puerperal  convulsions 
are  frequently  nothing  more  than  urgemic  phenomena,  as 
proved  by  the  causes,  symptoms,  diagnosis  and  treatment.  If 
then,  puerperal  convulsions'  are  the  result  of  uraemic  intoxica- 
tion, they  are  not  necessarily  produced  by  albuminuria.  But 
that  albuminuria  and  uraemia  are  distinct  pathological  states, 
and  both  capable  of  producing  convulsions,  is  a  question 
about  which  there  need  be  no  discussion.  In  order  to  state 
the  points  more  fully,  I  begin  by  stating 

1st.  That  albuminuria  is  dependent  on  several  diverse  con- 
ditions, although  we  stated  that  albuminuria  was  granular 
nephritis,  yet  I  would  not  wish  to  be  understood  as  saying 
that  albuminuria  can  not  exist  without  inflammation,  because 
I  think  there  are  at  least,  three  different  conditions  affecting 
the  kidney,  which  may  produce  the  disease  under  considera- 
tion. 

Causes. — 1st.  A  change  in  the  composition  of  the  blood ; 
2nd.  A  change  in  the  kidney,  either  structural  or  dynamic; 
3rd.  Pressure  on  the  renal  veins. 

Without  discussing  the  mode  in  which  these  conditions  pro- 
duce albuminuria,  it  is  sufficiently  settled  that  two  of  them 
can  produce  it,  and  that  when  produced  the  patient  does  not 
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Treatment. 

The  indications  are  first,  to  overcome  the  cerebro-spinal 
irritation  which  exists,  as  well  as  to  remove  all  other  causes  of 
nervous  or  vascular  irritation,  whether  direct  or  reflex. 

2nd.  To  remove  by  elimination,  through  all  the  emunctories 
the  noxious  elements  which  may  exist  in  the  blood,  and  pro- 
tect the  nervous  system  against,  the  injurious  influence  of 
carb.  ammonia. 

This  can  be  done,  says  Frerich,  by  benzoic  acid  in  doses  of 
five  to  ten  grains.  Opium,  chloroform,  bloodletting,  during 
the  convulsion  or  between  them,  has  been  highly  recommend- 
ed, and  I  am  sure  in  so'^e  of  my  cases,  has  arrested  promptly 
the  attacks.  I  should  not  always  resort  to  it  as  I  think  there 
are  contra  indications  to  the  use  of  such  heroic  treatment. 
It  there  is  strong  evidence  of  local  determination  to  the  head, 
counter-irritation  by  sinapisms,  foot-baths,  cathartics,  or  stimu- 
lating enemas,  and  if  labor  has  progressed  to  some  extent 
before  the  convulsion  sets  in  and  then  should  be  arrested, 
convulsions  continuing,  forced  delivery  by  the  forceps,  is  not 
only  removing  a  cause  of  convulsions,  but  puts  the  patient  in 
the  best  condition  for  the  efficient  use  and  influence  of  other 
therapeutic  measures.  But  in  such  cases,  we  should  not  have 
rashly  determined  upon  any  special  course  of  treatment,  but 
after  examining  the  whole  range  of  morbid  actions  set  up,  and 
with  no  predilections  for  certain  remedies,  with  a  wise  and 
deliberate  judgment  apply  such  as  are  believed  most  prompt- 
ly to  arrest  the  progress  of  the  disease.  Thus  do  Ave  fill  up 
the  measure  and  standard  of  honest,  wise  and  safe  counsellors, 
to  whom  has  been  entrusted  the  dearest  objects  of  home. 

Embolism,  or  Emeolia. 
This  subject  bears  upon  cases  which  are  puerperal,  as  con- 
vulsions, puerperal  fever,  phlebitis,  pyaemia,  and  possibly  may 
arise  from  many  diverse  puerperal  difficulties.  We  have 
some  conditions,  which  ma}'  or  may  not  begin  as  puerperal, 
and  yet  f  conceive  they  may  exist  and  produce  embolia  or 
obstruction  of  some  important  vessel  of  the  circulation.  In 
one  case  of  dry  gangrene  of  the  extremity,  which  was  report- 
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ed  to  me,  the  diagnosis  was,  Embolia  of  External  Iliac  Artery, 
and  the  gangrene  continuing  to  extend,  amputation  was 
resorted  to,  and  the  patient  recovered.  It  was  supposed  to 
begin  a  very  severe  haemorrhage  from  the  lungs  (haemoptysis) 
and  a  clot  found  its  entry  to  the  circulation,  and  produced 
arterial  obstruction,  and  death  of  a  foot  and  leg.  This  is  not 
therefore,  puerperal,  but  we  find  such  cases  of  remarkable  in- 
terest wherever  we  find  them.  The  question  is  an  open  one, 
and  perhaps  may  have  been  always  so,  but  at  one  time  puer- 
peral fever  was  regarded  as  altogether  an  Inflammatory  disease, 
but  now  while  some  regard  it  so,  others  regard  it  as  a  poison 
taken  into  the  system,  or  produced  within  it,  and  either  ab- 
sorbed into  the  circulation  or  taken  in  by  open  mouths  of 
vessels  within  the  womb  after  delivery,  and  the  patient  is 
stricken  down  as  by  the  operation  of  some  powerful  poison, 
while  again  it  is  eliminated  through  the  various  organs  of 
secretion  or  excretions,  the  patient  lingering  on  the  verge  of 
the  grave,  yet  finally  saved. 

If  then  this  be  the  true  doctrine,  that  elimination  is  the 
great  highway  to  health  again,  we  should  not  interfere  with 
those  processes  by  reducing  the  vital  forces,  and  thus  debili- 
tating the  system  to  such  a  degree  that  the  requisite  amount 
of  vital  action  to  secretion  and  excretion  is  not  manifested, 
and  the  poison  is  retained,  debility  increases,  and  the  patient 
dies.  We  see  again  that  in  this  course  we  do  not  follow  any 
routine  of  practice,  because  our  fathers  did  so,  but  we  inter- 
pret the  efforts  of  the  economy  to  eject  poisons  which  have 
invaded  her  sanctum,  and  thus  intelligently  aid  her.  Support 
the  strength  of  the  patient  by  nutritious  diet,  stimulants,  and 
aid  the  processes  of  secretion  and  elimination.  It  is  not  diffi- 
cult to  account  for  the  rapid  manner  in  which  pus  may  be 
taken  into  the  circulation,  from  the  surface  of  the  womb,  and 
thus  having  entered  the  venous  circulation,  may  reach  the 
right  side  of  the  heart  and  thus  cause  coagulation  of  a  portion 
of  the  blood,  which  when  sent  into  some  of  the  pulmonary 
vessels,  may  produce  obstruction  and  imminent  danger  to  lite, 
indeed,  destroy  life  suddenly.  This  is  pyaemia  first,  and  causes 
embolia  as  a  result.    Again,  we  know  that  air  finds  its  entry 
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of  the  womb,  and  by  entering  the  open  sinuses,  may  so  affect 
the  circulation  as  to  produce  death  in  a  very  sudden  manner, 
and  air  bubbles  have  been  found  in  the  centres  of  the  heart 
after  death,  and  fibrinous  coagula  in  those  centres,  and  pul- 
monary vessels.  We  know  that  often  in  cases  of  labor,  after 
protracted  effort,  a  sense  of  languor  and  weariness,  indeed, 
faintness,  comes  over  the  patient,  and  this  condition  affects  the 
womb  also,  and  failure  to  contract  well,  leaving  the  enlarged 
vessels  or  sinuses  with  open,  gaping  mouths,  into  which  may 
enter  air,  or  any  fluid,  or  even  gaseous  products,  the  result  of 
retained  placental  decomposition,  producing  some  or  all  the 
results  to  which  I  have  just  alluded,  sudden  death  or  embo- 
lia,  which  may  also,  sooner  or  later,  produce  the  same  unfa 
vorable  result. 

These  being  facts,  as  pointed  out  by  numerous  writers,  the 
indication  is  to  secure  a  good  and  firm  contraction  of  the 
womb,  and  close  up  these  open  doors.  This  should  be  done 
for  a  doable  purpose,  preventing  haemorrhage  and  also  exclud- 
ing all  hurtful  or  noxious  agencies  from  the  circulation. 
The  binder  should  be  used,  as  giving  good  support  to  the 
long  extended  and  elongated  abdominal  muscles,  and  which  I 
think  aid  in  securing  the  contraction  necessary  for  safety  to 
the  woman..  Another  motive  for  securing  efficient  contrac- 
tion, we  prevent  exhaustion  by  haemorrhage  and  also  fainting, 
which  comes  by  the  same  thing,  and  a  fainting  lit  in  the  lying- 
in-room  is  a  cause  of  sudden  death,  and  may  be  a  cause  of 
coagula,  and  hence  embolia.  No  woman  is  safe  with  an  un- 
contracted  womb,  and  I  have  no  doubt  we  should  have  less 
number  of  puerperal  diseases  if,  by  securing  contraction,  we 
excluded  all  possible  entrance  to  some  poison,  which  enters 
through  an  open  door,  which  has  been  left  partly  or  wholly 
unclosed. 

Mr.  Spencer  Wells  says' that  "Whether  the  frequency  of 
plugging  arteries  by  detachment  of  vegetations  from  the 
valves  of  the  heart  was  or  was  not  overrated,  he  was  con- 
vinced that  the  mechanical  plugging  of  the  heart  or  lungs  by 
fibrinous  clots,  carried  from  the  periphery  to  the  centre,  was 
not  yet  sufficiently  recognized  by  surgeons  as  a  cause  of  mor- 
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tality  alter  injuries,  operations,  or  local  disease.  He  had  seen 
what  some  men  would  call  pysemic  pneumonia,  others  would 
say,  pulmonary  embolism,  which  had  origin  in  the  coagulation 
of  blood  in  the  vessels  of  some  part  operated  on  or  injured. 
The  subject  of  embolism  is  a  very  interesting  one  as  connect- 
ed with  the  existence  of  puerperal  disease.  The  clots  formed 
at  death  are  soft,  cedematous,  flattened,  and  do  not  closer/ 
plug  up  the  vessels.  And  we  understand  that  the  open 
mouths  of  veins,  which  do  not  close,  such  as  those  on  the  in- 
side of  an  uncontraeted  womb,  and  those  in  the  bones,  the 
Haversian  canals  are  liable  to  give  transmission  to  those  clots, 
if  injury  or  disease  occur,  in  their  continuity.  The  veins  of 
the  womb  have  no  valves,  and  soon  open  into  the  vena  cava 
ascendens.  The  woman  also  lies  in  the  horizontal  position, 
which  favors  the  transmission  of  coagula  or  poisonous  matter, 
toward  the  heart,  and  causes  such  troubles  as  we  have 
feebly  attempted  to  describe. 

M.  Lancereaux  describes  the  condition  of  the  lungs  caused 
by  these  clots  in  the  following  words :  "  It  is  evident  that  an 
embolus  which  closes  up  the  trunk  of  the  pulmonary  artery, 
and  gives  rise  to  sudden  death,  can  not  cause  any  important 
disorder  in  the  pulmonary  parenchyma.  But  it  is  different 
when  a  eoagulum  comes  to  be  situated  in  an  important  divi- 
sion of  the  artery,  closing  its  canal  completely.  In  this  respect, 
this  writer  expresses  his  agreement  with  Virchow,  "  who  says 
that  however  complete'the  obstruction,  it  produces  no  change 
in  the  structure  of  the  lung,  and  above  all  no  gangrene 
occurs."  Still  he  proceeds  to  say  pulmonary  coagula  are  some- 
times accompanied  by  a  lesion  of  the  parenchyma  of  the 
lungs,  whether  they  be  the  cause  of  it  or  not." 

It  is,  however,  important  to  notice,  that  there  are  certain 
special  conditions  of  the  embolic  clot,  which  are  capable  of 
giving  rise  to  two  of  the  alterations  just  mentioned,  namely, 
pneumonia  and  gangrene.  These  conditions  pertain  to  a 
special  alteration  of  the  tissues,  in  the  midst  of  which  the 
thrombus  is  formed  if  the  coagulation  has  taken  place  in  the 
nidus  of  a  purulent  or  gangrenous  focus,  the  eoagulum  formed 
jn  part  of  fibrin  and  in  part  of  other  elements,  possesses  qual- 
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ities  in  virtue  of  which  it  may  alter  the  tissues  with  which  it 
subsequently  comes  in  contact.  Thus  it  is  that  metastatic 
abscesses  oiten  appear  in  the  lungs  of  individuals  with  suppu- 
rative thrombus  of  the  cerebral  sinuses,  and  in  women  suffer- 
ing from  metritus  or  suppurative  phlebitis.  Thus,  too,  gan- 
grenous spots  in  the  brain  are  found  in  persons  who  have  pri- 
marily a  gangrene  of  the  lung,  and  gangrene  of  the  lungs  is 
met  with  frequently  in  paralytic  persons,  in  whom  a  sphacelus 
has  formed  over  the  region  of  the  sacrum.  Particles  of  fibrin, 
or  fragments  of  tissue,  impregnated  with  pus  or  septic  matters, 
become  the  points  ot  origin  of  secondary  foci  puiulent  or 
gangrenous,  as  the  case  may  be.  There  are  many  other  ques- 
tions oi  great  interest,  which  I  might  discuss^in  such  a  report, 
and  time  would  fail  now  to  speak  of  the  surgical  diseases  and 
accidents  peculiar  to  the  lying-in  chamber. 

We  have  also  a  very  interesting  field  ol  investigation  and 
discussion  in  the  subject  ot  inflammation  of  the  mouth  and 
neck  of  the  womb  ;  accidents,  as  vesicovaginal  fistula,  recto- 
vaginal fistula,  rupture1  of  the  perineum,  rupture  of  the  womb, 
ovariotomy  tumors  ;  all  of  which  belong  to  this  department, 
but  I  will  defer  to  another  paper  these  topics,  which  I  may  at 
some  time  in  the  future  present. 

Hoping  the  Society  will  touch  lightly  the  errors  and  defects 
of  this  report,  I  have  the  honor  to  be  on  behalf  of  the  Society, 
Its  reporter  on  Obstetrics,  R.  E.  Haughton. 


ARTICLE  II. 

The  Reproduction  and  Repair  of  Bone,  Examined  with  Reference  to 
Operations  Involving  the  Removal  of  Bone. 

Read  before  the  Wayne  County  lnd.,  Medical  Society. 
BY  J.   K.   WE18T,  M.D.,  RICHMOND,  JND. 

The  observation  was  made  long  since  that  operations  in- 
volving the  removal  of  an  entire  bone  or  of  a  portion  of  the 
same,  was  sometimes  followed  by  a  reproduction  of  the  entire 
bone  or  of  the  portion  removed.  Why  this  result  is  the  ex- 
ception and  not  the  rule,  can  not  be  determined,  I  think,  by 
any  of  the  modern  surgical  text-books.  Certain  it  is  at  least, 
that  none  of  them  satisfactorily  describe  and  explain  the 
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process  of  repair  by  which  so  desirable  a  termination  as  the 
reproduction  of  a  resected  bone  is  readied.  That  we  should 
have  a  clearer  understanding  of  the  matter  seems  very  impor- 
tant, now  that  conservative  surgery  is  so  much  practiced. 

If  it  is  considered  a  triumph  of  surgical  skill  to  remove  the 
broken  fragments  of  the  humerus  in  a  gunshot  fracture  and 
thus  save  the  arm,  useless  though  it  be  tor  want  of  its  normal 
bony  support,  instead  of  condemning  the  limb  to  amputation, 
How  much  greater  a  triumph  must  it  be,  to  not  only  save  the 
limb,  but  to  so  operate  that  the  bone  will  be  reproduced  and 
its  functions  all,  or  nearly  all  restored.  That  so  favorable  a 
result  may  be  often  obtained  can  be  demonstrated. 

The  process  by  which  a  resected  bone  is  repaired  or  repro- 
duced being  similar  to  that  adopted  in  the  reparation  of  inju- 
ries involving  the  continuity  or  life  ol  the  bone,  it  is  worth 
while  to  examine  the  explanations  ol  the  process  given  by 
surgical  writers,  and  thus  determine  whether  their  interpreta 
tions  can  be  received  as  true  when  compared  with  the  teach- 
ings of  the  Histology  and  Pathology  of  the  present  day. 

An  examination  will  be  first  made  as  to  the  notions  pre- 
vailing in  regard  to  the  methods  pursued  by  Nature  for  the 
repair  of  fractures. 

The  ancients  taught  that  broken  bones  were  united  by  the 
exudation  of  a  gelatinous  fluid  between  and  around  the  broken 
fragments.  This  they  called  the  osseous  juice,  which  becom- 
ing hard  united  the  ends  of  the  bone  as  glue  unites  two  pieces 
of  wood. 

Haller  and  Dethleef  held  that  a  gelatinous  juice  exuded 
from  the  broken  ends  of  the  bone,  and  particularly  from  the 
medullary  texture,  and  was  effused  all  about  the  fracture,  be- 
coming organized  and  iorming  cartilage,  which  afterward 
ossified. 

Du  Hammel  regarded  the  callus  as  being  formed  from  the 
periosteum,*  which  he  believed  was  the  organ  of  ossification. 
fBordenave  believed  that  broken  bones  unite  in  a  manner 

*  Du  Hammel  Mem.  l;Acad.  des  Sciences.  1741. 
\  See  second  memoir  sur  les^as  pov  M.  Bordenave  recueilli  et  pub 
par  M.  Fongeraux. 
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analogous  to  union  of  divided  soft  parts  which  unite,  he 
taught,  by  the  organization  of  a  glutinous  fluid  effused  by  the 
ruptured  blood  vessels. 

Bo  vers  says  that*  "  doubtless  we  shall  always  remain  ignor- 
ant of  the  process  adopted  by  nature  for  the  union  of  bones? 
as"  well  as  that  lor  the  soft  parts." 

Baron  Larreyf  rejected  entirely  the  doctrine  of  Du  Hammel 
and  contended  that  the  union  was  effected  and  brought  about 
by  the  action  and  inosculation  of  the  vessels  belonging  to  the 
fragments  themselves.  He  as  well  as  Sir  Astley  Cooper  be- 
lieved that  if  the  ends  of  the  broken  fragments  were  not  in 
apposition  in  consequence  of  a  loss  of  substance,  the  inter- 
vening space  would  never  be  filled  up  with  new  bone. 

Mr.  Liston  statesj  that  broken  bones  are  always  at  first 
surrounded  by  effused  blood,  that  this  is  usually  absorbed  in  a 
few  days  and  the  process  of  reparation  commenced,  which 
proceeds  as  follows.  The  periosteum  which  is  torn  becomes 
more  vascular  and  is  thickened  for  some  distance  above  and 
below  the  fracture.  Plastic  matter  is  secreted  and  becomes 
organized.  The  wound  in  the  membrane  is  repaired.  Lymph 
continues  to  be  poured  out  by  the  vessels  of  the  periosteum 
and  bone,  and  occasionally  from  the  surrounding  tissues.  The 
continuity  of  the  parts  is  established  by  this  organized  mass, 
the  medullary  cavity  being  early  filled  by  a  similar  secretion^ 
and  if  the  ends  of  the  fragments  are  well  adapted  to  each 
other,  between  them.  That  the  deposit  under  the  periosteum^ 
and  in  the  medullary  cavity  soon  become  ossified,  but  that 
between  the  ends  of  the  bones  is  much  more  slowly  organized 
and  ossified." 

It  will  thus  be  seen  that  the  active  agent  in  repair  according 
to  Mr.  Liston,  is  a  plastic  matter,  or  lymph,  that  in  some  un- 
described  way  becomes  organized  and  afterwards  ossified. 

He  further  states!]  "That  great  powers,  not  only  in  the  pro- 
duction, but  also  in  the  removal  of  bone,  have  long  been 

*  See  second  memoir  sur  les  as  par  M.  Bordenave  recueilli  et  pub. 
par  M.  Fangeraux. 

\  Diet,  des  Sciences,  Paris.  1820 

T  Prac.  Surg.  2d  American  Edition,  pp.  55. 

|  Edin.  Med.  and  Surg.  Journal,  No.  78,  page  47. 
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allowed  to  xhe  periosteum.  But  that  no  one  has  detected  this 
membrane  in  either  of  these  acts,  new  bone  not  having  been 
found  adhering  to  the  periosteum  either  in  fractures  or  necro- 
sis, far  less  has  a  complete  substitute  been  ever  discovered 
enclosing  a  sequestrum,  composed  of  ossified  periosteum." 

Druitt  says  that*  "The  lymph  or  plastic  matter  is  effused 
indiscriminately  from  all  the  tissues  surrounding  the  fracture 
and  becomes  converted  into  cartilage  and  afterward  into  bone 
by  its  own  organic  forces.  He  also  says  that  "If  one  oi  the 
bones  which  will  unite  by  provisional  callus  when  fractured, 
be  extirpated  entirely  and  its  periostiuni  with  it,  the  lymph 
which  is  effused  by  the  surrounding  tissues,  will  very  probably 
form  a  new  bone." 

Here  again  we  have  as  the  active  reparative  agent,  lymph 
with  the  power  of  self  organization. 

Breschet  and  Villerme  conclude  from  their  experiments 
that  the  union  of  broken  bones  is  not  brought  about  exclu- 
sively by  the  effusion  of  a  particular  lluid  which  is  changed 
into  osseous  substance,  nor  to  the  ossification  of  the  periostium, 
nor  to  the  granulations  produced  from  the  surface  of  the  frac- 
ture, but  that  it  is  dependant  upon  all  these  circumstances 
together. 

Dr.  Miller  saysf  that  the  blood  effused  about  the  injured 
part  is  absorbed,  after  which  a  plasma  is  effused  which  is  the 
offspring  of  every  tissue  involved.  This  plasma  consolidates 
by  the  absorption  of  the  serous  portion,  and  the  organization 
of  the  fibrin.  Ossification  beginning  at  the  periphery  being 
begun  by  the  original  bone,  "  continued  and  maintained  by 
the  soft  parts,  first  by  the  original  periosteum,  then  by  the 
ordinary  tissues,  which  have  come  to  assume  the  appearance 
and  functions  of  the  investing  membrane  of  bone." 

Dr.  Gross  J  says  that  the  repair  of  bone  is  similar  to  that  of 
soft  parts  and  may  be  divided  into  four  stages.  "  The  first 
stage  is  that  of  preparation  in  which  the  extravasated  blood 


*  Prin.  and  Piac.  of  Surg.  2d  American  Edition,  page  228. 

f  Prin.  Surg.  4th  American  Edition,  page  616. 

+  System  of  Surgery,  3d  Edition,  Vol.  1,  pages  862  &  3. 
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is  absorbed  and  the  products  of  inflammatory  action  disposed 
of/' 

In  the  second  stage  "  the  ends  of  the  bone,  the  periosteum, 
and  the  other  soft  parts  in  the  immediate  vicinity  are  abnor- 
mally red  and  injected,  "and  covered  by  plastic  matter." 
This  is  tt  most  abundant  on  the  surface  of  the  bone,"  but  is 
found  also  u  between  the  periosteum  and  the  muscles,  and 
among  the  muscles  themselves,"  all  of  these  structures  being 
more  or  less  actively  engaged  in  the  process  of  repair."  u  A 
similar  substance  is  also  poured  out  within  the  medullary 
canal,  the  lining  membrane  ol  which  is  also  in  a  state  of  in- 
flammation, as  is  evinced  by  its  discolored  and  injected  condi- 
tion. The  newly  effused  matter  becomes  gradually  more  and 
more  solid,  which  in  the  third  stage  is  converted  u  first  into 
fibro-cartilage,  then  into  cartilage,  and  finally  into  bone ;  or 
more  correctly  speaking,  cells  are  developed  in  the  new  sub- 
stance into  which  osseous  granules  are  deposited." 

Thus  tt  two  layers  of  bony  matter  are  formed,  one  lying  on 
the  outer  surface  of  the  fragments,  the  other  within  the  me- 
dullary canal."  tt  These  two  strata  temporarily  hold  and  sup- 
port the  fragments,  until  osseous  matter  is  deposited  between 
the  ends."  A  union  having  been  thus  effected.  In  the  fourth 
stage  or  that  of  completion,  the  provisional  callus  having  per- 
formed its -office  is  removed  by  absorption. 

In  certain  bones,  as  the  "  olecranon,  acromion,  patella  and 
neck  of  the  femur,  the  union  instead  of  being  effected  by 
osseous  matter,  is  generally  by  fibious,  ligamentous  or  carti- 
laginous substance. 

Dr.  Hamilton,  in  his  work  on  fractures  and  dislocations,* 
states  that  it  is  his  belief  -'that  the  reparative  material  con- 
sisting originally  of  a  plastic  lymph,  is  poured  out  from  the 
vessels  of  the  medullary  membrane,  the  periosteum,  the 
broken  ends  ot  the  bone,  and  more  or  less  from  all  the  lacer- 
ated tissues,  which  are  immediately  adjacent  to  the  seat  of 
fracture,  and  that  after  h  period  longer  or  shorter,  this  lymph 
becomes  organized,  and  begins  to  receive  from  the  same  sour- 


*  First  Edition,  page  45. 


1G0 


Original  Communications. 


ces  particles  of  bony  matter,  through  which  the  consolidation 
is  effected.''    That  in  a  few  cases  fractures  unite  without  any 
intervening  reparative  material,  and  that  granulations  or  in 
flammatory  exudations  become  transformed  into  bone." 

He  seems  also  to  hold  that  the  amount  of  callus  is  depend- 
ent upon  the  amount  of  inflammation  established,*  and  that 
the  reason  why  callus  is  not  found  in  fractures  of  the  olecra- 
non, patella,  etc.,  is  because  the  amount  of  excitement  and 
inflammation  is  usually  absent  which  alone  determines  its 
formation. 

Dr.  Gross  assigns  as  a  reason  for  its  non-formation  in  such 
cases,f  "  the  inordinate  secretion  of  synovial  fluid,  which 
mingling  with  the  effused  plasma,  impairs  its  vitality."  But 
says  that  "  the  most  efficient  reason  is  the  want  of  nourishment 
of  the  smaller  fragment  produced  by  the  laceration  of  its 
nutrient  vessels." 

Dr.  Henry  H.  Smith  J  states  "that  the  inflammator  action 
developed  by  the  injury  leads  to  an  effusion  of  plasma  around 
the  bone,  and  to  its  organization"  in  the  same  manner  that 
fibrin  becomes  organized. 

Kockitansky  says  that||  "It  is  now  beyond  doubt  that  in  the 
formation  of  callus  no  ossification  of  the  periosteum  takes 
place,  any  more  than  of  the  surrounding  soft  parts."  But  that 
in  the  first  formation  of  callus,  "the  development  of  the  whole 
osseous  mass  proceeds  from  the  bone  only,  is  not  fully  ascer- 
tained, probable  though  it  be." 

He  also  speaks  of  the  part  the  "  medullary  membrane " 
plays  in  the  process  of  repair. 

Paget  states  that§  "  The  union  of  fractures  is  commonly 
effected  by  the  organization  of  new  material  connecting  the 
fragments." 

It  is  needless  to  quote  authors  further,  for  it  will  be  seen  by 
the  examination  already  made  that  the  same  doctrines  have 


*  Page  50. 

1 System  of  Surgery,  Vol.  i,  page  864. 
Principles  and  Practice  of  Surgery,  Vol.  i,  pa^e  537. 
||  Pathological  Anatomy,  Vol.  iii,  page  120. 
§  Surgical  Pathology,  3d  American  Edition,  page  177. 
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been  generally  taught  during  the  last  two  hundred  years, 
although  during  that  time  a  great  advance  has  been  made  in 
pur  knowledge  of  pathology.  One  author  seeming  to  accept 
as  truth,  the  statements  made  by  a  previous  one,  and  thus 
propagating  errors  having  their  origin  in  that  notion,  which 
unfortunately  still  prevails  to  a  great  extent.  That  we  must 
furnish  an  explanation  for  every  phenomenon  presented  to  us, 
whether  we  can  base  the  same  upon  observed  facts,  or  upon  a 
hypothesis  manufactured  lor  the  occasion. 

It  will  be  observed  that  the  authorities  examined  nearly  all 
agree  in  one  thing,  that  is,  that  the  essential  agent  in  the  pro- 
cess ot  repair  of  fractured  bones  is  an  effused  material,  spoken 
of  under  the  various  names  of  "  plasma,"  "plastic  matter' 
and  k* lymph."  Although  there  are  differences  of  opinion  as 
to  the  tissue  or  structures  furnishing  it. 

Now  in  the  first  place  is  it  true  that  such  an  exudation  is 
found  around  and  between  the  ends  of  fractured  bones,  which 
becoming  organized  repairs  the  injury,  and  if  so,  how  does  it 
become  organized? 

The  statement  is*  "  that  when  the  exudation  is  completed, 
a  quantity  ot  finely  molecular  or  dimly-shaded  substance,  like 
homogenous  or  dotted  fibrin,  begins  to  appear  in  the  space  in 
which  the  bond  of  union  is  to  be  formed.  At  first  there  is  no 
appearance  of  nuclei  in  it :  it  seems  to  be  merely  a  blastema, 
of  fibrin."  But  alter  a  while  nuclei  are  to  be  seen  in  it,  pre- 
senting themselves  as  oval  bodies.  They  are  irregularly  scat- 
tered through  the  mass,  but  firmly  imbedded  in  it. 

The  blastema  gradually  acquiring  a  filamentous  appearance, 
and  then  the  filamentous  structure,  the  nuclei  undergoing  but 
little  change  during  this  time.  This  semi-organized  material 
is  known  by  the  name  of  nucleated  blastema,  and  seems  to 
have  a  most  wonderful  power  of  adaptation,  as  from  it  may 
be  formed  any,  and  all  of  the  various  tissues  ot  the  body. 

In  the  case  under  examination  it  is  held  that  it  may  become 
directly  converted  into  osseous  tissue,  or  that  the  same  end 
may  be  reached  by  a  preliminary  conversion  into  fibrinous 


*  Paget  Surgical  Pathology,  3d  American  Edition,  page  142. 
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tissue  or  cartilage.  'An  examination  will  not  be  entered  into 
concerning  these  changes,  for  in  this  inquiry  we  are  only  par- 
ticularly interested  in  the  starting  point,  lor  that  being  settled, 
all  the  future  steps  in  the  examination  become  comparatively 
easy. 

This  doctrine  assumes  that  nuclei,  cells  and  fibre-,  originate 
de  novo  by  spontaneous  generation.  A  doctrine  that  has  been 
entirely  overthrown  by  modern  research.  For  it  is  now  estab- 
lished that  a  cell  can  no  more  originate  by  itself,  without  the 
parentage  of  a  pre-existing  cell,  than  can  an  entire  animal  so 
originate. 

The  truth  is,  that  no  such  exudation,  (in  the  sense  used  by 
the  authors  quoted,)  is  found  about  the  fragments  of  fractured 
bone. 

In  some  cases  fibrin  may  be  found  about  the  seat  of  injur}', 
but  this  is  not  effused  or  poured  out,  but  manufactured  in  the 
localities  where  found.-  It  does  not  take  part  in  tin;  repara- 
tive process,  but  is  removed  by  the  lymphatic  vessels,  and  is 
only  found  because  the  inflammatory  action  stimulates  the 
cells  to  produce  it  faster  than  it  can  be  conveyed  away  by 
these  vessels  to  the  blood,  from  which  it  is  removed  by  the 
liver  and  kidneys,  f 

When  a  bone  has  been  tractured  the  periosteum  grows 
dense  near  the  edge  of  the  fracture,  then  swells  up,  and  in 
this  swelling  several  layers  may  be  distinguished,  and  all  more 
or  less  distinctly  traced  into  the  periosteum  which  still  remains 
unthickened.  It  is  now  that  an  exudation  is  said  to  have  taken 
place,  it  being  taken  for  granted  that  every  swelling  proves 
the  occurrence  of  an  exudation,  and  that  the  exudation  has 
here  taken  place  between  the  periosteum  and  the  bone.  But 
careful  examination  shows  that  no  exudation  exists  in  the 
swelling,  :t  being  organized  in  its  whole  thickness.  The 
microscope  showing  at  the  surface  of  the  bone  a  slightly 
striated  substance,  and  in  it  numerous  small  cells.J  Advanc- 
ing towTard  the  periosteum,  the  more  do  divisions  of  the  cells 

*  Virehow  Cel.  Path.  1-t  American  Edition,  page  435. 
\  Dalton,  American  Medical  Monthly,  October,  1860. 
I  Virchow  Cel.  Path.,  page  468. 


Weist — Reproduction  and  Repair  of  Bone.  163 

occur,  until  at  last  the  small  connective  tissue  cells  of  the 
periosteum  are  met  with.  These  layers  constantly  increase 
in  thickness  and  in  number,  by  the  proliferation  of  the  ceils 
of  the  innermost  layer ;  these  accumulate  between  the  bone 
and  the  relatively  still  normal  parts  of  the  periosteum,  consti- 
tuting the  swelling  or  the  so  called  plasmatic  exudation  around 
the  ends  of  the  bone,  which  instead  of  being  a  fibrinous  exu- 
dation, or  plasma,  is  made  up  of  new  cells,  that  are  formed 
from,  and  are  the  direct  descendants  of  pre-existing  cells. 
These  layers  may  be  converted  into  cartilage  belore  the 
deposit  of  ossific  matter,  but  this  is  not  necessary,  and  perhaps 
not  even  the  rule,  as  the  transformation  may  proceed  directly 
from  the  connective  tissne. 

It  can  not  be  claimed,  however,  that  the  callus  formed 
about  the  ends  of  fractured  bones  is  always  entirely  a  perios- 
tial  formation,  for  ordinary  connective  tissue  under  some  cir- 
cumstances may  be  converted  into  an  ossifiable  tissue,  as  is 
evinced  by  the  formation  of  spicula  and  nodules  of  bone  ex- 
tending for  a  considerable  distance  into  the  surrounding  soft 
parts,  in  such  a  manner*as  to  preclude  the  idea  ot  their  having 
been  formed  by  the  direct  proliferation  of  the  periosteum 
outwards.  The  ossification  of  the  internal  coats  of  the  arteries 
is  a  good  example  of  this  transformation  of  connective  tissue 
into  bone.  ' 

At  the  same  time  this  exterior  callus  formation  is  going  on 
in  the  periosteum.  Another  of  an  entirely  different  kind  is 
going  on  in  the  midst  of  the  bone,  from  the  medullary  tissue', 
by  which  the  medullary  cavity  becomes  occluded.  This  does 
not  take  place  in  consequence  of  inflammation  of  the  so-called 
endostium  or  medullary  membrane,  under  the  influence  of 
which  a  plastic  matter  is  poured  out,  for  no  such  membrane 
lining  the  interior  of  the  medullary  canal  exists.* 

When  a  bone  is  fractured  a  number  of  the  little  medullary 
spaces  are  opened,  and  when  matters  follow  a  regular  course, 
the  still  closed  medullary  spaces  in  the  neighborhood  become 

*MorePs  Histology,  1st  Amsr.  Ed.,  page  32.  VirchowV  Cel. 
Path.,  page  453. 
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filled  with  callus  by  new  lamella  of  bone  attaching  themselves 
to  the  internal  surface  of  the  osseous  trabecula  which  bound 
the  spaces,  as  in  the  ordinary  growth  of  bone  in  thickness. 
The  original  layers  become  compact  by  the  deposition  of  con- 
centric layers.  In  this  manner,  after  a  time  a  new  layer  of 
bone  is  formed  occluding  the  end  of  the  medullary  canal. 

The  change  here  is  by  the  transformation  of  the  already  ex- 
isting medullary  cells  into  bone  corpuscles  for  the  repair  and 
closure  of  the  medullary  cavities  opened.  By  this  process  the 
injured  bone  does  not  increase  in  length,  as  may  be  demon- 
strated b}T  an  examination  of  the  bone  remaining  in  a  stump 
after  amputation.  It  is  not  by  this  process  then  that  the 
breach  of  continuity  is  repaired  or  bridged  over,  but  by  the 
transformation  of  the  periostial  layers  before  described. 

I  think  we  may  now  safely  conclude  as  did  Da  liammel 
long  ago,  that  from  the  periosteum  proceeds  mainly,  the  re- 
parative action  by  which  the  union  ot  fractured  bones  is  ac- 
complished. While  he  was  correct  as  to  the  beginning  and 
the  end,  he  was  mistaken  as  to  the  steps  of  the  operation,  as 
his  notion  was  that  a  layer  of  lymph  or  plasma  was  effused  on 
the  inner  surface  of  the  periosteum  which  becoming  organiz- 
ed by  a  series  of  transformations,  was  converted  into  bone. 

Is  it  not  a  legitimate  conclusion  that  the  reason  why  frac- 
tures of  the  neck  of  the  femur  within  the  capsule  of  the  ole- 
cranon and  of  the  patella,  are  so  seldom  repaired  by  osseous 
union,  is  because  of  the  absence  of  periosteum  in  these  local- 
ities ?  It  is  certainly  a  better  explanation  than  that  attribut- 
ing the  result  to  "the  excessive  secretion  of  synovial  fluid 
which  diluting  the  plastic  lymph  renders  it  inoperative,"  or 
that  one  based  upon  the  absence  of  sufficient  excitement  to 
cause  the  same  exudation  to  be  poured  out. 

It  was  formerly  believed  that  whenever  a  bone  was  denuded 
of  its  periosteum,  the  exposed  portion  must  necessarily  die 
and  exfoliate,  but  this  is  not  a  necessary  consequence,  for  if 
the  bone  be  otherwise  healthy  and  uninjured,  granulations 
will  spring  up  and  cover  it  without  the  least  exfoliation  being 
thrown  off.  This  was  long  since  observed,  and  the  only  differ- 
ence of  opinion  now  existing  on  the  subject  is  as  to  the  source 
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of  the  granulations.  The  general  belief  is  that  they  spring  up 
from  the  bone  itself.  While  it  is  admitted  that  bone  corpus- 
cles may  undergo  transformation,  losing  their  line,  by  a  system 
of  division  and  proliferation  becoming  converted  into  a  sub- 
stance resembling  marrow,  constituting  the  granulations, 
which  by  a  further  advancing  or  retrograding  transformation, 
may  be  converted  into  either  bone  corpuscles  or  pus.  It  is 
certainly  not  their  only  origin. 

Three  cases  under  my  observation  during  the  last  year,  con- 
vince me  of  the  fact. 

Corporal  B.,  First  U.S.C.L,  was  m  ounded  during  the  assault 
upon  Fort  Fisher,  Feb.  14th,  1865,  by  a  fragment  of  she*/, 
striking  him  over  the  left  parietal  bone.  The  bone  was  entire- 
ly bare,  the  integument  and  periosteum  having  been  carried 
entirely  away  from  a  surface  one  and  a  half  inches  wide  by 
two  and  a  half  inches  in  length,  leaving  the  bone  in  other 
respects  apparently  uninjured.  The  lost  tissue  was  rapidly 
reproduced,  and  a  perfect  recovery  made. 

This  case  was  carefully  watched  until  recovery  was  well  ad-  ' 
vanced,  and  granulations  did  not  spring  from  the  surface  of 
the  bone,  but  commenced  on  the  margins  of  the  periosteum, 
and  advancing  toward  the  centre  covered  the  bone. 

In  both  of  the  other  cases,  one  at  Point  of  Kocks,  Va.,  and 
the  other  at  Goldsboro,  N.  C,  amputation  has  been  performed 
at  the  middle  of  the  leg.  In  consequence  of  undue  pressure 
slight  sloughing  of  the  anterior  flap  had  taken  place,  allowing 
a  small  part  of  the  anterior  portion  of  the  tibia  to  become 
visible.  This  over  a  circular  space  of  half  an  inch  in  diameter 
was  denuded  of  its  periosteum.  No  exfoliation  occurred  in 
either  case,  but  as  in  the  case  of  the  head,  granulations  begin- 
ning at  the  circumference  and  on  the  margins  of  the  perios- 
teum, made  their  appearance  and  extending  toward  the  centre, 
soon  covered  the  bone. 

In  other  cases,  when  bone  had  been  denuded  and  granula- 
tions made  their  appearance,  not  beginning  at  the  circumfer- 
ence, I  have  had  reason  to  think  that  they  had  their  origin 
from  minute  fragments  of  the  inner  layers  of  the  periosteum, 
left  attached  to  the  bone. 
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When  in  necrosis  a  portion  of  the  shaft  of  a  long  bone  dies 
in  its  entire  thickness,  it  is  not  uncommon  to  find  the  dead 
portion  enclosed  within  a  shell  of  bone  of  new  formation,  and 
the  origin  of  this  has  excited  much  attention. 

Perhaps  the  most  common  opinion  is  as  clearly  stated  by 
Dr.  Gross  as  by  any  of  our  modern  authors.  He  says* 
44  While  the  absorbents  are  engaged  in  detaching  the  dead 
bone  with  a  view  to  its  ultimate  removal,  the  capillaries  take 
upon  themselves  the  duty  of  throwing  out  material  for  the 
formation  of  the  substitute  or  new  bone.  The  process  by 
which  this  is  accomplished  is  similar  to  that  which  presides 
over  the  creation  of  the  original  structure.  The  first  step 
consists  of  a  deposit  of  plasma,  the  result  of  the  incited  action 
of  the  vessels  caused  by  the  irritation  of  the  necrosed  bone, 
and  this  substance  becoming  organized  is  gradually  converted 
into  fibro-cartilage,  which  in  turn,  gives  place  to  cartilage,  as 
this  ultimately  does  to  osseous  matter/' 

This  theory  of  the  exudation  of  plasma  having  been  already 
noticed,  it  remains  to  determine  if  the  periosteum  is  not  here, 
as  in  fractures  the  active  agent  in  the  work  of  reparation. 

During  the  last  century,  a  number  of  observers  announced 
that  the  periosteum  produced  the  new  formation  of  bone  found 
after  necrosis,  and  the  correctness  of  the  statement  seems  to 
have  been  proved  by  the  experiments  cf  Troja,  Blumenbach, 
Desault  and  Koehier.-f  In  these  the  bone  was  invariably  re- 
produced, though  there  was  nothing  left  of  the  old  bone  that 
could  furnish  the  new  formation  except  the  periosteum. 

They  as  well  as  Weidmann,J  also  observed  that  in  cases 
where  the  entire  shaft  of  a  long  bone  had  suffered  necrosis,  it 
was  never  reproduced,  if  the  periosteum  had  also  been  de- 
stroyed, and  that  in  those  cases  where  the  bone  was  restored, 
the  periosteum,  separating  from  the  dead  bone,  swelled  up. 
This  swelling  being  attributed  as  in  the  case  of  fractures  to 
effused  material  on  the  inner  surface  of  this  tissue,  but  this 

*  Principles  and  Practice  of  Surgery,  3d  Edition,  Vol.  i,  page  S12. 
f  Troja,  Lie  Novorum  Ossium  m  integris  ant  raaxiraus,  etc.,  1775. 
Koehler,  Kxperimenta  Circa  Regenerationem  Ossium.  1786. 
t  Weidmanu  De  Necrosi  Ostium. 
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swelling  we  have  already  seen  is  caused  by  the  proliferation 
of  cells  and  the  development  from  them  of  new  layers  of  the 
periosteum,  these  becoming  ossified  envelop  the  dead  part  in 
a  more  or  less  complete  shell  of  new  bone,  which  finally  as- 
sumes to  a  great  extent  the  shape  and  functions  of  the  lost 
organ. 

Dr.  Gross  admits  that  the  perfection  of  the  new  bone  will 
be  in  proportion  to  the  integrity  of  the  periosteum.*  He 
having  found  that  when  this  membrane  suffered  much  from 
the  inflammation  preceding  and  accompanying  the  necrosis 
the  reproductive  process  was  tedious  and  difficult,  and  often 
inadequate. 

It  is  not  worth  while  to  examine  the  theory  that  when  the 
shaft  of  a  bone  dies,  leaving  merely  its  articular  ends,  that  the 
new  bone  is  formed  exclusively  by  these  ends.  Osseous  mat- 
ter gradually  extending  from  them  until,  meeting  in  the  centre, 
it  unites  and  thus  restores  the  part  lost.  Such  a  doctrine  can 
not  be  maintained,  for  it  is  entirely  contrary  to  the  original 
formation  of  bone. 

The  experiments  of  M.  Olliers,  of  France,  show  that  perios- 
teum not  only  has  reproductive  power  when  attached  to  bone^ 
but  also  when  separated  from  it  by  injury  or  surgical  opera- 
tions as  well  as  forming  bone,  when  attached  or  unattached  to 
bone.f 

He  ingrafted  the  periosteum  into  parts  outside  of  the  normal 
limits  of  ossification,  and  found  as  the  result,  the  formation  of 
true  bone.  The  bone  thus  formed  was  found  to  be  composed 
of  compact  osseous  tissue,  covered  with  its  own  periosteum 
and  containing  in  the  interior  medullary  spaces.  He  not  only 
obtained  reproduction,  when  the  shaft  of  a  bone  had  been  re- 
moved, but  also  when  the  articular  extremities  had  been  taken 
away,  if  the  capsule  and  ligaments  were  left  continuous  with 
the  periosteum  of  the  resected  bone. 

He  also  found  that  when  the  periosteum  was  removed  from 
a  living  animal,  and  buried  in  the  tissues  of  another  animal  of 
the  same  species,  new  bone  was  formed.    And  that  when 


•System  of  Surgery,  Vol.  i,  page  813. 

f  Journal  de  la  Physiologie.    1»59  &  1860. 


168  Original  Communications. 

taken  from  a  recently  dead  animal  and  placed  in  a  living 
animal  of  the  same  kind,  new  bone  was  also  formed. 

From  the  foregoing  observations  the  conclusion  seems  to  be 
a  legitimate  one,  that  in  the  reproduction  and  repair  of  bone, 
the  essential  agent  in  the  work  is  the  periosteum,  and  not  a 
self  organizable  lymph  or  plasma. 

If  so  it  necessarily  follows  that  in  our  operations  involving 
the  removal  of  bone,  the  chance  of  a  restoration  of  the  osseous 
tissue  lost,  is  exactly  in  proportion  (other  things  being  equal,) 
to  the  care  used  when  dealing  with  the  periosteum. 

When  a  resection  is  done,  if  this  membrane  is  carefully 
separated  from  the  bone  to  be  removed  and  lelt  in  connection 
with  that  portion  covering  the  undisturbed  bone,  a  reproduc- 
tion of  the  bone  removed  will  usually  occur.  But  if  the  peri- 
osteum is  removed  with  the  bone,  or  from  any  cause  loses  its 
vitality  nothing  approaching  a  complete  restoration  takes 
place. 

The  fact  that  many  cases  have  been  reported  where  opera- 
tions for  the  removal  of  bone,  have  been  followed  by  the 
most  favorable  results  and  where  evidently  the  importance  of 
saving  the  periosteum  was  not  recognized,  and  therefore  no 
eff  rts  made  to  preserve  it,  does  not  interfere  in  the  least  with 
the  correctness  of  the  above  conclusions.  For  in  such  cases 
the  operations  have  been  performed  after  inflammatory  action 
and  disease,  have  so  thickened  and  separated  the  periosteum, 
that  it  has  been  left  behind,  without  the  exercise  of  any  special 
care,  or  where  the  injury  rendering  the  operation  necessary 
has  fortunately  separated  it  Irom  the  bone  to  a  greater  or  less 
extent,  and  it  has  thus  been  accidentally  left  behind  in  the 
wound. 

During  an  army  experience  of  four  years,  I  never  witnessed 
a  reproduction  of  osseous  tissue  where  any  considerable  por- 
tion ©f  the  cleft  of  a  bone  had  been  removed  as  a  primary 
operation.  Unless  care  was  taken  to  separate  from  the  bone 
removed,  and  leave  in  the  wound  the  periosteum. 

I  will  confess  to  having  myself  resected  a  good  many  bones 
while  ignorant  of  the  necessity  of  leaving  the  investing  mem- 
brane behind,  and  although  many  of  them  recovered,  the 
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chasm  in  the  bone  left  by  the  operation  has  never  been 
bridged  over. 

It  being  a  more  agreeable  task  to  speak  of  successful  cases 
than  of  unsuccessful  ones,  I  will  conclude  this  paper  by  re- 
lating very  briefly  some  of  the  particulars  concerning  certain 
cases  in  which  a  more  satisfactory  result  was  obtained : 

Case  I. — Col.  C.  received  October  27th,  1864,  a  gunshot 
wound  in  the  left  arm.  The  ball  entering  on  the  inside  of  the 
arm  about  two  inches  above  the  wrist  joint  and  passing  up- 
wards, made  its  exit  on  the  outside  of  the  arm  about  three 
inches  below  the  point  of  the  olecranon,  badly  breaking  up 
the  ulna  in  its  passage,  leaving  however  both  of  the  articula 
tions  intact.  Two  days  after  the  receipt  of  the  injury,  it  was 
deemed  advisable  to  remove  the  broken  fragments  of  the  ulna 
by  an  operation.  This  was  done  by  making  an  incision  down 
to  the  bone,  and  extending  from  the  wound  of  entrance  to 
that  of  exit.  Many  fragments  of  bone  were  removed  which 
together  made  up  almost  the  entire  bone.  There  only  being 
left  behind  about  two  and  a  half  inches  of  the  upper,  and  one 
inch  of  the  lower  end,  the  broken  ends  of  these  portions  of 
the  bone  left  behind  were  smoothly  sawn  off.  Although  the 
periosteum  in  this  case  was  much  lacerated  and  torn  it  was 
carefully  separated  from  each  fragment  removed,  and  its  con- 
nections as  little  disturbed  as  possible.  After  the  operation 
the  arm  was  placed  upon  a  splint,  and  the  wound  treated  in 
the  usual  manner.  And  although  this  officer  was  unavoidably 
placed  under  bad  hygienic  influence  in  General  Hospital, 
where  considerable  sloughing  and  secondary  haemorrhage 
occurred,  greatly  protracting  the  cure,  the  final  result  was 
highly  satisfactory,  as  the  lost  bone  was  reproduced,  and  when 
I  had  the  pleasure  of  examining  the  arm  last  October,  just  one 
year  after  the  operation,  all  of  its  functions  had  been  regained, 
with  the  exception  of  a  slight  loss  of  power  to  rotate  the  arm. 
The  new  ulna  though  not  quite  so  symmetrical,  seemed  to 
have  all  of  the  solidity  and  value  of  the  one  in  the  uninjured 
arm. 

Case  II. — Private  Jas.  Downing,  Fifth  U.S.C.I.,  Avas  wound- 
ed in  front  of  Richmond,  Va.,  September  30th,  1864,  by  a 
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ball  from  a  spherical  case  shot,  which  entered  on  the  outside 
of  the  left  shoulder,  fracturing  the  upper  portion  of  the  shaft, 
neck  and  head  of  the  humerus,  and  lodging  in  t lie  head  of  the 
bone.  On  the  first,  of  October  a  U  shaped  incision  was  made 
on  the  outside  of  the  arm  over  the  injured  bone,  and  the  head 
of  the  bone  together  with  about  two  inches  of  the  shaft  re- 
moved. Every  effort  was  made  to.  not  only  save  the  perios- 
teum, but  to  leave  it  attached  to  the  capsule  about  the  joint. 
The  operation  was  followed  by  the  usual  treatment. 

A  good  deal  of  suppuration  and  some  sloughing  took 
place.  He  remained  in  Hospital,  (Point  of  Rocks,  Va.,)  about 
three  months,  when  he  was  sent  North.  lie  afterwards  return- 
ed to  his  regiment  at  Raleigh,  N.  C,  and  was  discharged  from 
the  service. 

1  examined  his  arm  eight  months  after  the  operation,  and 
found  that  the  lost  bone  had  to  a  great  extent  been  reproduced 
The  arm  was  shortened  about  one  inch.  There  was  free 
motion  at  the  shoulder  joint,  and  the  arm  exhibited  a  consid- 
erable amount  of  strength. 

Case  III.— Sergeant  William  Shanks,  Fifth  U.S.C.I.,  was 
wounded  September  30th,  1804,  by  a  fragment  of  shell  weigh- 
ing seven  ounces,  striking  him  on  the  inside  of  the  right  leg 
near  its  middle.  About  three  inches  of  the  tibia  was  badly 
shattered.  The  lragments  of  bone  together  with  the  piece  of 
shell  which  had  lodged  in  the  wound,  were  removed,  and  the 
broken  ends  of  the  tibia  sawn  off,  using  as  in  the  former  cases 
the  utmost  care  to  save  every  scrap  of  periosteum.  An  ex- 
amination made  eleven  months  afterward,  revealed  the  fact  of 
the  reproduction  of  the  bone  removed. 

Case  IV. — James  Feltis,  policeman,  received  a  gunshot 
wound  on  the  night  of  Aug.  14th,  1865,  in  New  Berne,  N.  C. 
The  ball  being  fired  from  a  Springfield  rifle,  at  a  distance  of 
some  forty  yards  from  him,  entered  the  posterior  portion  of 
the  arm,  emerging  on  the  anterior  aspect, striking  the  humerus 
just  below  the  surgical  neck  and  badly  fracturing  the  shaft  for 
three  inches  and  opening  the  joint  On  the  morning  of  the 
16th,  I  removed  the  head  of  the  bone,  sawed  off  the  broken 
end  of  the  shaft,  and  removed  the  broken  fragments  of  bone. 
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The  length  of  the  bone  removed  was  just  five  inches,  includ- 
ing the  head. 

Recovery  rapidly  followed  the  operation.  On  the  first  of 
October,  the  wound  was  entirely  closed,  and  the  arm  shortened 
•  two  inches,  he  having  at  that  time  very  considerable  use  of 
the  limb,  being  able  to  place  the  hand  on  the  top  of  the  head. 
By  a  letter  from  Dr.  Rice,  dated  New  Berne,  N.  C,  Dec.  15th, 
1865,  I  learn  that  the  arm  has  acquired  a  fair  degree  of 
strength,  and  that  new  bone  is  evidently  being  produced, 
the  shortening  remaining  about  the  same.  In  the  operation 
the  utmost  pains  was  taken  to  save  periosteum,  and  to  disturb 
the  tissue  as  little  as  possible. 

Other  cases  might  be  presented,  but,  unfortunately,  they 
passed  from  under  my  observation  before  the  question  could 
be  settled  as  to  the  amount  of  bone  reproduced. 
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The  Cincinnati  Academy  of  Medicine. 

R.   R.   MC  1LVA1NE,  M.D.,  PRESIDENT. 
W.  II.  McRi.ynolus,  M.D.,;Secrotart.J 

[Discussion  on  Choler  i  Contruue  1.] 

November  20,  18G6. 

Br.  White  read  the  following  paper  in  reply  to  Dr.  Bartho- 
low  on  the  causes  of  Cholera  : 

Mr.  President — It  is  my  design  on  this  occasion,  first  to 
notice  some  of  the  remarks  read  to  the  Academy  by  Dr.  Bar- 
tholow  last  Monday  evening. 

The  Doctor  seemed  to  think  the  question,  "Are  we  discuss- 
ing the  causes  of  Cholera,  or  the  general  subject  of  Etiology," 
pertinent  in  view  of  the  wide  range  over  which  this  discussion 
has  wandered.  With  due  respect,  permit  me  to  say  this  was 
an  impertinent  question. 

In  reference  to  tiie  alleged  causes,  there  has  been  no  wan- 
dering over  a  wide  range.  His  assertion,  however,  may  be 
attributed  to  defective  memory.  Dr.  White  did  not  confine 
himself  to  thrice-told  tales,  and  overlook  some  of  the  more 
recent  contributions  to  the  study  of  the  special  causes  of 
Cholera.  The  theory  of  Dr.  Snow  was  given  somewhat  in 
detail,  with  the  remark  that  "the  subject  is  an  important  one 
and  deserves  farther  investigation.  Allusion  was  made  to  the 
fungoid  theory  of  Brittan,  Swayne  and  Dr.  Budd,  which  is  a 
modification,  or  as  some  may  suppose,  an  advance  upon  that 
of  Dr.  Snow.    We  will  consider  this  matter  directly. 

We  agree  that  the  essential  cause  is  beyond  our  reach ;  that 
approximation  to  its  physical  properties  has  been  attained ; 
that  it  the  poison,  has  a  specific  gravity  somewhat  greater 
than  the  atmosphere,  and  possesses  also  considerable  power  of 
diffusion ;  that  its  tendency  is  to  concentrate  in  low  situations, 
and  to  follow  the  direction  of  prevailing  winds,  or  atmospheric 
currents ;  that  it  may  diffuse  itself,  to  a  certain  extent,  against 
gravity  and  opposite  to  prevailing  winds. 

We  instanced  a  moderately  high  temperature  and  a  dry 
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state  of  the  atmosphere  as  being  peculiarly  favorable  to  the 
development  of  Cholera  poison  ! 

The  extremely  interesting  fact  that  transudations  from  the 
bloodvessels  into  the  alimentary  canal  follow  the  laws  of 
osmosis,  or  that  an  outward  diffusive  current  is  produced  by 
the  poison,"  we  assent  to,  but  do  not  regard  it  as  a  very  new 
contribution. 

With  regard  to  the  mode  in  which  this  peculiar  poison  is 
propagated,  the  Doctor  gave  prominence  to  the  rice-water 
stools,  as  an  agent.  He  declared  "  there  is  every  reason  to 
believe  that  the  rice  water  is  the  vehicle  for  the  propagation 
of  the  poison  matter;  that  in  a  dry  state  "Cholera  dust"  of 
a  specific  gravity  a  little  greater  than  the  atmosphere,  may 
arise  in  the  air,  and,  afterward  it  may  obey  the  law  of  gravity 
and  foil!  or  diffuse  itself  in  a  still  atmosphere  reaching  a 
higher  level,  or  travel  against  the  wind  somewhat,  or  follow  in 
the  direction  ot  prevailing  atmospheric  currents  ! 

tt  To  sum  up :  The  specific  poison  of  Cholera  enters  the 
blood  from  the  air,  or  is  swallowed.  These  are  the  chief  modes 
of  the  propagation  of  Cholera!" 

A  very  plausible  theory.  Is  it  true?  1st.  We  will  summon 
the  microscope  to  our  aid  in  deciding  this  question.  We  will 
try  to  be  as  concise  as  possible.  A  preliminary  remark  or  two. 

"  Dr.  Budd,  like  Dr.  Snow,  believes  that  Cholera  is  propa- 
gated by  means  of  water  contaminated  by  the  Cholera  poison 
being  taken  into  the  system  ;  but  he  goes  somewhat  further 
than  the  latter  in  fixing  upon  the  exact  nature  of  the  poisonous 
agent!  Microscopic  fungi  had  been  found  in  the  dejections  of 
cholera  patients.  Dr.  Budd  carried  his  researches  to  the 
extent  of  finding  the  fungi  in  question,  both  in  the  water  and 
in  the  atmosphere  of  Cholera  districts." 

"  The  announcement  of  this  discovery  was  received  with  an 
enthusiasm  proportionate  to  the  despair  Avhich  had  hitherto 
surrounded  all  attempts  to  unravel  the  mysteries  of  the  pesti- 
lential visitation,  and  many  of  the  more  credulous  were  quick- 
ly disposed  to  see  in  the  annular  bodies  mentioned  the  long 
sought  "  tons  et  origo  mali." 

The  question  has  arisen,  viz.:  Is  the  presence  of  these 
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bodies  limited  to  Cholera  discbarges?  We  answer  in  the 
negative.  Dr.  Bashan  has  discovered  the  so-called  Cholera- 
cell  in  the  urine  of  dyspeptic  patients ;  Mr.  Bush  considers 
that  he  has  demonstrated  that  the  large  bodies  figured  by  M. 
M.  Swayne  and  Britton  are  nothing  more  than  a  species  of 
uredo,  or  cereal  smut.  This  vegetable  parasite  is  not  destroy 
ed  by  its  passage  through  the  alimentary  canal,  to  which  it 
gains  access  in  the  bread  eaten.  The  annular  bodies,  he  main- 
tains are  not  the  sporules  of  this  fungus  in  an  earlier  stage, 
but  are  starch  granules  derived  from  the  food. 

The  Royal  College  of  Physicians  of  London  appointed  a 
Committee  to  report  on  Cholera,  which  Committee  proceeded 
to  make  experimental  inquiries  on  this  subject.  Much  time 
and  attention  was  devoted  to  it.  In  brief,  they  say,  "  Having, 
in  the  first  place,  satisfied  ourselves  of  the  distinctive  charac- 
ters of  the  bodies  found  in  the  rice  water  dejections,  we  next 
sought  to  verify  the  observations  of  Dr.  Brittan  and  Dr.  Budd 
with  reference  to  their  presence  in  the  air  and  drinking  water 
of  places  infected  with  Cholera. 

Our  inquiries  were  afterwards  directed  to  the  nature  and 
properties  of  the  newly  discovered  corpuscles,  and  to  the 
question  of  their  occurrence  in  other  diseases.  In  this  inves- 
tigation, we  soon  perceived  that  objects  totally  different  had 
been  regarded  as  identical. 

The  reporters  go  on  to  say :  "  The  facts  to  be  detailed  in  the 
subsequent  part  of  this  report  will  show  that  the  bodies  found 
in  the  rice-water  dejections  have  no  peculiar  relation  to 
Cholera ;  and  if  they  should  occasionally  be  present  in  the 
atmosphere,  or  impure  water,  this  will  not  happen  exclusively, 
or  even  especially,  in  districts  infected  with  the  epidemic. 

Time  will  not  permit  the  presentation  of  the  particulars  of 
the  observations  to  the  Committee.  We  will  merely  state 
that  microscopic  observations  were  made  on  water  condensed 
from  the  atmosphere  of  infected  localities,  to  detect,  if  possible, 
the  poison  ;  on  the  annular  bodies  of  Mr.  Brittan,  cholera-cells 
of  Mr.  Swayne,  and  cholera  fungi  of  Dr.  Budd.  Earth,  air  and 
water,  dejections  and  ejections  were  submitted,  by  competent 
observers,  to  the  microscope,  with  the  following  as  the  princi- 
pal results  and  the  conclusions  justified  by  them  : 
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1st.  Bodies  presenting  the  characteristic  forms  ol  the  so- 
called  Cholera  fungi  are  not  to  be  detected  in  the  air,  and,  as 
far  as  our  experiments  have  gone,  not  in  the  drinking  water  of 
infected  places. 

2nd.  It  is  established  that,  under  the  term  "  annular  bodies," 
"Cholera  cells"  or  "Cholera  fungi,"  there  have  been  ■con- 
founded many  objects  of" various  and  totally  distinct  natures. 

3rd.  A  large  number  of  these  have  been  traced  to  substan- 
ces taken  as  food  or  medicine. 

4th.  The  origin  of  otiiers  is  still  doubtful,  but  these  are 
clearly  not  fungi. 

5th.  All  the  more  remarkable  forms  are  to  be  detected  in 
the  intestinal  evacuations  of  persons  laboring  under  diseases 
totally  different  in  their  nature  from  Cholera! 

Lastly,  we  draw  from  these  premises  the  general  conclu- 
sion, that  the  bodies  found  and  described,  are  not  the  cause  of 
Cholera,  and  have  no  exclusive  connection  with  that  disease  ; 
in  other  words,  that  the  whole  theory  of  the  disease  which  has 
^been  propounded,  is  erroneous  as  far  as  it  is  based  on  the  ex- 
istence of  the  bodies  in  question." 

It  may  be  that  I  have  not  been  able  to  obtain  "  more  recent 
contributions  to  the  study  of  the  special  causes  of  Cholera." 
As  we  are  in  the  pursuit  of  truth,  more  recent  contributions 
than  1  have  been  able  to  obtain  would,  by  no  means,  "be 
overlooked."  With  such  light  as  I  have  been  able  to  borrow,  I 
can  not  see  that  we  have  made  much  if  any  advance  toward 
the  detection  of  the  specific  cause,  or  that  the  "  thrice  told 
tales  "  narrated  are  not  as  pregnant  with  the  matter  in  ques- 
tion as  the  "  rice  water  discharges."  The  microscope  has 
failed,  and  chemistry  has  succeeded  no  better.  Vogel  and 
Heller  had  observed,  that  the  addition  of  nitric  acid  to  the 
distillate  of  rice  water  evacuations  produced  a  red  tint  in  the 
liquids,  and  Simon  had  noticed  the  production  of  the  same 
color  by  addition  of  nitric  acid  to  the  liquid  motions  of  typhus 
Dr.  Ayres  had,  some  years  before,  obtained  the  same  roseate 
tint  by  the  addition  of  this  acid  to  the  distillate  of  night  soil 
He  repeated  the  experiments  of  Vogel  and  Heller  on  Cholera 
evacuations,  with  the  same  result,  but  being  struck  with  the 
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exact  resemblance  of  the  reaction  of  the  distillates  ot  Cholera 
evacuations  and  night  soils,  he  was  led  to  ascertain  whether 
fresh  healthy  fceces  would  yield  the  same  results  ;  and  he 
found  that  such  was  the  case  in  all  minor  degrees,  thus  proving 
that  this  peculiar  reaction  is  not  a  pathological  peculiarity  of 
Cholera,  but  a  result  of  the  putrefaction  of  foecal  matters." 

A  word  or  two  on  producing  Cholera  Asiatica  in  cats  and 
dogs  by  feeding  them  on  the  rice  water  discharges.  It  is 
conceded  that  innoculation  has  failed,  and  it  is  stated,  "  the 
other  experiments,  though  they  gave  rise  to  choleraic  symp- 
toms, were  not  conclusive,  for  the  alimentary  secretions  of 
certain  other  patients  gave  rise  to  like  effects." 

Dr.  Schmidt  says  he  never  knew,  or  heard  from  others,  of 
the  dogs  or  cats  of  families  sick  with  Cholera,  being  affected 
with  symptoms  of  that  disease,  and  we  believe  that  common 
experience  in  England  and  America  would  coincide  with  that 
statement.  Be  further  observed  that  it  is  common  to  find 
dogs  eating  ivith  impunity  the  vomits  of  their  sick  masters. 

It  may  be  pertinent  to  remark  here,  "  that  epidemic  scourges 
have  been  accompanied  by  corresponding,  if  not  absolutely 
similar  diseases,  among  brutes,  and  by  blights  in  vegetation; 
and  that  the  domestic  animals  are  more  prone  than  wild  ann 
mals  to  such  scourges." 

Marshall,  deriving  his  information  from  various  journal  s 
records  the  death  of  several  horses,  a  mare,  and  racoon,  and 
some  dogs,  from  this  disease.  But,  singular  as  it  appears, 
knows  of  no  instance  of  cattle,  sheep  or  pigs  succumbing  to 
the  scourge,  or  even  having  been  attacked  by  it.  It  seems  to 
me,  that  unless  the  pigs  of  the  old  country  differ  very  much 
in  their  tastes  and  habits  from  American  pigs,  they  must  have 
had  their  noses  in  close  proximity  with  the  annlar  rings, 
cholera  cells,  or  cholera  fungi,  gulping  them  down  in  their 
moist  state,  or  snuffing  them  up  in  the  form  of  cholera  dust. 
It  may  be,  however,  that  like  the  dogs  Schmidt  speaks  of,  they 
were  proof  against  such  poison ! 

Microscopic  and  chemical  examinations,  and  the  voluntary 
and  involuntary  ingestion  of  the  rice-water  discharges  by  cats 
dogs,  and  (we  see  no  reason  to  exclude  pigs,)  having  failed  to 
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prove  that  the  specific  poison  of  Cholera  has  been  discovered, 
or  that  its  only  habitat  is  in  these  dejections,  we  should  still 
not  be  discouraged  in  our  search. 

"If  we;  roll  the  stone  of  Sisyphus,  it  is  not  in  vain.  The 
exertion,  though  it  may  be  useless  to  futurity,  is  salutary,  nay, 
absolutely  necessary  for  us. 

If  our  utmost  efforts  are  incapable  of  placing  us  one  step  in 
advance,  still  a  moment's  cessation  from  labor  would  cause  us 
to  retrograde. 

Dr.  Bartholow  said — Dr.  White  has  set  up  a  man  of  straw 
to  knock  down.  I  did  not  say  that  the  cause  of  Cholera 
resides  in  any  particular  fungus.  If  he  had  followed  my 
paper  carefully,  he  would  have  seen  that  I  said  Cholera  has  a 
particular  mode  of  propagation,  just  as  smallpox  or  measles 
has.  Neither  the  microscope  nor  Chemistry  has  been  able  to 
isolate  the  one  or  the  other.    His  wit  was  expended  in  vain. 

Dr.  White. — I  ask  for  information.  Dr.  B.  says  the  cause  is 
carried  in  the  rice  wafer  discharges,  whether  it  is  in  a  fungus 
or  annular  ring,  I  know  not ;  there  must  be  something  in  this 
Cholera  dust  he  speaks  of. 

Dr.  Bartholow. — The  poison  may  reside  in  the  dejections 
As  in  the  case  of  smallpox,  we  know  how  the  poison  is  con- 
veyed, but  no  chemist  has  been  able  to  isolate  it. 

Dr.  White. — Dr.  B.  has  not  mended  the  matter.  He  has 
not  showed  how  he  knows  the  poison  to  be  in  this  Cholera 
dust. 

Dr.  Carroll. — In  1849,  Cholera  was  worst  in  July  in  this 
city,  and  in  that  month  more  rain  fell  than  in  any  one  month 
for  fifteen  }Tears.  If  dryness  favors  its  propagation,  how  can 
we  account  for  this.  Here  was  the  greatest  mortality  during 
the  month  when  the  most  rain  fell.  If  a  dry  state  of  the  air 
is  ever  necessary  to  propagate  it,  the  case  was  different  in  this 
instance.  In  New  Orleans  and  Mobile  while  the  rain  was 
constant,  there  was  much  Cholera,  In  Western  Texas,  Meta- 
moras  and  Yucatan,  where  the  weather  was  very  dry,  the 
Cholera  was  very  bad.  In  the  leading  city  of  Yucatan,  four 
thousand  of  the  population  perished.  In  very  dry  weather  it 
crossed  the  Isthmus  and  visited  San  Francisco.    In  European 
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cities  where  the  filth  is  so  great,  cold  does  not  seem  to  have 
much  effect  upon  it.  Here  our  Winters  kill  it,  or  hold  it  in 
abeyance.  A  gentleman  living  at  Round  Grove  in  Illinois, 
took  Cholera  in  St.  Louis  and  died.  Hound  Grove,  where  ho 
was  buried,  has  one  hundred  and  fifty  inhabitants.  All  went 
to  his  funeral,  and  thirty  took  the  disease.  In  this  instance 
there  was  no  chance  for  the  rice  water  discharges  to  be  the 
means  of  propagation. 

Dr.  Patton  said — Cholera  is  an  epidemic  rather  than  a  con- 
tagious disease.  There  are  several  facts  common  to  all  conta- 
gious diseases,  which  do  not  pertain  to  Cholera.  Infectious 
maladies,  as  a  rule,  attack  only  once.  They  are,  usually,  most 
violent  at  the  first  outbreak.  They  have  a  period  of  incuba- 
tion.   They  can  be  imparted  by  innoculation. 

All  attempts  to  propagate  Cholera  by  ingrafting  the  blood, 
or  introducing  its  different  products  have  failed,  and  the 
sucking  infant  has  not  contracted  the  disease  from  the  mother. 

The  power  of  contagion  is  operative  only  at  a  short  dis- 
tance. Infectious  diseases  prevail  with  equal  intensity  in  hot 
and  cold  latitudes  ;  Cholera  was  never  known  near  the  poles ; 
whereas  smallpox  carried  off  one-fourth  of  the  population  of 
Iceland  in  1707,  and  nearly  depopulated  Greenland  in  1833. 

Where  care  is  taken  early  and  completely  to  separate  at  a 
sufficient  distance  the  diseased  from  the  healthy,  contagion 
does  not  appear  among  the  latter.  Individuals  with  an  infec- 
tion when  removed  to  a  healthy  neighborhood,  become  cen- 
tres of  a  new  contagion ;  while  attendants  in  a  Cholera  hos- 
pital in  a  health}''  neighborhood  escape  altogether. 

In  short,  for  each  individual  instance  affirming  its  contagious- 
ness, a  score  can  be  adduced  denying  it.  The  most  plausible 
and  comprehensive  hypothesis  which  can  be  advanced  rela- 
tive to  its  propagation  is  that  which  regards  the  essential  or 
specific  cause,  as  possessing  the  power  of  multiplying  or  re- 
producing itself  in  the  atmosphere ;  and  also  capable  of  being 
wafted  through  the  air,  as  well  as  carried  a  short  distance — 
when  of  unusual  intensity — by  inanimate  objects,  even  the 
clothing  of  persons  who  are  themselves  proof  against  it. 

This  peculiar  aerial  principle  may  be  suspended  in  water, 
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and  enter  the  system  by  the  breath  or  ingesta.  The  rapidity 
of  its  generation,  noxiousness,  and  length  of  continuance  in 
any  given  place  being,  as  a  general  rule,  in  the  ratio  of  its  in- 
salubrity, or,  in  other  words,  in  proportion  to  the  prevalence 
of  local  predisposing  and  exciting  causes.  Foul  air,  heat  and 
moisture  are  especially  inviting  to  its  endemic  development 
and  duration. 

This  theory  explains  its  often  apparently  infectious  nature ; 
spreading  slowly  and  gradually,  in  the  immediate  vicinity  of 
those  first  affected,  and  thence  in  the  direction  of  the  greatest 
human  intercourse.  It  likewise  fully  accords  with  its  real 
epidemic  character ;  traveling  as  it  does,  in  opposition  to  every 
precaution,  through  a  hot,  cold,  dry  or  moist  atmosphere. 
"  Under  opposite  extremes  of  temperature  and  climate,  in  'the 
teeth  of  adverse  winds,  through  immense  deserts,  over  lofty 
mountain  chains,  and  across  wide  seas;"  and  attacking,  simul 
taneously,  many  individuals,  at  distant  points,  without  any 
previous  inter-communication.  At  one  time  it  moves  too 
slowly,  or  halts  too  long  fbr  contagion ;  while  at  another  its 
rate  of  locomotion  so  far  outstrips  the  progress  of  man,  as  to 
preclude  the  idea  of  its  spreading,  by  a  morbid  poison  ema- 
nating directly  from  one  who  either  is,  or  has  been  the  subject 
of  the  same  malady. 

This  hypothesis  harmonizes  better  with  facts,  and  certainly 
has  a  greater  weight  of  evidence  in  its  favor  than  that  of  dis- 
semination by  contagion. 

In  the  absence  of  positive  proof  of  any  theory,  this  was 
has  the  advantage  too,  of  not  bringing  fear  into  contest  with 
proper  attention  to  the  sick,  which  the  idea  of  its  being 
catching  necessarily  inspires. 

Dr.  Davis. — Those  who  oppose  the  doctrine  of  the  conta- 
gion of  Cholera  cite  different  accounts  of  persons,  and  detach- 
ments of  troops,  attacked  simultaneously  without  any  ascer- 
tained direct  communications  with  affected  districts.  Now 
what  do  they  gain,  in  the  argument,  by  this  course?  Not 
claiming  any  strict  direct  contagion,  but  a  certain  influence  or 
material  carried  upon  the  person,  m  the  clothing  or  other  sur- 
roundings.   I  take  cases  from  the  Eucyclopcedia  of  Medicine 
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for  examination  and  analysis.  They  cite  its  appearance  at 
Orenburg.  I  have  satisfactorily  disposed  of  that  in  my 
remarks  at  a  previous  meeting.  They  cite,  also,  Surgeon 
Spence's  (Fifty-Second  Regiment)  account  of  the  appearance 
of  the  Cholera  in  the  Sixth  English  Regiment  at  Colabath, 
near  Bombay,  in  July,  1828.  At  that  time  there  had  not  been 
a  case  of  Cholera  at  Bombay,  or  near  it,  for  months.  Two 
men  in  the  Sixth  Regiment  took  the  disease  on  the  same 
evening.  The  disease  continued  to  spread  until  sixty  men  and 
several  women  had  fallen  victims.  Surgeon  Spence  thought 
there  was  no  contagion  here,  because  there  had  been  no 
Cholera  in  Bombay,  or  near  it,  for  eight  months.  This  con- 
clusion of  Dr.  Spence  does  not  amount  to  a  fact,  but  is  only 
his  opinion.  Has  not  Cholera  been  absent  from  this  city  for 
eight  months,  and  then  broken  out  afresh  ?  It  has  its  seasons 
of  rest.  Has  not  Dr.  Carroll  told  you  how  our  Winters  hold 
it  in  abeyance,  while  in  the  concentrated  filth  of  some  cities 
of  Northern  Europe,  it  overpowers  even  the  counteracting  in- 
fluence of  cold.  Why  may  it  not  be  in  India,  that  certain  un- 
seen influence?  check  or  hasten  at  times  the  action  of  this 
contagious  or  infectious  agency  ?  That  the  contagious  influ- 
ence was  held  in  abeyance  for  a  time,  is  all  that  can  be  claim- 
ed for  this  case  at  Calabath.  The  non  contagionists  also  cite 
the  statement  of  Mr.  Annesley's,  that  the  disease  attacked  the 
field  force  at  Shalligaum  in  Kandiesh,  and  raged  with  violence 
among  the  corps  of  British  troops  on  the  lett  of  the  line, 
while  the  Seventeenth  Battalion  of  Native  Infantry  on  the 
right  of  the  line  were  exempt,  although  they  had  constant 
communication  with  the  other  men.  They  do  not  tell  us 
what  were  the  circumstances  and  local  condition  of  the  natives 
and  British.  How  do  we  know  that  all  of  the  native  troops 
who  were  liable  to  Cholera  had  not  had  the  disease  ?  What 
does  all  this  prove,  more  than  the  case  of  Sunderland,  which 
I  have  before  cited  ?  The  case  was  similar  in  our  own  city, 
closely  crowded  localities  formed  a  nest  where  the  seeds  of  the 
disease  germinated,  and  other  localities  escaped. 

These  are  not  facts  cited  by  non-contagionists,  but  only 
their  opinions.    Why  were  such  opinions  expressed  by  British 
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writers  on  the  disease  in  India  ?  They  did  not  see  much  of  it 
among  the ,  natives,  for  they,  the  natives,  were  not  attended 
by  British  surgeons.  Their  reports  were  made  up  from  what 
appeared  among  the  British  troops. 

In  Russia  also  at  the  first  outbreak,  reports  and  opinions 
were  to  some,  though  to  a  less  extent,  conflicting,  because 
surgeons  did  not  then  examine  so  carefully  as  they  did  after- 
wards. 

Dr.  Lichtenstadt  observed  at  Orenburg  that  it  did  not  attack 
physicians  and  nurses,  and  hence  concluded  that  it  was  not 
contagious. 

Drs.  Russel  and  Barry  expressed  the  belief  that  it  was  con- 
tagious when  they  observed  that  it  was  very  fatal  among 
doctors  and  nurses  at  St.  Petersburg,  Tiie  difference  was  that 
at  Orenburg  and  the  forts  around,  a  strict  quarantine  had  been 
enforced,  a  good  sanitary  condition  established,  and  thus  the 
disease  kept  off  until  1830.  At  St.  Petersburg  the  filth  was 
superabounding,  and  as  is  customary  in  Northern  Europe,  the 
houses  kept  closed;  the  outside  air  shut  off,  and  the  seminant 
principle  confined  as  in  a  nest  for  development.  It  here  had 
the  best  opportunity  for  rapid  and  fatal  progress,  except  per- 
haps in  the  caravans  to  Mecca. 

If  my  position  is  right  we  may  expect  men,  as  light  increases, 
more  and  more  to  conclude  that  Cholera  is  contagious  or  in- 
fectious Such  instances  as  I  have  presented  are  truths.  Dr. 
Patton  has  not  told  us  oi  a  single  instance  where  it  crossed 
seas  or  continents,  except  with  human  travel.  I  will  not  go 
as  far  as  Dr.  Copeland  who  says  it  never  has,  but  I  will  say 
that  I  do  not  know  ot  a  single  instance.  It  appeared  at 
Borneo,  when  they  did  not  know  of  any  communication  with 
infected  localities,  but  there  was  much  travel  to  and  fro. 

Dr.  Patton. — In  reply  to  Dr.  Davis'  request  to  give  an  in- 
stance wherein  Cholera  had  progressed  more  rapidly  than  was 
compatible  with  contagion,  he  would  refer  to  that  of  two 
vessels  sailing  in  November,  184S,  from  Havre  to  New  York 
and  New  Orleans  respectively. 

Their  crews  were  healthy  nor  had  there  been  any  Cholera 
in  Havre  and  Paris,  or  in  any  place  whence  the  passengers 
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came.  The  disease  broke  out  suddenly  on  the  vessel  bound 
for  New  York,  after  being  at  sea  sixteen  days,  and  on  the  one 
for  New  Orleans,  after  twenty-six  days.  It  died  out,  within  a 
fortnight,  at  quarantine  in  New  York,  but  spread  rapidly  from 
New  Orleans,  owing  to  favorable  endemic  and  atmospheric 
causes. 

The  case  in  India  referred  to  by  Dr.  Davis  could  be  ex- 
plained on  the  epidemic  theory.  The  disease  having  previous- 
ly been  in  existence  there,  its  re-development  was  in  ac- 
cordance with  a  well  known  fact  of  epidemics,  viz.:  After 
their  total  disappearance  they  may  suddenly  return  again  with 
all  their  former  severity.  In  this  instance  the  Cholera  atmo- 
sphere, presuming  it  to  have  a  greater  specific  gravity  than 
common  air — would,  in  the  absence  of  winds,  lay  next  the 
earth,  and  be  inoperative  till  quickened  into  reproduction  and 
activity  by  endemic  causes  and  diffused  by  atmospheric 
currents. 

At  the  last  meeting,  several  facts  were  mentioned  as  com- 
mon to  contagious  diseases,  and  applying  peculiarly  to  them, 
in  contradistinction  to  epidemic  affections,  Cholera,  being 
enumerated  among  the  latter.  Some  general  facts  of  epidem- 
ics will  now  be  stated  very  briefly,  and  it  will  be  noted  that 
they,  belong  equally  to  Cholera. 

They  frequently  come  suddenly  upon  a  country,  spread  1  ap- 
idly  through  it,  and  cease  as  unaccountably  as  they  began. 
They  traverse  the  same  geographical  route ;  originating  in  the 
east,  and  moving  in  a  westerly  direction.  They  generally  en- 
compass the  globe,  and  are  never  everywhere  present  on  their 
route,  at  the  same  time.  Few  or  no  straggling  cases  occur 
after  their  abatement.  One  attack  is  no  protection  against 
subsequent  attacks. 

Epidemic  influences  injuriously  affect  the  lower  animals,  as 
evinced  by  greater  fatality  among  cattle  duiing  their  preva- 
lence. Their  attack  is  more  sudden  than  that  of  contagious 
affections.  Their  onset  is  marked  by  extreme  depression  of 
the  vital  forces.  They  have  not  a  well  marked  course,  with 
distinct  stages,  terminating  after  a  certain  number  of  days  as 
the  exanthemata.    They  spend  their  force  especially  upon  the 
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mucous  surfaces,  and  generally  give  warning  of  their  approach, 
for  instance,  Influenza  by  premonitory  irritation  of  the  air 
passages  ;  Cholera  by  intestinal  disorder. 

The  foregoing  statements,  if  not  altogether  absolute,  are 
nevertheless  marked  and  constant  enough  to  be  characteristic, 
and  apply,  as  specially  and  exclusively  to  epidemics,  as  those 
formerly  enumerated  do  to  contagious  diseases,  and  both 
equally  assign  to  Cholera  a  place  among  the  epidemics. 


The  Hypophosphites — Their  Therapeutic  Value.  —  Under 
this  title,  Dr.  Ira  D.  Brown,  of  Albany,  N.  Y.,  contributes  to 
the  Boston  Medical  and  Surgical  Journal,  (Dec.  21,  18G5,) 
an  interesting  paper.  After  stating  the  proposition  of  Dr. 
Churchill,  relative  to  the  importance  of  phosphorus  in  the 
system,  Dr.  Brown  relates  a  number  of  cases  which  exhibited 
the  beneficial  effects  of  the  hypophosphites  'Used  in  solu- 
tion, (calc.  hypophos.,  sod.  hypophos.  aasij  ;  aquae  Oj.  M.  A 
tablespoonful  to  be  taken  thrice  daily,)  the  effects  consisted  in 
an  improvement  of  the  digestion,  and  relief  of  those  nervous 
disorders  which  are  the 'consequence  of  imperfect  nutrition. 
The  remedy  should  be  continued  for  six  weeks  or  two  months. 
Great  care  should  be  observed  in  the  selection  of  the  drug,  as 
many  worthless  imitations  are  put  upon  the  market. 

Few  remedies  have  an  a  priori  reputation  so  good  as  these 
preparations,  and  experience  in  their  use  will  not  disappoint 
expectations.  The  acknowledged  importance  of  phosphorus 
as  a  constituent  of  the  nervous  tissue  has  rendered  desirable 
an  efficient  means  for  its  introduction  into  the  system  suffering 
for  want  of  the  element.  The  researches  of  the  physiological 
chemist  proposed  the  combination  in  question,  simple,  unirri- 
tating,  easy  of  assimilation,  and  positively  nutritive  in  quality. 
Their  worth  has  been  thoroughly  tested,  and  may  now  be  con- 
sidered to  be  as  completely  established  as  that  of  cod  liver  oil 
or  quinine.  If  their  properties  are  accurately  propounded, 
they  will  be  used  with  intelligence ;  and,  though  affording  no 
universal  panacea  for  the  ills  to  which  flesh  is  heir,  will  prove 
to  be  an  invaluable  addition  to  the  means  of  restoring  nervous 
tissues. 
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Lectures  on  (he  Diseases  of  Infancy  and  Childhood:  By  Charles 
West,  M.D.,  Fellow  of  the  Royal  College  of  Physicians,  etc.,  etc., 
Fourth  American  from  the  Fifth  Revised  and  Enlarged  English 
Edition.    Philadelphia:  Henry  C.  Lea.  1866. 

At  the  present  time  we  have  no  English  writer  perhaps,  on 
the  Diseases  of  Women  and  Children  more  favorably  regarded 
than  the  author  of  the  volume  before  us.  He  has  enjoyed 
unisual  facilities  for  the  study  of  Diseases  of  Children.  In 
1847  he  gave  a  series  of  Lectures  upon  these  topics  to  the 
pupils  of  the  Middlesex  Hospital,  which  were  subsequently 
embodied  in  book  iorm.  From  time  to  time  this  work  has 
been  subjected  to  various  revision,  until  it  is  presented  as  we 
now  have  it  in  the  handsome  volume  of  the  present  edition, 
which  embodies  the  results  of  twelve  hundred  recorded  cases, 
and  nearly  four  hundred  post-mortem  examinations,  collected 
from  the  treatment  of  between  thirty  and  forty  thousand 
children. 

West,  on  Diseases  of  Children,  has  already  received  the  full 
favor  and  approbation  of  the  profession.  We  observe  that  it 
has  been  translated  into  the  German,  French,  Danish,  Dutch 
and  Russian  languages,  showing  the  general  regard  and  appre- 
ciation of  the  book  by  the  profession  every  where. 

We  will,  therefore,  at  this  time,  content  ourselves  by  simply 
repeating  our  former  commendation  ;  expressing  our  belief 
that  it  is  for  the  general  practitioner  one  of  the  best  works  in 
print. 

For  sale  by  Robert  Clarke  &  Co.    Price  $4.50. 

Obscure  Diseases  of  the  Brain  and  Mind  :  By  Forbes  Winslow, 
M.D.,  D  C.L.,  Oxon.,  etc.,  etc.  Second  American  from  the  Third 
and  Revised  English  Edition.  Philadelphia:  Henry  C.  Lea.  1866. 

As  expressed  by  our  author  "  the  object  of  this  work  is  to 
point  out  the  more  important,  salient,  and  characteristic  symp- 
toms that  usually  precede  and  accompany  serious  and  often 
fatal  attacks  of  disease  of  the  brain  and  disorder  of  the  mind.'- 
"The  daily  records  of  passing  events  are  full  of  sad  data,  pain- 
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fully  illustrating  the  folly  of  neglecting  disease  of  the  brain 

and  mind  in  its  incipient  stage.'-  "lamentable  instances  of 

insanity,  suicide,  homicide  and  murder,  are  matters  of  daily 
occurrence,  springing  out  of  unobserved  and  neglected  affec- 
tions of  the  mind." 

We  do  not  purpose  at  present  to  enter  into  an  analysis  of 
the  Twenty-Five  Chapters  of  Dr.  Winslow's  book.  It  dis- 
cusses amply  the  various  shades  of  mental  disease,  but  as  m- 
dicated  in  the  paragraphs  quoted  from  his  preface,  there  is 
especial  fullness  on  all  those  points  bearing  upon  incipient 
developing  mental  disease,  and  all  the  topics  treated  of  are 
fully  illustrated  with  cases,  "  confessions,"  and  conversations 
of  the  most  interesting  character. 

Indeed,  we  have  rarely  read  a  medical  work  of  so  fascinat- 
ing a  character  in  the  material  presented;  every  chapter 
being  most  copiously  and  piquantly  seasoned-  with  anecdote, 
sketches,  and  personal  notes. 

Forbes  Winslow  is  authority  on  his  specialty,  and  his  book 
will  be  sought  for  as  a  work  of  reference,  and  as  indicated  its 
style  and  matter  will  render  it  a  most  acceptable  and  rea  lable 
companion  to  the  medical  student  every  where. 

For  sale  by  R  W.  Carroll  &  Co.    Price  $4.25. 


Braithwaite's  Retrospect  of  Practical  Medicine  and  Surgery : 

Part  LII.  January  1866,  of  this  old  and  well  tried  reprint 
has  reached  us.  We  need  only  remark  that  Braithwaite  con- 
tinues full  up  to  the  standard  of  excellence  which  it  has  so 
long  maintained.  We  observe  by  a  notice  in  the  Part  before 
us  that  hereafter  there  will  be  appended  to  the  semi-annual 
issues  a  "  Half  Yearly  Digest  of  the  Medical  Sciences  "  as 
contributed  by  the  United  States.  This  will  materially  in- 
crease the  value  of  the  issues.  Price  $2.50  a  year  for  Braith- 
waite— The  American  Digest  will  be  80  cents  separately,  or 
$3.00  a  year  for  both  included. 
For  sale  by  Robt.  Clarke  &  Co. 


186 


Editor's  Table. 


0«r  Engraving — Dr.  Isaac  Bays. — With  this  number  of  the  Lan- 
cet and  Observer  we  send  our  subscriber*  a  fine  steel  engraving  of 
Dr.  Hays,  editor  of  the  American  Journal  of  Medical  Sciences.  Dr. 
Isaac  Hays  is  one  of  the  veterans  of  medical  journalism,  having 
been  identified  with  the  American  Journal  for  many  years,  and  be- 
stowing upon  it  a  large  share  of  its  high  national  character.  But 
aside  from  his  position  as  an  American  Medical  Journalist,  he  enjoys 
an  enviable  reputation  amongst  the  lirst  physicians  of  Philadelphia, 
For  many  years  he  has  been  one  of  the  Surgeons  of  the  Wills  Hos- 
pital for  Diseases  of  the  Eye,  and  nearly  twenty  years  ago,  we  had 
the  pleasure  of  witnessing  his  operations  in  that  Institution  per- 
formed with  a  grace,  and  quiet  steady  hand,  that  commanded  entire 
confidence  and  respect.  Recently  we  notice  that  Dr.  Hays  has  been 
complimented  with  the  Presidency  of  the  Philadelphia  Academy  of 
Natural  Sciences.  Dr.  Hays  is  a  high-toned  gentleman  ;  is  exceed- 
ingly sensitive  of  anything  which  may  most  indirectly  tarnish  the 
dignity  of  our  profession  ;  and  indeed  this  acute  sensibility  in  part 
explains  the  meagre  character  of  this  notice,  as  he  is  one  of  those 
who  doubt  the  propriety  of  extended  biographical  sketches  of  living 
medical  men. 

The  Rinderpest. — Most  of  our  daily  papers  are  filled  with  accounts 
of  the  progress  of  the  cattle  plague  in  England  and  Europe. 
Amongst  the  most  recent  dispatches  of  this  scourge  are  from  our 
Consul  at  Liverpool  up  to  date  of  January  20  ult.  Thus  far  he  reports 
that  70,000  cattle  have  either  died  of  this  plague,  or  been  killed  after 
taking  it,  It  is  probable  that  additionally  hundreds  of  cases  are  not 
reported  at  all,  so  that  these  figures  by  no  means  represent  the  full 
and  actual  loss.  Vaccination  is  being  tried  as  a  preventive.  Inas- 
much as  these  scourges  amongst  the  lower  animals  have  come  in 
some  way  to  be  regarded  as  forerunners  of  Asiatic  Cholera,  an  item 
of  plague  amongst  animals  in  this  country  will  be  read  with  interest. 
We  are  informed  by  a  very  intelligent  physician  from  Giant  County, 
Kentucky,  that-  in  his  county  large  numbers  of  hogs  are  dying  off 
from  an  epidemic,  materially  different  from  the  disease  familiarly 
known  iL  this  country  as  "  Hog  Cholera."  The  animals  sicken, 
become  languid,  helpless,  refuse  food,  and  linger  a  number  of .  days 
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before  death.  There  is  no  diarrhoea,  but  frequently  toward  the  ter- 
mination of  the  case  there  is  set  up  a  dysenteric  discharge  from  the 
bowels.  The  general  progress  of  the  case  resembling  the  typhoid 
fever  of  the  human  animal,  and  a  post-mortem  examination  revealing 
similar  intestinal  lesions. 

New  Journals. 

The  Medical  Record— Published  by  Wm.  Wood  &  Co.,  of  New 
York,  and  edited  by  Dr.  George  F.  Shrady.  The  first  number  of 
this  semi-monthly,  heretofore  announced  in  this  journal,  is  received. 
It  is  for  March  1st,  being  issued  in  anticipation  of  its  date.  It  comes 
up  to  the  high  standard  we  had  expected,  being  in  general  character 
and  appearance  very  much  the  style  of  the  Medical  Times,  the  pre- 
mature decease  of  which  was  much  lamented.  Amongst  the  Original 
Communications,  we  observe  papers  by  Prof.  Van  Buren,  Dr.  Buck, 
Prof.  Flint,  Sen.,  Dr.  Post,  all  of  New  York,  and  by  Prof.  Williams, 
of  Cincinnati.  Besides  which  we  have  the  usual  variety  of  Editorial, 
Reviews,  Hospital  Reports,  etc.,  etc.  Issued  on  the  1st  and  15th  of 
each  month  at  §4.00  per  year. 

The  Journal  of  Materia  Medica — Conducted  by  Dr.  H.  A.  Bates 
and  H.  A.  Tilden,  and  published  at  New  Lebanon,  New  York,  by 
Tilden  &  Co.,  for  61.00  a  year.  This  is  the  revival  of  an  oldmonthly 
visitor,  which  we  are  pleased  to  see  return  to  our  editorial  table. 

The  Chicago  Medical  Journal  for  January  contains  the  Valedictory 
of  Drs.  Miller  and  Ingals,  who  retire  from  the  charge  of  that 
journal,  and  are  succeeded  by  Drs.  E.  L.  Holmes,  H.  M.  Lyman  and 
R.  M.  Lackey,  who  give  with  their  Salutatory  an  interesting  resume 
of  the  history  of  the  Chicago  Medical  Journal.  This  January  number 
is  much  improved  in  paper  and  general  typographical  appearance,  an 
enterprising  spirit  which  we  trust  its  readers  will  properly  appreciate 
by  increased  patronage. 

Prof.  Simpson. — Amongst  our  notes  of  interesting  foreign  items, 
we  find  the  announcement  that  Prof.  Simpson,  of  Edinburgh,  has 
received  from  the  British  Government  the  order  of  Knighthood. 
He  was  long  since  dubbed  Sir  Knight  by  a  higher  court — that  of  the 
medical  profession  of  Christendom. 

The  Annual  Meeting  of  the  Sew  York  State  Medical  Society  was 
held  at  Albany  on  the  7th  of  February  ult.,  and  is  represented  as 
having  been  a  meeting  of  unusual  iuterest,  and  attended  by  the  best 
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physicians  of  the  State.    Suitable  resolutions  were  adopted  concern-  • 
ing  the  death  of  Dr.  Blatchford,  a  former  President,  Dr.  Willard,  the 
late  Secretary,  and  others,    Dr.  Joseph  C.  Hutchinson,  of  Brooklyn, 
was  elected  President  for  the  ensuing  year. 

Dr.  James  P.  White,  of  Buffalo,  has  sailed  for  Europe,  with  the  in- 
tention of  being  abroad  for  eighteen  months. 

M.  Jobert  de  Lambullc,  a  distinguished  surgeon,  well  known  to  stu- 
dents of  Medicine  visiting  Paris,  is  suffering  from  mental  derangement, 
and  is  confined  in  a  Lunatic  Asylum. 

Dr.  T.  G.  Thomas  has  been  elected  to  fill  the  Chair  of  Obstetrics 
in  the  College  of  Physicians  and  Surgeons  of  New  York,  rendered 
vacant  by  the  death  of  Prof.  C.  R.  Oilman. 

Price  Current  of  Win.  J.  M.  Gordon  <fc  Bro.  —  In  the  advertising 
department  of  this  journal  will  be  found  the  Price  Current  of  Messrs. 
Gordon,  Manufacturing  Chemists  of  this  city.  D  should  have  ap- 
peared with  last  month's  number  of  this  journal,  but  was  omitted  by 
oversight.  It  will  afford  a  convenient  reference  for  physicians  order- 
ing their  supplies  ;  bearing  in  mind,  however,  that  drugs  have  been 
for  some  time  past  subject  to  sudden  and  somewhat  extreme  fluctua- 
tions in  price.  We  presume,  however,  there  is  no  material  change  in 
the  few  weeks  since  this  list  was  prepared. 

The  State  Medical  Society  of  New  Jersey  appears  to  have  had  an  ex- 
cellent season  at  its  Centennary  Meeting  on  the  24th  Jan.  nit.  The 
President,  Dr.  Coles,  delivered  a  poetical  address,  entitled  "Micro- 
cosm." Copious  extracts  are  given  in  the  Philadelphia  Mrdical 
Reporter,  from  which  we  conclude  the  address  to  have  been  more 
than  usually  brilliant.  Dr,  Pierson,  who  has  been  Secretary  of  the 
Society  for  over  thirty  years,  gave  a  historical  sketch  of  the  Society 
for  the  period  embraced  between  the  years  1766  and  1866. 

Our  Material — Thanks  to  our  correspondents,  is  just  now  quite 
abundant.  Several  excellent  articles  are  on  file  for  use  as  rapidly  as 
we  can  afford  space  consistent  with  variety.  We  had  arranged  some 
interesting  matter  on  Cholera,  clipped  and  condensed  from  a  variety 
of  sources,  but  the  lengthy  articles  of  this  number  have  crowded 
these  out,  together  with  valuable  Abstracts  on  the  same  subject, 
arranged  by  Dr.  Fletcher.  We  hope  our  friends  will  be  patient  with 
us,  but  continue  to  forward  their  favors. 
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Personal. — We  suppose  the  following  note  explains  itself.  We 
hope  it  will  be  satisfactory  to  parties  concerned. 

Indianapolis,  February  4,  1866. 

Dear  Lancet  :  The  letter  in  the  last  number  of  the  Lancet  signed 
X.  and  written  by  me,  was  not  intended  as  a  personal  attack  upon 
the  members  of  the  Marion  County  Medical  Association.  I  would 
not  intentionally  wound  the  feelings  of  any  professional  gentleman  in 
either  Association,  and  beg  those  gentlemen  to  accept  this  public 
apology  and  regret.  W.  B.  Fletcher. 

Another  Victim  of  the  Risks  Connected  luith  the  Medical  Profession. 
— M.  Bauchet,  an  extremely  promising  hospital  surgeon,  and  assist- 
ant professor  at  the  Faculty  of  Paris,  has  just  died  from  the  effects 
of  a  morbid  poison,  which  gained  access  to  the  economy  by  an  insig- 
nificant scratch  on  the  finger,  to  which  the  deceased  had  paid  no  atten- 
tion. He  was  well  known  as  an  indefatigable  worker  in  the  field  of 
science,  and  died  universally  regretted.  M.  Bauchet  was  especially 
regarded  and  esteemed  by  M.  Velpeau,  and  this  veteran  surgeon, 
deeply  moved,  paid  at  the  funeral  a  warm  tribute  to  his  departed 
young  friend.—  London  Lancet  and  Medical  Examiner. 

 A  writer  in  Once  a  Week  gives  a  description  of  a  Russian 

bad  at  Moscow,  during  which  the  ball  room  was  enlivened  by  the 
phenomenon  of  a  snow-storm  produced  by  the  sudden  lowering  of 
the  temperature  of  the  room.  The  room  being  uncomfortably  warm, 
a  gentleman  lowered  a  window  from  the  top,  when  the  cold  air  rush- 
ing in,  so  condensed  the  vapor  near  the  ceiling,  that  it  descended  in 
the  form  of  snowflakes. — Med.  and  Surg.  Rep. 

Married,  on  the  15th  of  February,  1866,  at  precisely  2  o'clock,  at 
the  residence  of  Dr.  A.  L:  Underwood,  St.  Paul,  Ind.,  by  the  Rev. 
B.  F.  Foster,  of  Indianapolis,  Dr.  Richard  Johnson  Depew,  of  St. 
Omer,  Indiana,  and  Miss  Emma  Ely,  of  St.  Paul. 

With  this  notice  came  to  hand  a  slice  of  bride's  cake,  together 
with  the  kind  remembrances  of  the  lady.  The  newly  wedded  pair 
have  our  sincere  good  wishes,  and  the  bride  our  congratulations  on 
her  introduction  to  the  regular  profession. 


s 
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Preparou  by  W.  B.  Fi.etciikb,  M.D.,  Iudiauapolis,  lad. 


SURGICAL. 

1.  Endoscope.  —  Among  the  more  recent  novelties  of  Medica^ 
and  Surgical  Mechanism  is  the  Endoscope  which  is  described  by  Dr- 
Chas.  A.  Pope,  in  a  very  interesting  letter  from  Paris  to  the  St- 
Louis  Medical  and  Surgical  Journal 

At  this  same  hospital  I  have  occasionally  seen  the  application  of 
the  endoscope  in  the  hands  of  its  inventor,  M.  Desormeaux.  Al- 
though ingenious,  it  docs  not  strike  me  as  being  of  much  practical 
value.  Thus  far,  at  least,  its  revelations  have  not  enabled  us  to 
treat  the  diseases  of  the  urethra  and  bladder  with  any  greater  success 
so  that,  at  present,  it  may  be  regarded  as  more  curious  than  useful. 

By  means  of  a  perforated  mirror,  placed  obliquely  and  arranged 
precisely  like  Hutchinson's  ear  speculum,  the  light  of  a  lamp  is  pro- 
j  ectcd  through  a  silver  tube  into  the  urethra,  the  changes  of  whose 
walls  we  may  plainly  see,  as  also  the  margin  of  the  prostate  and  the 
interior  of  the  bladder.  This  last  is  accomplished  by  an  angular 
catheter,  having  a  small,  glass  window  at  the  convexity  or  apex  of 
the  angle,  which,  whilst  permitting  vision,  prevents  the  flow  of  urine 
which  would  obscure  it.  In  the  normal  state  the  prostatic  margin 
presents  a  crescentic  shape,  with  the  convexity  posteriorly  or  interi- 
orly ;  if  hypertrophied,  this  convexity  is  forward- or  superiorly.  The 
inner  surface  of  the  bladder  can  be  plainly  seen,  and  the  vascular 
ramifications  on  a  whitish  ground  easily  distinguished. 

M.  Desoiineaux  has  several  times  observed  encysted  calculi  and 
different  fungous  growths  contained  in  the  living  bladder. 

More  than  twenty  years  ago  the  idea  of  looking  into  the  bladder 
was  entertained  by  Segalas  and  others,  but  fell  into  neglect  until  a 
few  years  ago,  when  M.  Desormeaux  revived  and  accomplished  it. 
This  gentleman  deserves  much  credit  for  his  persevering  efforts  in 
this  direction  ;  and  it  is  to  hoped  that,  through  the  instrumentality 
of  his  urethroscope  or  endoscope — for  he  applies  it  to  the  bladder,  and 
rectum  also  —  valuable  additions  to  our  means  of  diagnosis  and 
treatment  may  yet  be  effected.  His  pleasant  manner  and  polite 
attention  to  strangers  are  quite  remarkable,  and  enlist  all  luch 
visitors  in  his  favor. 

2.  Chloroform  Accidents. — Dr.  Chas.  Kidd,  of  London,  in  a  letter 
to  the  British  Medical  Journal,  refers  to  chloroform  accidents,  in  con- 
nection with  a  case  of  death  from  chloroform  which  actually  happened 
in  Australia.  He  states,  that  during  this  year  (1865),  he  has  ex- 
tracted notes  from  various  newspapers  and  medical  Journals,  of  over 
a  dozen  deaths  by  chloroform  ;  "  deaths  lying  perdu,  as  it  were,  or 
hidden,  but  all  bearing  out  the  views  of  two  hundred  and  fifty  others, 
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that  he  in  vain  collected  and  offered  the  British,  Medical  and  other 
weeklies." 

A  case  of  death,  during  the  administration  of  chloroform,  recently 
happened  in  the  city  of  New  York,  and  although  it  was  ascribed  to 
concomitant  heart  disease,  the  further  examination  of  that  organ  did 
not  reveal  an  abnormal  condition  to  warrant  any  hut  the  conclusion 
that  the  death  was  really  and  directly  due  to  the  anaesthetic 

There  is  no  fact  more  positively  established,  than  that  chloroform 
will  sometimes  produce  death,  in  spite  ot  all  precautionary  measures, 
and  in  the  absence  of  any  organic  diseases,  whieh  are  supposed  to 
contra-indicate  its  use.  If  our  readers  will  refer  to  the  remarks  of 
Prof.  Dalton  before  the  New  York  Academy  of  Medicine,  published 
in  the  Reporter  over  five  years  ago,  the  observations  of  that  eminent 
physiologist  will  appear  conclusive  on  this  point,  it  would  seem 
that  the  use  of  ether  or  of  nitrous  oxide  is  much  safer,  although  more 
tedious,  and  attended  with  more  trouble  to  the  persons  administering 
the  anaesthetic.  We  think,  however,  that  risks  of  destroying  life 
by  chloroform,  demands  its  abandonment  except  under  peculiar  and 
pressing  circumstances. — Pkila.  Med.  and  Surg.  Reporter. 

3.  Rewovd  Gf  Spleen. — Mr.  Spencer  Wells,  of  England,  has 
recently  removed  a  large  spleen  from  a  woman.  The  patient  died 
on  the  seventh 'day  after  the  operation  of  pyasmia.  At  the  autopsy 
effusion  into  the  pericardium  and  Doth  pleural  cavities  was  observed  ; 
but  no  peritonitis  beyond  the  locality  of  the  wound  and  the  haemor- 
rhage. 

Mr.  Wells  intends  to  bring  the  case  before  the  Royal  Medical  and 
Surgical  Society,  when  we  will  give  a  full  history. — Med.  and  Surg. 
Reporter. 

-4.  A  Case  of  Strangulated  Oblique  inguinal  Hernia,  Treated  by 
Inverting  the  Patient  :  By  Mr.  Henry  Power,  Assistant  Surgeon  to 
the  Westminister  Hospital. — Case. — Ob  the  ilth  ult.,  William  W — 
presented  himself  amongst  the  out-patients  of  the  Westminister 
Hospital.  He  stated  that  he  was  forty-four  years  of  age,  a  soda 
water  maker  by  trade,  and  that  he  had  suffered  from  henia  for  twenty 
years.  He  had  always  worn  a  truss,  and  though  the  bowel  occasion- 
ally slipped  down,  he  had  always  been  able  to  replace  it  by  himself. 
On  the  day  previous  to  his  coming,  at  five  o'clock  p.  m.,  he  was 
pulling  down  the  sash  of  a  window,  when  the  hernia  descended  with 
much  force  in  spite  of  the  truss.  He  immediately  went  home  and 
attempted  to  reduce  it,  but  his  efforts  were  fruitless  ;  he  therefore 
readjusted  the  truss  and  went  to  bed.  He  endured  much  pain  through 
the  night,  and  got  no  sleep.  In  the  morning  he  felt  sick  and  vomited 
his  breakfast. 

On  examination  a  very  tense  tumor  wasfound  in  the  light  inguinal 
region.  It  was  about  equal  in  size  to  a  guinea  fowl's  egg,  and  was 
extreialy  tender  to  the  touch.  I  could  n  )t  ascertain  whether  the 
hernia  was  direct  or  oblique.  He  complained  of  nausea,  and  of  pain 
radiating  over  the  whole  abdomen. 

I  placed  him  on  his  back,  with  his  knees  drawn  up,  and  for  five 
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minutes  endeavored  to  reduce  the  hernia  by  steady  pressure,  but  no 
impression  whatever  was  made  upon  it.  Recollecting  the  plan  which 
was  rediscovered  or  reintroduced  by  my  friend  Mr.  Jessop,  of  Chel- 
tenham, and  of  which  several  successful  instances  are  on  record,  I 
obtained  the  assistance  of  one  or  two  of  the  students,  and  placed  the 
patient  on  his  head.  On  again  gently  compressing  the  tumour,  I  had 
the  satisfaction  of  feeling  it  quickly  recede,  and  in  less  than  a  minute 
it  entirely  returned,  with  an  audible  gurgle. — Lancet. 

5.  On  the  Treatment  of  Pro'apsus  of  the  Rectum  hy  Hypodermic 
Injection  of  Strychnia:  By  M.  Foucher. — Case. — A  little  girl,  set. 
4  years,  an  inmate  of  the  Foundling  Ho>piial  at  Paris  (where  M. 
Foucher  was  in  attendance  in  place  of  M.  Giraldes),  who  had  been 
subject  for  several  months  to  prolapsus  of  the  mucous  membrane  of 
the  rectum.  The  procidence  returned  after  every  motion,  and  if  more 
than  a  quarter  of  an  hour  was  suffered  to  elapse  before  it  was  reduced, 
the  mucous  membrane  pressed  by  the  sphincter  became  turgid,  assum- 
ed a  crimson  hue,  and  could  not  be  returned  into  the  intestine  but 
by  violent  effort,  and  with  much  i  ain.  M.  Foucher  inserted,  agree- 
ably to  Wood's  method,  the  canula  of  one  of  Pravaz's  syringes  in 
the  direction  of  the  sphincter,  at  about  one-third  of  an  inch  beyond 
the  anus ;  he  then  injected  ten  drops  of  a  solution  containing  three 
grains  of  sulphate  of  strychnia  in  five  drachms  of  .  istilled  water. 
In  the  course  of  the  day,  the  child  felt  no  uncommon  sensation.  She 
ate  and  played  as  usual  ;  and  in  three  motions  the  mucous  membrane 
extruded  but  once.  On  the  following  day  no  prolapsus  occurred  ; 
and  on  the  third  day  the  procidence  took  place  once  only.  Twenty- 
four  hours  after  M.  Foucher  again  injected  fourteen  drops  of  the 
solution  of  sulphate  of  strychnia,  and  from  that  time,  during  the  six 
weeks  the  child  remained  in  the  ward,  the  symptoms  did  not  recur. 
Later  under  the  influence  of  chicken-pox,  the  prolapsus  reappeared, 
but  from  the  time  the  eruptive  affection  subsided,  no  further  procidence 
was  observed,  and  after  three  months'  supervision  the  little  patient 
was  sent  into  the  country,  no  apprehension  of  a  return  of  the  infirmity 
being  entertained. — Rev.  de  Ther.  and  Jown.  de  Med.  et  Chir  Pra- 
tique. August,  1860. 


OBSTETKICAL. 
6.  On  Dilitation  of  the  Os  Uteri  during  Labor  by  Incisions  :  By 
Dr.  H.  Hildebrandt,  of  Koaigsburg — the  author  commences  by  a 
brief  account  of  nine  labors,  in  seven  of  which  primiparae,  advanced 
in  life,  suffered  jirom  rigidity  of  the  Os  Uteri  ;  against  which  ipe- 
cacuanha, opium,  poultices,  baths,  bleedings  and  chloroform  were  all 
unavailing. 

Incisions  we're  made,  after  which  all  the  cases  were  fortunately  term- 
inated. 

Incisions  were  also  made,  with  a  like  favorable  result,  in  one 
case  of  convulsions,  and  one  in  prolapsus  of  the  cord.  He  proceeds  to 
consider  the  proposed  risks  that  have  deterred  accoucheurs  from  the 
performance  of  the  operation.    It  has  been  feared  that  the  pain  of  in- 
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cisions,  in  a  part  already  irritated  by  a  tcetal  pressure,  and  in  persons 
inclined  to  nervous  disorder  by  prolonged  labor,  might  be  productive 
of  mischief.  This  fear  is  wholly  groundless  ;  the  incisions  themselves 
being  scarcely  felt  by  the  patient,  and  the  relief  actually  afforded  by 
them  being  very  great.  Others  have  dreaded  an  extension  of  the  incis- 
ions during  pain,  so  that  they  might  come  to  involve  the  substance  of 
the  uterus,  and  produce  the  fatal  eifects  of  rupture.  This  is  visionary. 
The  incisions  do  sometimes  yield  a  litile,  but  never  so  far  as  to  roach 
even  the  cervical  portion  of  the  womb;  and  the  operator,  by  -eliev- 
ing  an  impediment  to  the  advance  of  the  foetus,  diminishes  instead  of 
increases  the  danger  of  rupture. 

Lately,  it  has  been  feared  that  excessive  hemorrhage  might  attend 
or  follow  the  incisions,  but  this  fear  is  never  realized  in  practice.  In 
cases  that  require  such  treatment,  the  os  uteri  is  morbidly  changed, 
and  so  bloodless  that  the  hemorrhage  from  the  incisions  does  not  ex- 
ceed a  few  drops,  Where  incisions  are  made  into  a  healthy  uterus, 
in  order  to  effect  a  rapid  delivery,  the  bleeding  may  be  greater,  but 
its  source  is  always  accessible,  and  it  may,  therefore,  always  be  read- 
ily controlled,  while  in  such  cases,  which  are  almost  limited  to  eclam- 
pia  and  placenta  prsevia,  the  danger  from  hemorrhage  can  never  be 
equal  to  the  danger  of  delay.  The  operation  is  chiefly  indicated, 
however,  in  morbid  conditions  of  the  vaginal  portion  of  the  cervix, 
such  as  rigidity,  hypertrophy,  and  malignant  disease.  For  forced 
delivery,  with  a  healthy  cervix,  the  incision  should  be  six  or  eight  in 
number,  and  not  more  than  three  lines  in  depth. — N.  Y.  Journal  of 
Medicine. 


PRACTICAL  MEDICINE. 

7.  The  Theruptttic  and  Physiological  Action,  of  Digitalis. — lsfc 
That  digitalis  will  stimulate  and  strengthen  a  weak  heart,  and  that 
the  weaker  the  muscular  tissues  of  the  heart  the  safer  will  be  the  ad- 
ministration of  the  medicine. 

2d.  That  in  hypertrophied  heart  it  will  fail  to  reduce  the  pulse 
either  in  frequency  or  strength,  and  in  such  cases  will  prove  dan- 
gerous. 

3d.  That  in  a  weak  organ,  acting  because  of  its  weakness  with 
great  rapidity,  it  will  reduce  the  number  of  its  contractions,  and,  as 
it  were,  strengthen  or  tone  them  down.  To  strengthen  and  quicken 
the  action  of  a  weak,  slowly-acting  heart,  and  to  reduce  the  number 
of  the  rapid  strokes  of  a  feeble  heart  is  according  to  Dr.  Anstie,  to 
do  the  work  of  a  true  stimulant,  bringing  action  up  to  the  normal 
standard  on  the  one  hand,  and  reducing  it  to  that  level  on  the  other. 

Thus  it  appears  that  the  'physiological  action  of  digitalis  is  that 
of  a  stimulant,  in  Dr.  Anstie's  sense  of  that  term  ;  and  that  in  its 
therapeutic  properties  it  is  especially  useful  in  cardiac  weakness, 
whether  that  weakness  be  accompanied  by  extremely  slow  or  extrem- 
ely rapid  action.  Farther,  its  physiological  action  as  a  stimulant 
may  be  explained  by  supposing  that  in  the  case  of  the  slow  heart 
it  improves  the  molecular  arrangement  of  the  sarcous  elements,  or 
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that  it  excites  the  nerve  centres  from  which  the  nervous  power  of  the 
heart  is  derived  ;  and  in  the  case  of  the  weak  but  rapid  heart,  it  acts 
by  strengthening  that  regulating  or  restraining  (vital)  influence 
which,  while  maintaining  the  activity  of  the  tissues  at  a  normal  rate, 
checks  undue  and  riotous  action  in  the  same  ( Radeliff).  Lastly,  let 
me  say  that  as  a  diuretic  it  is  at  once  the  safest  and  hcst  we  pos seas, 
and  the  dose  may  vary  from  ten  drops  to  a  half  an  ounce.  This 
very  day  1  have  given  nearly  hall"  an  ounce  in  fifteen-drop  doses 
every  two  hours  to  a  child  three  years  old,  and  by  so  doing  have 
subdued  a  rapidly-developing  general  dropsy,  which  threatened  the 
little  sufferer's  life. — London  Med.  Times  and  Gaz. — Boston  Med.  and 
Surgical.  Journal. 

8.  "  Application  of  Electricity  in  Treatment  of  Disease." — From 
Dr.  Chas.  A.  Pope's  letter,  we  extract  the  following  : 

"  It  was,  I  believe,  If.  Duchesne  who  first  discovered  that  the 
muscles,  which  failed  to  respond  to  the  influence  of  the  will  were 
entirely  susceptible  to  electric  irritation  and  vice  versa. 

In  paralysis  the  result  of  cerebral  lesions  the  muscular  tissues, 
although  atrophied  from  want  of  us",  undergoes  but  little  other 
alteration,  while  in  that  dependant  on  changes  in  the  Spinal  Marrow, 
the  fatty  degeneration  of  muscular  sooner  or  later  ensuing,  and  some- 
times with  great  rapidity.  The  muscles  which  have  undergone  this 
fatty  transformation  are  not  susceptable  to  the  electric  influence. 

The  large  number  of  cases  of  club  foot  an  I  club  hand  are  depend- 
ent on  this  latter  condition,  the  tranlonnation  affecting  one  or  more 
of  the  muscles  of  the  limbs  so  that,  in  these  cases  tenotomy  seldom 
does  much  good. 

In  a  case  of  "  painful  flat-foot,"  Xelaton,  contrary  to  the  opinion 
of  M.  Duchesne,  divided  the  tendon  of  the  long  peroneus.  The 
pain  ceased  for  a  time,  that  is,  as  long  as  the  patient  was  quiet  in 
bed.  On  using  the  limb,  however,  or  on  standing  for  some  time,  the 
pain  returned,  the  patient  stating  that  her  condition  was  not  at  all 
improved.  Having  waited  for  the  reparation  of  the  divided  tendon, 
M.  Duchesne  applied  his  battery,  the  woman  avowing  her  improve- 
ment after  each  application.  He  states  confidently  that  in  a  short 
time  she  will  be  completely  relieved. 

In  these  cases  it  is  the  efficiency  of  the  long  peroneus  which  causes 
the  flat-foot,  being  a  sort  of  valgus,  and  the  pain  is  owing  to  the 
unaccustomed  pressure  of  the  tarsal  bones  at  the  upper  and  outer 
part  of  the  toot,  where  it  is  invariably  found,  at  the  depression  of  the 
cuboid  bone  and  the  astragalus.  The  arch  of  the  foot  also  being 
destroyed,  there  results  a  painful  compression  of  the  plantar  nerves. 

9.  Gargling. — Dr.  Gamier  of  Montepellier  describes,  in  the 
Gazette  des  Hapitaux,  a  method  by  which  a  gargle  may  be  admitted 
into  larynx  without  passing  into  the  oesophagus.  "  When  gargling, 
many  persons,"  says  the  author,  "laboriously  throw  back  the  head 
in  a  distressing  manner  ;  others  endeavor  to  produce  in  the  fauces 
an  inharmonious  and  perfectly  useless  gurgle  ;  while  a  third  class  of 
individuals  breathe  freely  while  gargling  their  throat.    In  none  of 
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these  cases  is  the  following  simple  manner  : — The  head  being  slightly 
raised,  and  the  month  partially  open,  the  chin  and  inferior  maxillary 
should  be  brought  forward  and  the  patient  endeavor  to  emit  the 
sound  given  by  the  double  vowel  ce.  By  the  simultaneous  action  of 
our  movements,  the  fauces  are  widely  expanded,  the  soft  palate  and 
uvula  raised,  the  base  of  the  tongue  parted  from  the  posterior  during 
the  entire  duration  of  a  protracted  expiratory  efiort,  and  inhalation 
is  impracticable.  Whoever  breathes  while  gargling  performs  the 
operation  inefficaciously,  and  whoever  is  nuable  to  inhale  gargles 
well.  Very  short  practice  will  permit  any  one  to  bathe  the  throat 
effectually  in  this  manner,  without  swallowing  a  single  krop  of  fluid. 
The  les.s  the  head  is  raised,  the  less  will  any  impulse  to  swallow  be 
selt.  But  if  the  head  is  much  elevated,  deglutition  ceases  to  be 
under  the  .control  of  volition,  and  inevitably  some  amount  of  the 
liquid  must  be  swallowed."  The  author  further  asserts  that  this 
method  is  extensively  applied  at  the  pump-room  of  La  Railliere  at 
Canterets,  where  numerous  patients  resort  for  the  cure  of  laryngal 
disease. — Medical  Press. 

10.  Opium  an  Antidote  to  Strychnine.  By  J.  R.  Winter,  M.R.C.V.S. 
— As  strychnine  is  so  commonly  used  for  the  poisoning  of  animals, 
it  frequently  happens  that  our  dogs,  either  from  accident  or  design 
get  destroyed  by  this  agent.  A  large  dog  picked  np  some  strych- 
nine, and  showed  the  usual  and  unmistakable  symptoms  of  having 
taken  a  large  and  destructive  dose — curving  of  the  back,  rigid  exten- 
sion of  the  limbs,  etc.  In  order  to  save  pain,  and  with  a  view  to  kill 
in  an  easier  way,  a  good  dose  of  tincture  of  opium  -was  immediately 
given.  To  my  surprise  and  gratification,  the  paroxysms  appeared  to 
subside.  This  encouraged  me  to  give  more  opium  ;  and  in  the  whole 
he  got  about  five  drachms  of  the  liquid  opiate,  seemed  a  little  drowsy, 
was  left  to  sleep,  and  found  in  an  hour  afterwards  quite  well. 

Shortly  after  this  another  dog  was  heard  at  night  knocking  him- 
self violently  about  amongst  buckets,  boxes,  etc.  He  was  secured, 
and  being  evidently  suffering  from  the  same  active  poison,  I  admin- 
istered the  like  remedy  to  him.  In  this  case  there  was  more  difficul- 
ty to  get  the  animal  to  swallow  the  opium  ;  but  sufficient  was  from 
time  to  time  got  down  his  throat,  and  after  four  hours  of  dreadful 
suffering  he  likewise  recovered. — Lancet. 
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Carleton  Clare  Sams,  M.D. 

Carleton  Clare  Sams,  M.P.,  was  porn  in  England  in  1814,  but 
educated  in  Maryland.  At  the  age  of  seventeen,  he  was  placed  under 
the  instruction  of  Dr.  John  Chapman,  of  Baltimore,  a  member  of 
the  Royal  College  of  Surgeons  and  a  pupil  of  Cline  and  Sir  Astley 
Cooper  ;  attending  withal  the  anatomical  lectures  of  Prof.  Turnbull, 
who  was  carrying  on  a  flourishing  private  school  in  that  branch. 
After  two  years  of  that  couise,  he  matriculated  in  the  Medical  De- 
partment of  the  University  of  Maryland,  and  in  due  time  graduated 
with  singular  commendation.  After  practicing  one  year  in  Balti- 
more, he  removed  to  Hillsboro',  in  Ohio,  and  in  this  Held  of  High- 
land and  the  adjoining  Counties,  he  practiced  during  the  remainder 
of  his  life,  a  period  of  over  thirty  years. 

Few  physicians  have  enjoyed  a  career  of  more  decided  success. 
From  the  beginning  of  his  practice  his  talents  became  conspicuous. 
From  year  to  year  the  public  confidence  in  his  ability  ami  integrity 
became  more  implicit ;  and  with  that  confidence  grew  up  a  sincere 
affection  for  his  person  and  respect  for  his  character.  Devoted  to  his 
profession,  he  lelt  it  to  be  the  first  of  his  duties  to  inform  himself  of 
every  discovery  in  the  theoiy  and  of  every  improvement  in  the  prac- 
tice of  the  healing  art.  He  hesitated  at  no  expense  and  grudged  no 
application  which  might  augment  his  power  for  good  to  his  fellow 
men.  To  this  end  he  maintained  a  frequent  correspondence  with 
many  leading  minds  of  the  profession.  He  seldom  prepared  commu- 
nications for  the  press.  Among  the  papers  furnished  to  the  Ameri- 
can Medical  Association,  however,  and  published  in  their  Transac- 
tions, was  one  of  considerable  mark  ;  "An  account  of  the  diseases 
of  Highland  County,  illustrated  by  a  geological,  topographical  and 
nosological  map." 

Dr.  Sams  was  a  highly  successful  agriculturalist  and  was  three 
times  elected  by  the  Agricultural  Society  of  the  County  as  their 
President,  lie  was  a  man  of  simple  and  unaffected  manners,  of  in- 
flexible integrity,  learned  without  pedantry,  skilful  without  pretension. 
Hence  it  was  natural  that  he  should  entertain  supreme  contempt  for 
the  host  of  quacks  and  charlatans  with  which  our  legislation  permits 
society  to  be  infested.    No  consideration,  no  entreaty,  no  tears  ever 
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availed  to  induce  him  to  approach  a  bedside  where  any  one  of  them 
was  in  attendance. 

He  sympathized  deeply  with  the  government  in  its  struggle  with 
rebellion.  After  the  slaughter  of  Shiloh,  he  accepted  an  invitation 
from. the  Sanitary  Commission  to  attend  a  boat  load  of  sick  and 
wounded  from  that  field  to  Cincinnati.  He  returned  ill.  The  dis- 
ease of  the  climate  seemed  to  have  fastened  on  his  constitution,  and 
after  a  gradual  decline  of  more  than  two  years,  this  amiable  and  ex- 
emplary man  on  the  20th  of  August,  1865,  in  the  fifty-second  year  of 
his  age,  died,  leaving  his  family  and  friends  to  deplore  his  loss.] 

Died,  recently  in  Philadelphia,  Mrs.  Gobrecht,  mother  of  Prof, 
Wm.  H.  Gobrecht  of  this  city.  We  regret  to  notice  this  sad  loss, 
and  sympathize  with  our  neighbor,  Dr.  Gobrecht. 

Wood — Died,  Feb.  10th,  of  Arachnitis,  Lucy,  daughter  of  Dr.  T. 
and  E.  J.  Wood,  of  this  city,  aged  seventeen  month's.  Prof.  Wood 
has  our  sympathy  in  this  domestic  bereavement. 

Dr.  Thomas  W.  Blatchfprd  died,  at  Troy,  N.  Y.,  Jan.  7th,  1866, 
aged  71  years.  He  was  a  pupil  of  Sir  Astley  Cooper,  and  was  a 
thoroughly  cultivated  physician.  He  practiced  his  profession  in  the 
city  of  Troy  forty  years. 

Dr.  Henry  Bigelow  died  on  the  21st  of  January,  1866,  at  Newton, 
Mass.,  where  he  had  practiced  medicine  for  twenty  years.  He  was 
identified  with  the  material  interests  of  his  town,  was  greatly  beloved, 
and  his  death  is  sincerely  lamented. 


Dr  William  Mount. — We  are  again  called  to  announce  the  death 
of  one  of  our  oldest  physicians.  Dr.  William  Mount,  while  on  a 
visit  to  Philadelphia,  was  run  over  by  a  carriage,  and  from  the  effects 
of  the  injuries  thus  received,  died  on  Saturday  morning,  February 
17th  ult.  He  was  in  the  67th  year  of  his  age.  Dr.  Mount  has  been 
for  many  years  one  of  the  most  active  practitioners  of  this  County, 
and  identified  with  some  of  its  prominent  public  Institutions.  At 
one  time  in  charge  of  our  Insane  Asylum.  For  many  years  an  in- 
fluential Trustee  of  the  Medical  College  oi  Ohio.  His  death  will  be 
sincerely  lamented. 
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H.  P.  Throop  is  General  Traveling  Agent  for  the  Lancet  and  Ob- 
server. 

Dr.  S.  B.  Coxover,  of  Trenton,  New  Jersey,  is  our  authorized 
agent. 

Communications  are  received  from  Dr.  Tom  Wright,  Belief  on  taine. 
Mortuary  Statistics  of  Natchez  for  18^5,  By  J.  S.  King,  M.D. 
An  interesting  letter  from  Paris  is  crowded  out  till  next  month. 


Books  and  New  Publications. 

Annandale — Malformations.  Injuries,  etc.,  of  the  Fingers  and  Toes: 
J.  B.  Lippincott  &  Co.,  Philadelphia,  Publisher,  through  Robert 

Clarke  &  Co. 

Semeleder — Rhinoscopy  and  Laryngoscopy,  etc.  Win.  Wood  <fc 
Co.,  New  York,  Publisher,  through  Geo.  S.  Blanchard  &  Co. 

Tableau  of  Yellow  Fever  in  N ew  Orleans.  By  Bennett  Dowler,  M.D. 

Successful  Removal  of  the  Uterus  and  Ovaries — By  Abdominal  Sec- 
tion, etc.,  by  fl.  R.  Storer,  M.D. 

Contributions  to  Bone  and  Serve  Surgery — By  J.  C.  Nott,  M.D., 
Professor  of  Surgery,  Mobile.  J.  B.  Lippincott  k  Co.,  Publisher, 
throngh  B.  W.  Carroll  <fc  Co. 

Catalogue  of  Medical  Works  on  Cholera  in  the  Library  of  Dr.  J. 
M.  Toner. 

Inoculation  in  Pennsylvania — By  J.  M.  Toner,  M.D.,  of  Washing- 
ton, D.  C,  from  the  author. 

Braithwaite  s  Retrospect — From  W.  A.  Townsend,  N.  Y. 

Physiology  of  Man — By  A.  Flint,  Jr.  Appleton  of  New  York, 
Publisher,  through  R.  W.  Carroll  &  Co. 

Transactions  of  A  ew  York  Horn.  State  Medical  Society — From  Hon. 
A.  Y.  Stewart,  New  York  General  Assembly. 

Report  of  Superintendent  of  Public  Instruction  of  State  of  New  York 
— From  Hon.  A.  Y.  Stewart. 

Evening  Journal  Almanac  for  1S66. — From  Hon.  A.  Y.  Stewart. 

Circular  of  Oswego  Normal  and  Training  School. — From  Hon.  A. 
Y.  Stewart. 

Report  on  Epidemic  Cholera,  by  New  York  City  Council  of  Hygiene. 
— From  Hon.  A.  Y.  Stewart. 

Journal  of  Materia  Medica  (revived)  for  January  and  February, 


Business  Notices  and  Acknowledgments.  199 

1866.    Tilden  &  Co.,  Publishers,  New  Lebanon,  New  York.  Price 
61.00  a  year. 

From  Strahan  k  Co.,  Prihlishers,  New  York  : — 

The  Argosy  for  January,  1866.  Price  83.00  a  year.  Monthly. 
Good  Words  "         "       Price  83.0©  a  year.  Monthly. 

Sunday  Magazine    "         "       Price  83.00  a  year.  Monthly. 

From  Dr.  Spees,  of  Lynchburg,  O. — The  Western  Lancet  for  No- 
vember, 1847.  From  Dr.  Burnett,  New  Market,  Tenn.,  the  Western 
Lancet  (or  May,  18-17.    1  hanks. 

Wanted  of  the  Western  Lancet  —  Still  wanted  of  Vol.  IV.,  1816, 
Nos.  5  &  8. 

American  Medical  Association. — Below  we  give  the  regular  notice 
of  the  Secretary  of  the  approaching  meeting  at  Baltimore.  We  hope 
our  friends  will  at  once  appoint  delegates  and  make  their  arrange- 
ments for  attending  the  meeting.  There  will  be  a  representation 
from  most  of  the  Southern  States,  and  it  is  probable  that  the  next 
meeting  of  the  Association  will  be  one  of  the  most  interesting  ever 
held.  Remember  that  the  first  Tuesday — which,  by  the  way,  is  the 
first  day — of  May,  will  soon  be  here. 

The  Seventeenth  Annual  Session  of  the  American  Medical  Associ- 
ation will  be  held  in  the  city  of  Baltimore,  on  Tuesday,  May  1,  1866. 

The  following  Committees  are  expected  to  report  : 
On  Prize  Essays,  Dr.  Austin  Flint,  Sr.,  New  York,  Chairman. 
On  Quarantine,  Dr.  Wilson  Jewell,  Pa.,  Chairman. 
On  So-called  Spotted  Fever,  Dr.  Jas.  J.  Levick,  Pa.,  Chairman. 
On  Ligature  of  tne  Subclavian  Artery,  Dr.  YVillard  Parker,  X.  Y., 
Chairman. 

On  Tracheotomy  in  Membranous  Croup,  Dr.  Alex.  N,  Dougherty, 
N.  J.,  Chairman. 

On  Bank  of  Medical  Corps  in  the  Army,  Dr.  C.  S.  Tripler,  U.S.A., 
Chairman. 

On  Rank  of  Medical  Corps  in  the  Navy,  Dr.  T.  L.  Smith,  New  York. 
Chairman. 

On  Medical  Literature,  Dr.  C.  A.  Lee,  New  York,  Chairman. 
On  Medical  Education,  Dr.  Samuel  D.  Gross,  Pa.,  Chairman. 
On  American  Necrology,  Dr.  C.  C.  Cox,  Md.,  Chairman. 
On  Patent  Bights  and  Medical  Men,  Dr.  D.  Prince,  111.,  Chairman. 
On  Alcohol  and  its  Relations  to  Man,  Dr.  Gerard  E.  Morgan,  Md., 
Chairman. 

On  Insanity,  Dr.  Alfred  Hitchcock,  Mass.,  Chairman. 

On  Milk  Sickness,  Dr.  Robert  Thompson,  Ohio,  Chairman. 

On  the  Relation  which  the  Doctrine  of  the  Correlation  and  Conserva- 
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tion  of  Forces  bears  to  the  Physiological  and  Pathological  Con- 
dition of  the  Human  System,  Dr.  S.  L.  Loomis,  D.  C,  Chairman. 

On  the  Progress  of  Medical  Science,  Dr.  Jerome  Gander  Smith,  New- 
York,  Chairman. 

On  Diphtheria,  Dr.  H.  D.  Holton,  Vermont,  Chairman. 

On  the  Comparative  Value  of  Life  in  City  and  Country,  Dr.  Edward 
Jarvis,  Mass.,  Chairman. 

On  Drainage  and  Sewerage  of  Cities  in  their  Influence  on  Health, 
Dr.  Wilson  Jewell,  Pa.,  Chairman. 

What  Effect  has  Civilization  on  the  Duration  of  Human  Life,  Dr. 
Augustus  A.  Gould,  Mass.,  Oh  Air  man. 

On  Disinfectants,  Dr.  E.  M.  Hunt,  New  Jeisey,  Chairman. 

On  Compulsory  Vaccination,  Dr.  A.  Nelson  Bell,  N.  Y.,  Chairman. 

On  Strangulated  Hernia,  Dr.  W.  F.  Peck,  Iowa,  Chairman, 

On  the  Causes  and  Pathology  of  Pyaemia,  Dr.  J.  J.  Woodward, 
U.S.A.,  Chairman. 

On  the  Use  of  Plaster  of  Paris  in  Surgery,  Dr.  James  L.  Little,  New 
York,  Chairman. 

On  the  Etiological  and  Pathological  Relations  of  Epidemic  Erysipe- 
las, Spotted  Fever,  Diphtheria,  and  Scarlatina,  Dr.  N.  S.  Davis, 
111.,  Chairman. 

On  Meteorology,  Medical  Topography,  and  Epidemics. 

Dr.  J.  C.  Weston,  Me.  Dr.  D.  Francis  Condie,  Pa. 

"   P.  A.  Stackfole,  N.  H.  "   T.  Antisell,  D.  C. 

»    C.  L.  Allen,  Vt.  "    O.  S.  Mahon,  Md. 

"   A.  C.  Garratt,  Mass.  "    T.  ML  Logan,  Cal. 

"   C.  W.  Parsons,  R.  I.  "    R.  C.  Hamill,  111. 

"   B.  H.  Catlin,  Conn.  "   J.  W.  H.  Baker,  Iowa. 

<c   E.  M.  Chapman,  N.  Y.  "   Abm.  Sager,  Mich. 

"   E.  M.  Hunt,  N.  J.  "    J.  W.  Russell,  Ohio. 

Wm.  B.  Atkinson,  Permanent  Secretary,  Phil.  ; 
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Typhoid  Fever. 

BY  E.  MEN  DEN  II  ALL,   M.   D.,  EATON,  OHIO. 

Eds.  Lancet  and  Observer  : — The  following  is  a  brief  his- 
tory of  the  disease  diagnozed  Typhoid  Fever,  together  with 
the  treatment,  as  it  occurred  in  my  own  family. 

Case  1st.  Rev.  J.  W.,  age  20,  arrived  home  on  the  27th  day 
of  August  last.  Six  weeks  previous,  he  was  commissioned,a 
delegate  of  the  Christian  Commission,  and  sent  to  Eome,  Ga. 
Two  weeks  "previous  to  his  arrival  at  home,  he  was  attacked 
with  fever,  after  visiting  the  hospital  frequently  at  Eome  and 
other  places.  The  attending  physician  said  he  had  ''climate 
fever."  He  was  quite  sick  several  days,  but  finally  got  so  much 
better  as  to  come  home  at  the  time  above  stated.  On  his  re- 
turn I  found  his  pulse  00  to  the  minute,  rather  feeble,  tongue 
nearly  clean  and  moist,  appetite  good,  some  thirst,  skin  dry 
and  of  a  sallow  color,  some  diarrhoea,  general  weakness,  but 
able  to  walk  about.  He  remained  in  this  condition  about  one 
week,  having  taken  no  medicine  except  a  little  ale  two  or  three 
times  a  day  during  this  period.  On  the  morning  of  the  3d  of 
September  he  became  chilly,  and  complained  of  headache  and 
pains  in  the  back  and  limbs,  and  weakness.  His  chilly  sensa- 
tions soon  passed  away,  and  were  followed  by  thirst,  Hushed 
face,  hot  skin,  and  some  nausea.  All  of  these  symptoms  were 
only  mildly  developed.    His  pulse  rose  to  100  per  minute,  on- 
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ly  moderately  full,  tongue  quickly  covered  over  with  a  yellow- 
ish white  coat  and  still  moist.  Appetite  gone,  and  frequent 
small  bleedings  from  the  nose.  This  condition  of  things  lasted 
three  or  four  hours,  and  then  subsided  a  few  hours,  but  was 
soon  followed  by  a  repetition  of  the  same  train  of  symptoms, 
augmented  in  degree,  and  some  tenderness  in  the  bowels.  I 
gave  him  six  grains  of  calomel,  and  in  four  hours  a  dose  of  cas- 
tor oil  and  turpentine.  This  operated  well,  and  brought  away 
feculent  matter  in  considerable  quantity,  of  a  dark  green  and 
yellowish  color,  and  offensive  odor.  The  symptoms  then 
slightly  abated.  I  then  gave  him  the  following  febrifuge 
mixture : 

ft.  Spts.  Mindereri  f.  3  ij.,  Spts.  Nitric  Ether  3  ss.,  Vin.? 
Ipecacuan  3  ij.  M.  Dose  from  three- fourths  to  a  tablespoonful 
every  3  hours  in  sweetened  water,  during  the  day.  At  night 
for  every  other  night,  gave  two  or  three  grains  of  calomel,  with 
three  to  five  grains  of  dover  powders.  Eefrigerent  drinks, 
such  as  cold  water,  lemonade,  soda  water,  &c,  were  allowed  to 
be  drank  freely.  As  there  was  some  tenderness  in  the  abdom- 
inal region,  warm  fomentations  or  poultices  were  kept  con- 
stantly applied.  After  the  action  of  the  purgative  the  bowels 
still  kept  moving  from  three  to  six  times  a  day  or  oftener,  al- 
though the  discharges  were  small.  The  dejections  were  semi- 
fluid, sometimes  natural  in  color,  at  other  times  muddy,  but 
usually  were  of  a  greenish,  yellow-ochery  or  pea-soup  color, 
and  consistence.  The  symptoms  continued  very  nearly  the 
same  for  about  ten  days,  there  being  two  or  three  exacerbations 
of  the  fever  every  twenty-four  hours,  but  there  was  no  regu- 
larity in  this  respect,  and  the  pulse  was  90  to  100  all  the  time. 
Once  or  twice  there  was  some  delirium,  and  considerable  rest- 
lessness, but  they  soon  yielded,  after  sponging  the  body  with 
tepid  brokewater.  This  was  done  two  or  three  times  daily. 
No  food  was  allowed  except  toast-water,  tea  and  toast,  or 
cracker,  occassionally,  and  that  in  small  quantities  at  a  time. 
This  treatment  was  continued,  with  an  occasional  laxative,  not- 
withstanding the  diarrhoea,  for  about  twelve  da  ys ;  before  this 
time,  however,  the  symptoms  began  to  abate,  the  tongue  be- 
gan to  clean,  the  fever  to  subside  and  the  appetite  to  return. 
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The  febrifuge  drops  alone  were  continued  three  or  four  times 
daily,  till  the  lSth  of  September,  he  was  able  to  set  up,  and  all 
medicines  were  discontinued.  He  continued  to  improve  until 
the. 23d  of  September,  but  his  pulse  was  too  frequent  all  the 
time.  At  this  time,  without  apparent  cause,  Ins  fever  returned 
again,  and  he  was  put  under  the  same  treatment  as  before  • 
the  case  then  remained  stationary  for  one  week,  and  then  be- 
came worse  in  every  particular.  The  tongue  became  dry,  with 
red  edges,  and  the  coat  assumed  a  dark  color,  the  headache 
became  more  severe  and  constant,  with  more  delirium,  and 
subsultus ;  there  was  some  moaning  and  urgent  thirst.  The 
dejections  from  the  bowels  more  frequent  and  scanty;  the  ab- 
domen tender  and  tympanitic,  and  the  pulse  rose  to  110,  quick* 
and  feeble.  The  urine  was  dark  and  scanty,  and  there  was  % 
some  blood  passed  from  the  bowels.  There  was  considerable' 
hemorrhage  from  the  nose,  at  one  time  requiring  astringents 
to  arrest  it.  Two  grains  of  camphor  were  added  to  the  altera  - 
tive  powder,  and  given ,  at  night.  The  febrifuge  drops  were 
given  every  four  hours  in  camphor  mixture,  alternate  with 
turpentine  emulsion,  as  follows  : 

R.  Spts.  Terebinth  f.  3  ij.,  Vit.  Ovi.  No.  1,  Sacch.  Mbi. 
jij.,  Tine.  Opii.  3  i.,  Water  3  iss.  M.  Dose  1  teaspoonful  every 
four  hours,  washed  down  with  a  little  rye  whisky  in  water 
well  sweetened.  Chlorate  of  Potassa  in  10  grain  doses  was 
also  given  in  solution  thrice  daily.  Sinapisms  were  applied  to 
the  abdomen,  and  then  followed  by  a  poultice  of  hops  and  vin- 
egar. This  course  was  quickly  followed  by  an  abatement  of 
all  the  symptoms.  The  treatment  was  continued  four  days 
without  change.  By  this  time  the  tongue  had  become  moist 
and  nearly  clean,  the  delirium  had  ceased,  the  thirst  nearly 
gone,  the  tenderness  of  the  bowels  and  tympanitis  less,  the 
pulse  more  full  and  less  frequent,  and  the  skin  clear  and  dis- 
posed to  moisture.  The  camphor  was  then  omitted  and  the 
emulsion  and  chlorate  of  potassa  were  each  continued  thrice 
daily,  and  the  febrifuge  drops  were  given  every  3  hours  only 
during^the  paroxysms  of  flushed  face,  and  heat  of  the  skin  with 
thirst.  This  course  was  pursued  four  days  longer,  at  which 
time  there  was  so  much  improvement  that  all  medicines  were 
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discontinued  except  the  chlorate  of  potassa  and  1£  grains  of 
quinine  thrice  daily,  with  a  little  ale.  Under  this  course  the 
appetite  and  strength  rapidly  improved  There  was  an  occa- 
sional return  of  diarrhoea  and  some  tormina,  which  was  con- 
trolled and  mitigated  by  the  following  diarrhoea  mixture: 

Elixir  Paregoric  with  double  strength  of  Opium  f.  3  ij., 
Tine.  Kino  3  i.,  Ess.  Peppermint  3  ij.,  Syrup  Phei.  Comp.  3  ss., 
Sacch.  Albi.  3  ss.  M.  Dose  one  to  two  spoonsful  in  sweeten- 
ed water.  After  about  one  week,  as  there  was  steady  improve- 
ment, all  medicines  were  discontinued,  except  a  little  ale  three 
or  four  times  daily,  and  the  diarrhoea  mixture  occasionally,  to 
restrain  the  bowels.  He  had  become  very  much  emaciated 
but  he  steadily  improved  in  ilesh  and  strength  until  the  30th, 
of  October,  he  was  able  to  attend  to  his  ordi nary  duties  again. 

Case  2d.  W.  S.,  aged  nearly  17,  was  taken  sick  on  the  6th 
day  of  September.  The  first  intimation  of  disease  was  a  dull, 
heavy  pain  in  the  head,  with  some  nausea,  and  loss  of  appetite 
for  a  few  days,  and  then  followed  two  or  three  chills,  as  in  case 
1st.  The  course  of  the  disease,  duration,  and  treatment  were 
so  near  like^case  1st  that  details  are  unnecessary.  At  the  end 
of  three  weeks,  however,  he  appeared  to  be  convalescent  and 
was  able  to  be  up  and  walk  about  for  two  weeks.  But  without 
apparent  cause,  unless  it  was  walking  in  the  yard,  a  relapse 
came  on,  by  which  he  was  again  prostrated,  and  it  was  six 
weeks  before  he  was  again  able  to  leave  his  bed,  and  his  health 
was  not  fully  restored  till  the  1st  of  January. 

Case  3d.  The  writer,  aged  48.  After  about  one  week  of 
precursory  symptoms,  such  as  lassitude,  nausea,  headache,  and 
variable  appetite,  I  was  attacked  with  chilly  sensations  on  the 
20th  of  September,  in  every  respect  similar  to  the  other  cases. 
During  the  prelusive  symptoms,  unnatural  fullness  was  felt  in 
the  bowels,  but  no  pain.  There  was  a  heavy,  confused  feeling 
felt  in  the  head,  and  I  had  a  staggering  gait,  so  that  I  moved 
slowly,  and  reeled  like  a  drunken  man,  and  could  hardly  keep 
from  falling  at  times.  My  neighbors  noticed  this.  I  also  had 
a  coppery  taste  and  complete  aversion  to  warm  drinks.  I  had 
two  chills  on  the  first  day  and  one  on  the  second.  The  tongue 
quickly  coated  over  with  a  thick,  slimy,  yellowish  white  cover- 
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ing,  and  the  febrile  reaction  was  of  a  moderate  grade,  with 
some  pain  in  the  head  and  back,  though  not  severe ;  and  the 
pulse  was  from  06  to  100  per  minute.  The  treatment  was 
commenced  by  a  calomel  cathartic,  followed  by  salts  and  senna, 
and  the  febrifuge  drops  in  tablespoonful  doses  every  three 
hours  during  the  day,  and  three  or  four  grains  of  calomel  with 
diarrhoea  mixture  at  night.  Alter  three  days,  as  tympanitis 
with  some  pain  in  the  bowels  were  coming  on,  the  turpentine 
emulsion  was  alternated  with  the  febrifuge  drops  every  four 
hours.  The  symytoms  pursued  a  mild  course,  so  that  by  the 
1st  of  October  I  was  convalescent,  and  got  well  without  any 
relapse. 

Case  ±th.  A.  B.,  aged  21.  After  precursory  symptoms  of 
ten  days  duration,  was  taken  down  to  his  bed  October  7th, 
with  symptoms,  in  eveiy  particular,  similar  to  the  other  cases 
except  the  pain  in  the  head  was  more  severe  and  constant. 
The  treatment  was  the  same  for  two  weeks,  and  by  this  time 
the  disease  had  yielded*  so  much  that  the  medicines  were  par- 
tially suspended,  and  his  speedy  recovery  was  confidently  ex- 
pected. But  on  the  morning  of  the  22d,  apparently  after  a 
good  night's  rest,  he  was  found  to  be  delirious.  His  pulse 
soon  rose  to  110,  his  tongue  speedily  became  covered  over 
with  a  thick  dark  coat,  and  the  head  hotter  than  any  time  be- 
fore, Cold  applications  were  applied  to  the  forehead,  and  a 
blister  to  the  back  of  the  neck.  Chlorate  of  potassa  was  giv- 
en thrice  daily,  and  the  febrifuge  drops  every  four  hours  in 
camphor  mixture.  A  few  grains  of  calomel  were  given  at 
night,  followed  by  oil  and  turpentine  in  the  morning.  After 
the  blister  had  drawn  he  appeared  better  for  a  few  days,  when 
the  delirium  returned  with  increased  violence,  with  tympanitis 
and  severe  pain  in  the  abdomen.  To  this  a  blister  was  appli- 
ed, and  the  turpentine  emulsion  used  with  benefit.  His  pulse 
being  feeble  and  90  to  100  per  minute  and  not  much  heat  of 
surface,  1^  grains  of  quinine  was  given  thrice  daily,  and  the 
chlorate  of  potassa  and  emulsion  were  discontinued.  He  im- 
proved from  four  to  five  days  in  every  symptom  ;  and  then  the 
delirium  returned,  with  low  muttering;  picking  at  the  bed- 
clothes ;  and  stools  and  urine  were  passed  unconsciously  in 
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bed.  The  internal  treatment  continued  and  blisters  were  ap- 
plied to  the  temples,  and  sinapisms  to  the  extremities.  After 
the  blisters  had  drawn  the  symptoms  abated  for  a  few  days  and 
then  returned  with  more  violence  than  ever.  There  was  now 
continual  loquacity;  no  sleep;  constant  efforts  were  made  to 
get  out  of  bed  ;  wanted  to  go  home  :  said  he  was  in  prison  ; 
and  was  not  sick  ;  wanted  nothing  to  eat  or  to  drink ;  and  it 
was  difficult  to  get  him  to  take  his  medicines.  These  symp- 
toms came  on  in  paroxysms  of  two  or  three  hours  duration,  with 
an  interval  of  the  same  length  of  time.  During  the  intermis 
sion  there  was  a  wild  stare  and  glassy  appearance  of  the  eyes, 
the  pupils  of  which  were  contracted.  Hearing  and  vision 
were  impaired,  and  for  48  hours  there  was  perpetual  shaking 
of  the  lower  jaw,  a  sort  of  paralysis  arjitans,  so  that  aC  times 
his  teeth  clattered,  and  he  could  not  restrain  it  by  the  utmost 
exertion  of  his  will,  in  his  most  lucid  moments.  There  was 
great  difficulty  in  swallowing,  and  took  everything  down  with 
a  sort  of  spasmodic  gulp,  and  when  his  tongue  was  protrud- 
ed, it  was  tremulus,  and  he  would  forget  to  take  it  back.  There 
was  some  hemorrhage  from  the  bowels.  The  tongue  was  not 
excessively  dry  nor  much  coat  on  it  during  this  time,  but  there 
was  a  tenacious,  frothy  mucus  frequently  expectorated,  and 
sometimes  would  work  its  way  out  of  the  comers  of  the  mouth 
in  bubbles.  The  violence  of  the  delirium  becomes  of  a  furi- 
ous, vicious,  maniacal  character,  requiring  at  times,  the  exer- 
tions of  two  or  three  persons  to  restrain  him  in  bed.  The  pulse 
was  weak,  small  and  frequent.  I  then  shaved  the  entire  top 
of  the  head  and  applied  a  blister.  The  febrifuge  drops  con- 
tinued every  4  hours  in  camphor  mixture,  and  opium  thrice 
daily,  and  good  rye  whisky  was  given  freely.  Nourishing 
soups  and  broths  were  given  frequently  in  small  quantities. 
The  blister  drew  well,  and  his  unfavorable  symptoms  speedily 
abated  ;  and  he  continued  to  improve  from  this  time  onward,  but 
his  recovery  was  exceedingly  slow,  and  at  times  would  appear 
to  become  stationary  for  days  together,  and  then  advance  again, 
Once  hemorrhage  came  on  from  the  bowels,  which  prostrated 
him  to  his  bed  for  more  than  a  week.  During  his  improve- 
ment, quinine  was  given  thrice  daily,  with  a  liberal  use  of  ale- 
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These,  with  a  regulated  diet,  seemed  to  be  the  best  restoratives. 
He  was  not  able  to  resume  his  usual  duties  till  in  January. 

Case  5th.  Mrs.  M.,  aged  46,  was  taken,  on  November  20  th, 
after  the  usual  premonitory  symptoms,  with  a  chill,  followed 
by  fever,  and  nausea  and  vomiting.  A  mercurial  cathartic  was 
given,  and  followed  by  the  use  of  the  febrifuge  drops  every  4 
hours,  in  sweetened  water  during  the  day,  and  2  grains  of  cal 
omel  at  night,  with  the  diarrhoea  mixture.  Sinapisms  were 
applied  to  the  stomach  and  bowels,  followed  by  fomentations 
of  hops  and  vinegar.  The  case  progressed  mildly  and  favora- 
bly, so  that  at  the  end  of  twelve  days  she  was  sitting  up  and 
medicines  were  discontinued.  She  improved  until  December 
14th,  when,  without  apparent  cause,  all  her  symptoms  return 
ed  with  more  violence  than  at  first.  The  headache  was  more 
constant  and  severe,  constant  nausea,  and  vomiting  of  every 
thing  taken  into  the  stomach.  There  were  frequent  eructations 
of  flatus.  The  matter  vomited  was  of  a  slimy,  consistence,  of 
a  greenish  yellow,  sometimes  dark  or  brown  color,  sometimes 
sour  and  sometimes  of  a  bitter  taste.  A  blister  was  applied 
to  the  stomach,  and  gave  internally :  Sup.  Carb.  Soda, 
Sacch.  Albi.,  Gum  Arabic  aa  3  ij.,  Ess.  Peppermint  3  L,  Sulp. 
Morphia  grs  ij,  Water  3  iv.  M.  Dose,  a  half  tablespoonlu 
every  two  or  three  hours.  This  and  the  effects  of  the  blister 
soon  relieved  the  burning  pain  in  the  stomach  and  the  vomit- 
ing, so  that  the  medicines  were  mostly  retained  after  omitting 
the  wine  of  ipecac  from  the  febrifuge  drops.  The  pain  in  the 
head,  however,  continued  so  violent  that  a  blister  was  applied 
to  the  back  of  the  neck,  and  relief  soon  followed.  From  this 
time  on,  the  course  of  the  disease  and  treatment  were  so  near 
like  case  1st  and  2d,  that  further  details  would  be  superfluous 
Her  case  improved  till  January  8th,  she  was  convalescent. 
The  was  up  and  about  for  near  three  weeks,  and  was  taken 
down  to  her  bed  again.  This  was  caused  by  eating  too  much, 
and  over  exertions.  The  same  treatment  was  resumed,  and 
she  is  now  able  to  set  up  a  little  every  day,  but  is  very  weak, 
and  very  much  emaciated.  Ale  and  quinine  are  the  restora- 
tives in  addition  to  proper  nourishment. 

These  cases  present  several  points  of  interest.    The  forego- 
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ing  is  only  a  brief  outline.  To  my  mind  the  disease  is  evi- 
dently contagious,  although  the  influence  of  the  contagious 
principle,  whatever  it  is,  extends  usually  but  a  few  feet  from 
the  sick.  This  was  clearly  demonstrated  here.  The  forego- 
ing composed  my  whole  family  that  were  at  home,  and  we 
waited  on,  and  nursed  each  other  almost  exclusively ;  and  the 
excretions  were  always  removed  from  the  house  as  soon  voided 
both  day  and  night,  and  the  rooms  were  kept  aired  and  kept 
ventilated  as  much  as  the  state  of  the  weather  would  allow. 
We  all  took  the  fever.  None  oilers  did!  The  hired  girls  and 
visiting  friends  were  not  permitted  to  wait  on  the  sick,  or  be 
near  their  persons  but  a  few  minutes  at  a  time.  I  do  not  deny, 
however,  that  it  may  be  produced  by  other  causes,  and  it  prob- 
ably is.  As  regards  the  symptoms,  in  every  case,  there  were 
tympanitis ;  diarrhoea,  with  pea-soup  stools,  as  described  by 
Watson  anorexia;  obtuseness  of  hearing;  and  frequent  small 
bleedings  from  the  nose.  There  was  hemorrhage  from  the 
bowels  in  cases  1st,  2d  and  4th.  There  was  paralysis  agitans 
of  lower  jaw  in  cases  4th  and  5th.  There  was  rose  colored 
spots  in  cases  2d,  4th  and  6th.  Sudamina  was  not  observed 
in  any.  All  relapsed  but  one,  and  all  had  a  tendency  to  get 
worse  or  relapse  at  the  end  of  eveiy  second  or  third  week,  not. 
withstanding  the  most  diligent  care.  They  nearly  all  relaps- 
ed more  than  once,  and  without  apparent  cause,  except  in  two 
instances.  Emaciation  was  great  in  all,  except  case  3d,  and 
therefore,  recovery  was  slow  and  uncertain  for  a  long  time- 
The  greatest  care  was  required  throughout,  in  the  administra- 
tion of  tonics  and  stimulants;  yet  they  were  absolutely  neces- 
sary to  support  the  strength  till  the  febrile  poison  had  ex- 
hausted its  power.  The  general  aspect  of  these  cases  were 
similar  to  others  that  I  have  occassionally  attended  profess- 
ionally for  the  last  fifteen  years. 
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ARTICLE  II. 

On  the  Use  of  Common  Technical  Terms  in  some  of  our  Professional 

Duties. 


BY  J.  M.  BLACK,  M.  D.,  NEWARK,  OHIO. 

We  purpose  making  a  few  remarks  on  the  above  topic — not 
so  much  m  regard  to  its  propriety  as  arising  from  a  compari- 
son of  the  Latin  with  our  vernacular,  but  more  especially  to 
consider  the  subject  as  it  bears  upon  our  relations  with  the  pub- 
lic. It  may  be  thought  that  the  whole  matter  lies  in  a  nut- 
shell: the  employment  of  accurate  and  unmistakable  words  in 
all  our  written  or  oral  communications.  But  the  issues  can 
not  thus  be  summarily — and  it  may  be  said — superficially  dis- 
posed of.  The  plainest  of  terms  are  not  always  either  prac  * 
cable,  desirable  or  accurate.  New  ideas  and  facts  usually 
quire  new  words  to  designate  them,  else  confusion  and  am  - 
guity  must  ensue,  So  also  ordinary  delicacy  would  be  sa 1  y 
outraged  by  the  plainest  of  language,  and  a  full  revealmen^  to 
nervous,  excitable  invalids  might  do  them  irretrievable  injury* 
The  most  common  language  is  oftentimes  the  most  ambiguous. 
Provincialisms  and  corruptions  of  original  meaning  renders 
many  words  wholly  unfit  for  scientific  accuracy.  As  an  ex- 
ample, take  "the  vulgar  use  of  the  term  extract.  It  is  not  lim 
ited  to  an  evaporated  decoction  or  maceration,  but  includes 
chemical  salts,  resinoids,  alkaloids,  &c.  But  it  is  a  superoga- 
tive  effort  to  dwell  upon  the  points,  as  most  scientific  men  are 
ready  to  accede  to  them  in  toto.  On  those  few  who  dissent, 
as  to  the  use  of  learned  terms,  we  have  but  a  word  to  bestow. 
Ideas  are  represented  by  words,  and  if  no  new  ideas,  either  of 
fact,  reason,  object  or  processes,  obtain  more  than  what  are 
common,  then  no  new  or  uncommon  phrases  are  required  in 
writing  or  speaking. 

The  popular  clamor,  echoed  by  the  press,  against  the  use  of 
technical  terms,  is  either  the  result  of  prejudice  or  ignorance 
and  envy.    Envy  in  that  the  hearer  is  made  to  feel  inferiority  * 
as  to  acquirement  or  knowledge,  and  prejudice  in  that  no  def- 
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inite  reason  can  be  assigned  against  their  use,  but  from  prior 
impressions,  those  using  them  are  already  condemned.  Of 
course  while  advocating  the  absolute  necessity  of  those  pos- 
sessed of  uncommon  ideas,  of  employing  in  many  instances 
uncommon  words  that  are  the  true  signs,  there  is  no  intention 
to  justify  or  apologize  for  bombast  or  for  vain,  parrot-like  rep- 
etition. 

A  physician  having  ideas,  or  knowledge  not  held  in  common 
with  his  patients,  it  is  neither  practicable  nor  desirable  to  make 
himself  fully  understood.  In  this  we  are  aware  that  there  are 
differences  in  opinion  and  practice.  They  of  the  affirmative 
maintain  that  it  is  not  only  very  easy  to  make  themselves  fully 
understood,  but  that  free  and  full  information,  not  only  in  re- 
gard to  the  disease,  but  as  to  the  precise  remedies  employed 
are  alike  advantageous  to  the  patient  and  physician.  We  will 
readily  concede  that  an  elaborate  enumeration  and  explana- 
tion of  ills,  followed  by,  "  we  will  give  you  some  calomel  to 
control  the  inflamation,  some  ipecac  for  the  fever,  and  some 
nitre  for  the  kidneys,"  causes  many  patients  to  have  unlimited 
confidence  in  their  physician,  and  to  regard  him  as  a  paragon 
of  clear-headed  skill.  But  an  estimate  on  such  considerations 
is  confessedly  false  and  shallow,  and  as  such  must  react  inju- 
riously upon  the  physician  and  the  science  he  represents. 
Candor  will  allow  that  there  is  only  one  way  in  which  a  phys 
ician  can  make  himself  fully  understood  by  laymen,  and  that 
is  in  having  his  own  comprehension  and  interpretation  of  dis- 
ease on  the  same  level,  or  in  other  words,  as  simple  and  prim- 
ative  as  that  of  his  patient.  Laying  out  of  consideration  the 
fact  that  the  most  thorough  physicians  are  often  in  doubt  as  to 
the  real  nature  of  a  case,  there  are  principles  of  treatment, 
which  to  the  unlearned,  must  appear  very  paradoxical.  For 
example,  an  inflammation  apparently  identical,  often  requires 
antithicai  treatment,  or  calomel  and  tartar  emetic  for  one,  and 
brandy  and  quinine  for  another.  So  of  fevers,  in  which  it  is 
often  difficult  for  the  most  erudite  to  decide  as  to  sthenia  or 
asthenia,  the  one  requiring  depressing,  the  other  exalting 
treatment. 

It  is  not  uncommon  for  these  who  lecture  to  their  patients 
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.  to  aver  to  their  compeers  that  medical  science  is  founded  upon 
a  few,  simple  fundamental  principles,  really  open  to  the  com- 
prehension of  all.  In  this  they  are  doubtless  sincere,  and  it 
would  be  a  curious  point  to  ascertain  how  much  is  due,  in  the 
formation  of  the  opinion  to  the  continual  repetition  of  a  few 
favorite  and  superficial  explanations  of  diseased  action,  that  is 
wont  to  prove  so  satisfactory  to  the  patient  and  his  friends. 

The  observing  student  can  not,  however,  perceive  that  mod- 
ern investigations  tend  to  simplify  science,  but  rather  the  re- 
verse. This  is  apparent  from,  first,  its  earlier  cultivators  had 
more  sweeping,  general  principles,  or  axioms,  than  we  can 
now  conscientiously  adduce.  Second,  the  manifest  tendencies 
and  improvements  of  science  (medical)  do  not  consist  in  the 
concrete  but  in  the  discrete — not  in  successful  efforts  at  unity 
and  aggregation,  but  in  the  separation  of  supposed  primative 
elements  and  actions  into  new  ones,  with  distinctive  charac- 
teristics. In  other  words,  impDovements  have  been  made  by 
adopting  the  analytical  rather  than  the  synthetical,  as  in  the 
detection  of  differences  as  to  structure,  function  and  correla- 
tions, and  in  the  resolution  of  complex  morbid  phenomena  in- 
to simpler,  yet  a  more  numerous  series  of  sub-divisions. 

While  deprecating  bed-side  expositions  of  medical  science^ 
a  patient  and  his  friends  have  a  recognized  right  to  know  the 
name  of  the  disease  under  which  a  person  may  labor.  Good 
taste  and  sense  dictates,  when  not  incompatable  with  the  pa- 
tient's good,  that  this  should  be  done  in  clear  and  unmistaka- 
ble terms.  An  example  of  child-bed  fever  should  be  so  term 
ed,  and  not  pompously  announced  as  a  case  of  puerperal  per 
itonitis.  But  beyond  diagnosis  and  prognosis,  they  have  no 
right  to  inquire.  "  Doctor,  how  do  you  know  that  this  is  a  case 
of  this  or  that  disease;  what  remedies  do  you  employ,  and  how 
do  you  expect  to  cure  it  ?"  are  impertinences  that  are  the  le- 
gitimate fruits  of  the  garrulous,  lecturing  physician.  These 
queries,  it  is  true,  are  not  always  put  with  this  distinctness. 
But  their  tenor  is  easily  perceived,  and,  mortifying  as  it  is,  a 
ready  and  courteous  use  of  some  learned  terms,  is  the  only 
proper  refuge. 

Belonging  to,  and  arising  from  this  subject,  is  another  thought 
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that  suggests  itself.  The  leading  medical  man  or  men  of  a  lo- 
cality mold  the  tone  of  the  public  on  professional  matters. 
The  doctor  who  lectures  to  his  patients  about  disease,  leaves 
an  unpleasing  and  embarrassing  legacy  to  his  reticent  succes- 
sor. The  absence  of  any  distinctions  between  regular  practi" 
tioners  and  quacks,  or  their  perfect  equality  to  the  eye  of  the 
public,  and  the  shabby  fees  customary  in  any  special  locality, 
are  but  practical  evidences  that  some  leading  practitioners  have 
grossly  violated  the  ethics  of  the  profession.  A  healthy  and 
elevated  public  tone  in  medical  matters,  in  any  city  or  village 
is  the  highest  and  noblest  eulogium  to  its  leaders,  and  every 
medical  reader  can  perceive,  that  it  may  have  an  important 
bearing  upon  his  interests,  and  that  the  conduct  of  individual 
members  is  not  a  matter  that  concerns  them  alone,  but  has  a 
bearing  to  a  greater  or  less  degree  upon  the  whole  profession. 
There  is  perhaps  no  question  more  frequently  rung  in  our  ears, 
than,  "Doctor,  are  you  going  to  give  me  calomel  or  quinine  Y 
This  is  not  the  time  to  animadvert  upon  that  disgraceful  rou- 
tinism  that  has  given  the  public  some  grounds  for  supposing 
that  it  is  absolutely  impossible  for  us  to  trust  a  case  without  them. 
At  least  these  grounds  have  been  so  skillfully  increased  by 
empirics,  that  it  is  the  honest  belief  of  a  large  portion  of  com- 
munity. Thanks  to  our  available  and  efficient  corrective — the 
periodical  press — these  abuses  are  now  comparatively  rare. 
But  the  prejudices  yet  remain,  often  with  a  fostered  spirit  of 
inquisitive  curiosity.  Prudent  reticence  or  communicative 
technicality  will  soon  rid  us  of  them,  and  when  the  physician, 
by  his  manner  implies,  what  I  shall  give  the  patient  is  my  busi- 
ness, ordinary  respect  will  rid  us  of  further  inquiry.  As  to  the 
effects  remedies  are  expected  to  produce,  Ave  think  it  a  safe 
and  excellent  plan  to  fully  mform  the  nurse.  It  satisfies  the 
minds  of  the  patient's  friends  and  soon  seems  as  a  guide  to  their 
conduct  with  the  sick. 

While  as  regards  remedies  there  is  any  amount  of  prejudice 
there  is  little  or  none  as  to  their  legitimate  effects  upon  the 
system.  This  medicine  is  to  act  as  a  purge,  or  to  increase  the 
perspiration,  or  to  subdue  pain,  as  the  case  may  be,  is  we 
opine,  infinitely  more  sensible  and  prudent  than  to  say — here 
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is  some  calomel,  ipecac,  and  opium,  for  you.  But  there  is  an- 
other reason  which  influences  to  insist  upon  this  habit  toward 
the  public — and  that  is — it  forms  the  only  practical  mode  of 
enabling  them  to  discriminate  between  the  effects  of  remedies 
and  the  efforts  of  nature.  At  the  same  time  it  seizes  upon  the 
natural  desire  for  immediate  and  perceptible  results,  a  point  in 
which  empirics,  especially  of  the  homoeopathic  school,  can  not 
in  any  wise  attain.  It  draws  attention  from  the  prejudiced  no- 
tions and  associations  of  a  name,  to  palpable  results,  the  strength 
and  glory  of  scientific  practice.  Patients  habituated  to  infor- 
mation on  these  points  could  not  fail  to  be  struck  with  the 
evasive  nothings  of  the  infinitesimal  school  If  they  practice  by 
their  creed,  particular  medicinal  eflects  can  not  be  predicted. 
A  guess  at  changes,  more  or  less  remote,  drawn  from  the  usu- 
al course  of  nature  in  any  given  disease,  is  the  most  that  they 
can  do.  Will  your  medicine  give  me  an  appetite,  assuage  my 
thirst,  or  lessen  my  cough  \  are  questions  to  which  they  can 
not  directly  respond,  but  seek  to  evade  by  remarking  that 
when  they  get  nature  set  right,  then  all  these  things  will  be 
right.  Under  such  circumstances  it  will  sooner  or  later 
draw  upon  the  votaries  ot  this  system,  that  nature  alone  is  the 
real  worker,' and  that  the  claim  of  this  class  to  be  physicians 
is  a  surreptitious  fiction. 

Everywhere  there  are  interested  persons  striving  to  create  or 
increase  bitter  prejudices  against  any  remedy  with  which  the 
public  have  become  familiar.  To  do  this  every  avenue  of  ap- 
proach is  sought  out,  and  every  expedient  resorted  to,  that  will 
throw  dislike  and  terror  around  a  name — the  mere  name — of 
a  medicinal  agent.  Every  attempt  to  counteract  those  im- 
pressions commonly  falls  to  the  ground.  They  are  usually  re- 
garded as  but  an  interested  presentation  of  our  side  of  the 
question.  The  masses  seem  incapable  of  faith  in  elevated  mo- 
tives, and  hence  fail  to  discriminate  between  low  cunning  and 
the  dignity  of  him  whose  mind  delightedly  roams  through  na- 
ture's arcana,  for  the  love  of  science  and  the  welfare  of  man- 
kind. To  obviate  this  evil  is  not  within  our  province,  or,  in- 
deed, of  our  ability.  But  we  can  deprive  it  to  a  great  degree 
of  the  food  upon  which  it  grows.    A  foolish  prejudice  against 
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or  about  a  medicinal  name  can  scarcely  be  excited  when  no 
one  knows  if  he  ever  has,  or  ever  will,  take  any  of  the  anath- 
ematizal  article.  The  use  of  learned  terms  in  prescriptions,  or 
medicine  otherwise  given,  is  the  only  mode  by  which  the  pro- 
fession can  protect  itself  against  the  inroads  of  charlitans 
Those  who  explain  everything  to  their  patients  in  the  most 
simple  words,  deprive  themselves  of  an  important  adjunct  in 
the  successful  treatment  of  disease.  The  most  ordinary  judg- 
ment will  allow  the  powerful  influence  of  the  imagination  over 
the  body  for  weal  or  for  woe.  Quacks  of  all  grades  know  the 
influence  of  the  imagination.  The  imagination  can  kill,  why 
can  it  not  also  cure?  An  experimental  bread  pill  purge  is  not 
without  its  value.  Plain  matter  ot  fact  is  a  good  thing,  but  it 
will  not  do  with  the  uneducated  masses,  by  our  profession. 
Take  the  example  of  a  person  having  a  protracted  chronic  dis- 
ease, applying  for  advice.  After  a  thorough  examination  and 
prognosis  we  write,  ft.  Blue  Mass  grs.  — ,  or  salts  3  — ,  or 
Balsam  Copavia,  Sweet  Spirits  Nitre  aa.  The  patient  leaves 
duly  encouraged  and  hopeful,  unfolds  the  prescription,  and  on 
an  easy  reading  of  famili  r  medicines,  utters  a  contemptous 
pshaw,  I  could  have  got  that  myself  and  without  paying  a  big 
fee  for  it !  Can  it  be  denied  that  in  an  instance  of  this  kind  an 
element  of  success  is  carelessly  destroyed,  and  that  the  patient 
will  turn  to  him  with  new  faith  and  hope  who  gives  mysteri- 
ous unknown  formula — albeit  the  same  essential  agents  are 
used  skillfully  and  pleasantly  disguised. 

One  or  two  objections  to  the  use  of  technicalities  deserve  a 
passing  notice.  That  of  those  who  urge  that  it  is  an  unworthy 
evasion  is  really  of  small  moment.  As  we  have  endeavored 
to  show,  it  is  more  truly  a  worthy  evasion ;  alone  upon  the 
grounds,  that  it  conduces  to  the  restoration  of  the  afflicted. 
Some  object  to  their  use  apparently  from  the  fact  that  it  has 
been  their  practice ;  complacently  avowing  that  they  have 
found  it  to  be  the  best  plan  to  be  plain  with  their  patients. 
Very  possibly  it  is  a  riddle  to  know  how  they  have  found  it 
was  the  best  plan,  and  it  is  not  competent  for  us  to  say,  wheth- 
er or  no,  they  have  instituted  comparisons  as  to  its  relative 
merits,  with  the  technical  plan.    There  is,  however,  one  simple 
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test  each  reader  may  himself  apply,  that  is  an  inevitable  re- 
sult of  the  common  talk  system.  Is  it  a  frequent  occurrence* 
for  your  patients  to  prescribe  for  themselves,  leading  articles 
of  the  materia  medica?  It  certainly  can  not  be  called  a  very 
auspicious  sign,  either  for  the  welfare  of  the  patient,  or  the  in. 
terest  of  the  physician,  to  observe  laymen  prescribing  for 
themselves,  calomel  opium,  quinine,  etc.,  etc.  A  better  plea 
against  the  use  of  technicalities  in  prescriptions  is,  that  it  in- 
creases the  liability  to  mistakes  when  the  compounders  are  not 
adepts  in  the  trade.  A  few  moments  thought  will  strip  this 
objection  of  its  importance.  The  simplest  and  lowest  forms 
of  medicinal  nomenclature  is  open  to  the  same  difficulty  i.  e., 
of  mistakes.  The  less  required,  the  less  performed,  and  by 
lowering  the  standard  of  requirements,  an  inferior  grade  of  in- 
telligence will  inevitably  enter  upon  the  druggist's  avocation. 
Besides  a  strained  simplicity  tends  to  the  development  of  hab- 
its the  reverse  of  careful.  In  view  then,  of  the  prevalence  o^ 
popular  prejudices,  of  the  importance  in  having  the  imagina- 
tion contribute  to  the  cure  of  disease,  and  as  a  minor  shield 
against  the  efforts  of  empirics,  the  unassuming  employment  of 
technical  terms,  to  the  exclusion  of  the  common,  In  our  daily 
duties  on  all  points  pertaining  to  remedials,  is  earnestly  com- 
mended to  the  attention  of  the  reader. 


ARTICLE  III. 

Pericarditis  with  Effusion--Death. 

BY  D.  W.  FLORA,  ACT.  ASST.  SURG.,  U.  S.  A.,  MADISON*  U.  S.  GEN.  HOSPITAL. 

Isaac  Givens,  age  -1*2  years,  6  ft.  high,  light  complexion,  in- 
clined to  the  lymphatic  temperament,  a  private  in  company 
K,  101st  Indiana  Vols.,  was  admitted  to  Madison  U.  S.  General 
Hospital  Nov.  2Sth,  1864. 

This  patient  brought  to  this  hospital  no  other  history  than 
the  diagnosis  upon  his  Medical.  Descr.  List, "  Valv.  dis  of 
heart." 
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On  admission  he  had  apparent  aphonia,  with  cough,  and 
♦complained  of  pain  in  the  precordial  region.  Dec.  1st.  ft. 
Fl.  Ex.  Valerian  3  ij.,  Hoffman's  Anodyne  3.  M.  S.  3j  every 
hour.  Take  ale  1  bot.  a  day,  and  nutritious  diet  as  beef-steak^ 
eggs,  etc.  The  more  urgent  symptoms  yielded  under  this  reg- 
imen, and  the  patient  remained  much  the  same  during  the 
next  two  months.  Upon  a  close  examination  a  double  mur- 
mur was  heardj  indicating  lesion  of  the  mitral  and  semi-lunar 
valves. 

Feb.  1st,  1805.  Patient  lias  some  lividity  of  countenance- 
with  frequent  attacks  of  dyspnoea  and  cardialgia.  The  ano- 
dyne an<J  antispasmodics  were  continued,  and  diet  as  before 

Feb.  loth.    The  patient  is  evidently  growing  worse. 

Feb.  loth.  Was  attacked  with  severe  chill  and  great  pul- 
monary congestion,  from  which  he  rallied  under  stimulants  and 
tonics,  as  brandy,  carb.  am.  and  quinine. 

Feb.  lSj.li.  Bowels  constipated.  ft.  pill  comp.  cath  no. 
iij.  S.  Give  at  once.  Cough  and  dyspnoea  severe.  Sputa 
frothy  and  tenacious.  On  auscultation  the  heart  sounds  were 
found  to  be  exceedingly  obscure,  no  murmurs  audible.  Per- 
cussion showed  extensive  dullness,  and  it  became  evident  that 
effusion  within  the  pericardium  existed.  ft.  Hydrg.  sub.  m« 
3i,  pulv.  opii  grs.  v.,  m.  ft.  chts.  no.  v.  S:  One  every  6  hours, 
ft.  Empl.  oanth.  6x8,  apply  to  cardiac  region. 

Feb.  %  1st.  Patient  slightly  relieved,  Carb.  am.  3i,  alco- 
hol 3  ij,  mucil,  acacia  et  syr.  simp.  3  ij.  M.  S:  Tablespoonful 
every  hour. 

Feb.  22d  and  23d.  Moist  rales  were  heard  over  the  entire 
chest.  Sputa  viscid  and  raised  with  extreme  difficulty.  Dysp- 
noea increasing,  lips  and  face  of  a  cyanatic  hue.  24th  and  25th. 
Patient  rapidly  sinking.    Feb.  26th.    Died  at  11a.  ic 

Sectio  cadaveris  eighteen  hours  after  death.  Rigor  mortis 
strongly  marked.  Face  and  superior  portion  of  body  very 
livid,  resembling  sugillations,  but  due  to  want  of  oxgenated 
blood.  Brain  not  examined.  On  opening  the  thorax  the 
pericardium  was  found  enormously  distended,  containing  OY. 
or  f.  3  LXXX.  of  purulent  serum.  It  was  adherent  to  both 
pleura  and  diaphragm  wherever  they  came  in  contact. 
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The  surface  of  the  heart  was  immensely  thickened  and  cor- 
rugated with  deposits  of  apparently  organized  lymph,  but 
which,  under  the  microscope,-  proved  to  be  little  else  than  fat 
cells. 

The  non-striated  muscular  fibre  of  the  heart  itself  was  soft- 
ened, easily  broken  down,  and  contained  also  fat  cells.' 

Exceedingly  firm  dots  were  found  in  loth  cavities  of  the 
heart.  It  may  be  here  remarked  that  the  absence  of  these  clots 
in  our  experience,  is  the  exception  in  post  mortems.  We  have 
seen  them  very  firmly  organized,  and  extending  from  auricle 
to  ventricle,  apparently  firmly  attached  to  the  mitral  and  tri- 
cuspid valves,  which  could  not  possibly  act  while  bound  down 
in  this  manner.  Are  they  <m^-mortem,^c>s^mortem,  or  are 
they  formed  in  articulo-mortis  ? 

The  valves  of  the  right  heart  were  normal.  '  In  the  left  the 
aortic-semilunar  and  mitral  valves  were  thickened  and  altered 
in  structure. 

The  lungs  were  in  a  state  of  engorgement  throughout,  a  small 
portion  of  the  right  one  being  hepatized.  A  calcareous  tuber- 
cle the  size  of  a  hickory  nut,  was  found  in  the  posterior  medi- 
astinal space  opposite  the  bi-furcation  of  the  trachea.  The 
trachea  was  filled  with  muco-purulent  matter,  and  the  vocal 
cords  altered  in  structure,  much  thickened  and  hardened. 
The  thyroid  cartilage  was  nearly  ossified.  It  was  evident  that 
the  aphonia  in  this  man's  case  was  the  result  of  genuine  lar- 
yngitis. The  liver  was  soft,  easily  broken  down  and  under  the 
microscope  presented  abundance  of  fat  cells. 

The  spleen  was  nearly  double  the  normal  size,  much  softened 
and  easily  broken  down. 

The  kidneys  were  large,  the  right  weighing  10  oz.,  and  the 
left  12  oz.  avoirdupois.  No  change  of  structure  could  be  de- 
tected by  the  microscope. 

The  stomach  was  enormously  distended  with  fluid  and  undi 
gested  food. 

The  remainder  of  the  viscera  were  healthy. 

P.  S.  The  above  case  was  under  the  immediate  charge  of  A, 
A.  Surg.  W.  H.  Sheets,  U.  S.  A. 
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Proceedings  of  the  Cincinnati  Academy  of  Medicine. 


Hall  of  Academy  op  Medicine,) 
Monday  Evening,  February  27,  1865.  j 

The  President,  Dr.  Almy,  being  absent,  Dr.  Fries  was  made 
President  pro  tern. 

Prurigo  as  an  Epidemic  Cutaneous  disease. — Dr.  Mussey, 
called  attention  to  the  remarkable  amount  of  skin  diseases 
amongst  school  children,  and  asked  Dr.  Bruenn  his  opinion  as  to 
the  characteristics  of  the  affection. 

Dr.  Bruenn  said,  in  answer  to  his  eminent  brother,  Dr.  Mussey, 
that  he  would  state  that  some  time  last  fall  he  reported  a  skin 
disease  then  quite  prevalent,  which  has  been  mistaken  for 
scabies,  and  treated  as  such,  but  was  followed  by  an  aggravation 
of  its  symptoms.  He  pointed  out  the  difference  of  locality  of 
origin  between  the  two  diseases,  and  accounted  for  the  fre- 
quent mistakes  by  the  similarity  of  their  symptoms.  The  chief 
symptom  of  both  is  a  pruritus,  all  other  symptoms  as  erythema^ 
vesicles,  and  pustules  being  accidental  in  both.  He  consider- 
ed the  disease  in  question  to  be  the  prurigo  of  European  wri- 
ters. The  difference  in  character,  whether  a  prurigo  mitis  or 
formicants,  whether  accompanied  by  pimples,  vesicles  or  pus- 
tules or  not,  he  judged  to  depend  upon  the  ages,  constitutional 
peculiarities  and  accidental  complications.  As  to  the  cause 
he  was  led  to  believe  by  the  cases  then  under  his  observation, 
to  be  the  same,  which  produces  lichen  tropicus,  viz  ;  summer 
heat,  and  copious  perspiration.  In  fact  he  was  not  sure  if  it 
was  not  the  identical  disease  (L.  Tropicus)  only  modified  by 
geographical  and  topographical  differences.  In  the  treatment 
he  followed  Dr.  Bateman's  plan  for  the  treatment  of  lichen5 
which  is  the  alkaline,  both  internally  and  externally,  as  he 
thought  at  the  time,  with  the  best  of  success. 

But  having  ascertained  since  then,  that  not  alone  have  many 
cases,  which  he  thought  to  have  permanently  cured,  had  re- 
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lapsed  after  the  appearance  of  cold  weather,  but  that  new  cases 
have  originated  in  the  middle  of  winter,  he  could  no  longer 
confound  this  disease  with  lichen  tropicus.  Moreover  he  found 
after  diligent  inquiry,  that  this  prurigo  is  e  ndemic  and  seldom 
epidemic  in  our  Western,  Middle,  and,  to  some  extent,  in  the 
North-eastern  States.  It  has  been  known  under  different 
names.  Illinois  itch,  Tennessee  or  Camp  itch,  Missouri  mange 
are  some  of  them.  More  than  thirty  years  ago  the  disease 
has  been  described  under  the  first  name  in  the  American  ed- 
tion  of  Gregory's  Theory  and  Practice.  As  to  the  treatment, 
he  could  only  repeat  Mr.  Gilbert's  remark,  page  544,  that  who- 
ever goes  to  treat  prurigo  shall  carry  an  ample  supply  of  per- 
scriptions  in  his  pocket.  If  we  only  succeed  in  giving  our  pa- 
tient quick,  if  even  momentary  relief,  we  shall  give  ample 
time  to  find  the  proper  remedy  to  affect  a  permanent  cure.  In 
view  of  this  he  would  strongly  recommend  the  use  of  lemon 
juice.  The  affected  part  can  advantageously  be  rubbed  with  a 
slice  of  lemon. 

Dr.  Wm.  Green  describes  this  disease  in  the  Boston  Medi- 
cal and  Surgical  Journal,  of  October  18th,  1855,  and  adduces 
several  cases  in  proof  of  the  contagiousness  of  this  disease. 
Dr.  B.  states  that  for  his  own  part,  from  a  number  of  cases 
lately  under  his  observation,  he  was  not  as  positive  as  before 
that  the  disease  in  question  is  non-contagious.  Further  obser- 
vations are  required  to  ascertain  whether  this  prurigo  is  caused 
by  miasmatic  influences,  or  whether  it  is  produced  by  an  as 
yet  unknown  animal  or  vegetable  origin. 

Dr.  Mussey  said  he  had  seen  this  infection  in  some  of  his 
families,  and  found  that  it  yielded  readily  to  baths  and  inunc- 
tion with  oil  of  bergamot. 

Dr.  Mcllvaine  said,  one  of  the  Eclectics  in  the  city  had 
been  treating  in  vain  for  several  weeks,  a  case  of  skin  disease, 
which  he  called  by  the  name  of  Illinois  itch.  The  patient  at 
last  tell  into  the  hands  of  a  regular  physician  who  found  the 
trouble  to  be  scabies,  and  used  sulphur  with  perfect  success  as 
verifying  his  diagnosis. 

Cases  of  throat  affection  with  fever. — Dr.  Taylor  said,  that 
a  week  ago  last  Friday,  a  boy  about  nine  years  of  age,  in  the 
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House  of  Refuge,  was  sent  to  the  hospital,  complaining  of  sore 
throat.  On  examination  he  found  his  throat  inflamed,  but 
with  no  deposit  upon  the  mucus  membrane,  tenderness  on 
pressure  over  the  larynx,  skin  hot  and  dry,  pulse  1^0  feeble,  bow- 
els regular.  He  suspected  diptheria,  but  in  a  short  time  lobu- 
lar pneumonia  developed  itself,  assuming  a  grave  typhoid  form 
but  yielding  to  treatment. 

On  last  Friday  two  boys,  aged  about  fourteen  years,  com- 
plained of  sore  throat,  but  not  of  sufficient  severity  to  prevent 
their  eating  their  usual  supper.  During  the  night  they  grew 
worse,  and  when  seen  the  next  morning,  one  of  them  had 
great  difficulty  in  breathing,  with  whistling  inspiration,  in- 
flamed throat,  pain  above  the  sternum,  frequent  full  pulse? 
unable  to  speak  above  a  whisper,  and  was  restless.  An  emet- 
ic of  ipecac  was  administered  immediately,  and  was  followed 
by  1-6  gr.  doses  of  tart,  antirnon.  etpotassa  every  hour.  In  the 
other  case  the  symptoms  were  of  the  same  character,  but  less 
severe.  A  similar  course  was  adopted  in  this  case,  and  when 
seen  in  the  evening,  both  cases  were  convalescing,  and  in  a 
few  days  were  discharged  from  the  hospital. 

Another  boy,  fourteen  years  old,  had  a  similar  attack,  com- 
mencing suddenly,  in  the  night,  very  rapidly  manifesting 
symptoms,  but  the  usual  treatment  for  croup  checked  the  dis- 
ease in  a  short  time.  At  about  the  same  time  two  girls  pre- 
sented the  same  symptoms  in  a  mild  form,  which  yielded  to 
the  use  of  syr.  ipecac. 

The  Dr.  said  he  supposed  that  gentlemen  who  saw  so  much 
dyptheria  in  their  practice  would  place  this  series  of  cases  in 
the  same  class,  but  as  there  was  no  exudation,  and  not  the 
prostratiou  which  usually  attends  that  disease,  he  was  not  dis- 
posed to  consider  them  as  being  of  that  character,  but  ratner 
as  cases  of  simple  laryngitis. 

March  13th,  1865. 
Dr.  Carroll  called  the  Academy  to  order,  and  in  the  absence 
of  the  Secretary,  Dr.  Stevens  was  appointed  Secretary  pro  tern. 
The  President  elect,  Dr.  Mcllvaine,  was  then  invited  to  his 
seat.  Having  called  Vice  Presidents  Davis  and  Doherty  to 
,he  rostrum,  he  proceeded  to  deliver  his  Inaugural  address.  In 
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which,  after  returning  his  acknowledgments  to  the  Academy 
for  the  compliment  of  a  re-election  to  the  Presidency  for  the 
third  time,  he  proceeded  at  length  to  review  the  leading-points 
in  the  history  of  medicine  from  the  earliest  times  to  the  pres- 
ent day. 

Dr.  John  Davis  presented  before  the  Academy  a  case  of 
skin  disease,  and  proceeded  to  make  some  general  remarks. 
He  said :  the  minutes  of  Proceedings  of  the  Academy,  read  at 
our  last  meeting,  contain  a  report  of  remarks  made,  by  some 
gentleman,  concerning  a  contagious  skin  disease,  which  he 
believes  to  be  very  prevalent.  He  described  it  as  a  papular 
eruption  ;  and  pronounced  it  to  be  Prurigo.  My  ear  did  not 
catch  the  name  of  the  member.  Now,  I  beg  leave  to  remind 
the  Academy,  that  Prurigo  is  not  contagious ;  and  that  the 
same  is  true  of  the  two  other  papular  eruptions — Lichen  and 
Strophulus :  and  I  have  little  doubt  that,  if  the  eruption  refer- 
red to  is  contagious,  it  is  only  Scabies. 

I  have  brought  here  4a  case,  which  I  believe  to  be  of  Sca- 
bies. An  examination  of  the  patient  will,'  perhaps,  aid  us  in 
determining  the  question  which  I  have  raised.  It  is  to  be  re- 
membered that  Itch  is  characterized  by  scaliness  and  a  fur- 
rowed or  undermined  appearance  in  the  surfaces  affected; 
also  by  the  presence  of  conical  acuminated  vesicles,  and  of 
itching.  If  we  have  this  much  present,  we  are  warranted  in 
deciding  that  the  disease  is  Scabies.  It  is  true,  however,  that 
this  affection  is  always  caused  by  the  existence  of  animalcules, 
the  acari  scabei,  in  the  epiderma  ;  and  that  we  are  often  able 
to  find  them.  But,  from  various  causes,  we  frequently  fail  to 
discover  them.  When  we  seek  for  these  insects,  we  select  a 
vesicle  that  has  a  little  spot  or  streak  somewhere  upon  its 
surface.  This  vesicle  is  termed  a  primary  vesicle ;  and  the 
spot  on  its  surface  is  the  aperture  by  which  the  acarus  entered 
the  epiderma.  The  vesicle  is  the  result  of  the  irritation  which 
the  little  animal  has  caused  to  the  skin.  If  we  continue  our 
examination,  we  will  observe  that  a  faint  whitish  line,  straight 
or  crooked,  from  one  to  five  or  six  lines  in  length,  leads  from 
the  neighborhood  of  the  aperture.  This  marks  the  course 
which  the  little  animal  has  taken,  and  is  called  the  cuniculus, 
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or  burrow.  The  insect  will,  likely,  be  seen  as  a  gray  object, 
slightly  elevated,  at  the  end  of  the  cuniculus.  After  remov- 
ing a  very  thin  lamina  of  epiderma,  we  are  able,  with  the  aid 
of  any  very  sharp  pointed  instrument  to  lift  out  the  acarus. 

Scabies  has  peculiarities  as  to  situation.  It  is  found  on  the 
spaces  between  the  fingers  and  along  the  lines  of  flexion  of 
the  limbs  ;  while  Lichen  is  seated  along  the  lines  of  extension, 
or  upon  the  face.  We  will  not  find  Lichen  to  invade  the  in- 
terspaces of  the  fingers,  however  severely  it  may  affect  the 
dorsum  of  the  hand. 

As  to  Prurigo,  we  find  that  it  generally  affects  other  surfa- 
ces than  those  attacked  by  Itch — namely,  the  shoulders,  the 
back,  and  the  outer  aspect  of  the  limbs.  More  than  this :  the 
papular  eruptions  present  distinguishing  characteristics  in 
their  appearance.  Lichen  consists  of  minute,  hard,  acumina- 
ted, inflamed,  and,  generally,  agglomerated  pimples.  Prurigo 
is,  essentially,  a  chronic  affection,  its  pimples  being  large,  flat, 
and  soft — often  not  appearing  until  after  scratching — of  the 
color  of  the  surrounding  skin,  which  is  always  much  thickened. 

In  the  patient  before  us,  we  find  a  scaliness  and  furrowed 
condition  of  the  spaces  between  the  fingers ;  and,  also,  the 
presence  of  acuminated  vesicles.  There  is  no  breaking  out 
on  the  back  of  the  hands ;  but  the  inner  surfaces  of  the  fore- 
arms have  hard,  conical  papules,  widely  and  irregularly  sepa- 
rated from  each  other,  over  their  surfaces.  They  do  not  an- 
swer to  the  description  of  Lichen,  for  they  are  isolated — not 
confluent,  and  they  are  in  the  wrong  situation.  They  are  not 
soft  and  flat ;  and  are  therefore,  not  to  be  considered  as  papu- 
lae of  prurigo.  I  take  them,  therefore,  to  be  incipient  vesi- 
cles. I,  to-day,  by  sunlight,  saw  spots  on  some  of  them, 
which  I  took  to  be  the  apertures  of  entrance  of  acari :  and  I 
saw  lines  leading  from  these  spots,  which  I  believe  to  be  cu- 
niculi ;  but  I  did  not  find  any  acari.  The  reason  of  this  is, 
perhaps,  that  the  insects  are  all  killed.  The  patient  has  been 
using  Bezine  as  a  lotion,  for  the  last  five  days.  But,  though 
failing  to  find  any  of  the  animalculae,  we  have  all  that  is  re- 
quired to  form  a  diagnosis — the  conical  acuminated  isolated 
vesicle,  the  scaly  furrowed  skin  between  the  fingers,  and  the 


1865.] 


Proceedings  of  Societies. 


223 


itching  :  also,  that  the  most  of  the  eruption  is  along  the  lines 
of  flexion.  Besides,  the  patient  attributes  the  disease  to  con- 
tagion. Papulae  often  are  attendant  upon  scabies,  and  though 
we  concede  that  papulae  may  be  present  here,  the  prime 
eruption  which  carries  the  element  of  contagion  is  scabies. 
Dr.  Davis  further  detailed  his  experience  with  benzine  in  45 
cases  of  itch,  which  in  the  absence  of  Dr.  Wilson  he  had  treat- 
ed at  the  Orphan  Asylum,  a  cure  speedily  resulting  in  all  of 
them. 

Dr.  Fries  inquired  how  long  Dr.  Davis  had  been  using  ben- 
zine for  the  treatment  of  itch  ? 

Dr.  Davis  said  the  45  cases  at  the  Orphan  Asylum  referred 
to,  was  his  principal  experience  with  the  remedy ;  in  a  few 
cases  of  the  disease  in  private  practice,  he  had  used  it  after 
the  cases  had  resisted  the  usual  treatment,  so  that  he  supposed 
he  had  used  benzine  successfully  in  52  cases.. 

Dr.  Thornton  desired  to  say  that  in  his  opinion  the  acarus 
did  not  produce  the  eruption,  but  its  presence  was  productive 
of  the  sensation — the  itching. 

Dr.  Davis  said  he  followed  the  writers  when  he  remarked 
that  the  presence  of  the  acarus  first  produced  the  vesicle — it 
progressed  in  the  course  of  its  canuliculi,  other  vesicles  sub- 
sequently coming  up  in  the  course  of  the  journey  of  the  in- 
sect ;  and  he  regarded  it  a  mistake  to  suppose  the  vesicle  the 
result  of  the  process  of  scratching.  The  systematic  writers 
therefore  describe  the  peculiar  acuminated  vesicle  as  the  char- 
acteristic peculiarity  of  itch. 

Dr.  Thornton  said  such  was  the  opinion,  certainly,  of  the 
olden  writers ;  but  Hebra  and  he  thought  other  modern  au- 
thorities held  that  the  eruption  was  not  properly  the  result  of 
the  presence  of  the  insect 

Dr.  Bruenn  begged  the  indulgence  of  the  Academy  for  ris- « 
ing  to  speak  on  a  subject,  upon  which  he  has  on  various  occa- 
sions volunteered  his  opinion.  The  direct  reference  of  our 
worthy  Vice  President  to  those  remarks,  necessarily  calls  for 
a  reply.  He  must  exceedingly  regret  to  perceive,  from  the 
statement  of  Dr.  Davis,  an  entire  misapprehension  of  his  re- 
marks at  our  last  meeting.    He  (Dr.  B.)  did  not  designate  the 
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disease  now  prevailing  here  to  a  great  extent,  and  character- 
ized by  a  severe  pruritus,  combined  often  with  papules,  vesi- 
cles, or  even  pustules  a  common  Prurigo — nor  did  he  declare 
prurigo  to  be  a  contagious  disease.  What  he  said  was,  that  the 
disease  in  question  partakes  of  some  of  the  characters  of 
both  Scabies  and  Prurigo  ;  instance,  its  situation  the  inner  and 
anterior  surface  of  the  thighs,  upon  the  shoulders,  neck,  arms 
and  hands,  its  appearance  at  all  seasons,  its  spontaneous  ter- 
mination or  unlimited  course',  its  frequent  relapses  after  its 
having  stayed  clired  for  months,  its  origin,  spontaneously,  or 
to  all  appearance  by  contagion,  its  indifference  to,  or  aggrava- 
tion after  the  sulphur  treatment.  He  came  to  the  conclusion, 
that  it  is  neither  the  one,  nor  the  other,  but  a  disease  eminently 
American.  He  was  glad  to  have  found  it  described  by  Amer- 
ican authors  more  than  thirty  years  ago,  under  various  names. 
Whether  this  disease  can  be  communicated  by  contagion  or 
not,  he  is  not  at  present  prepared  to  decide.  Such  were  his 
remarks.  But  Dr.  Davis  seems  to  consider  all  these  cases 
here  reported  to  answer  fully  Wilson's  description  of  scabies  ; 
and  to  elucidate  the  truth  of  his  assertion,  he  presents  to  the 
Academy  a  case  ;  and  refers  to  45  similar  cases  of  scabies,  with 
the  assertion  of  having  successfully  treated  them  with  Ben- 
zine. In  regard  to  the  case  before  the  Academy,  Dr.  B.  thinks 
it  might,  or  might  not  be  scabies ;  although  he  would  be  un- 
willing to  pronounce  a  scaliness,  with  an  acuminated  vesicle 
or  pustule,  accompanied,  as  this  case  is,  with  a  pruritus  of  the 
thighs  and  shoulders,  without  the  presence  of  the  acarus,  and 
without  a  certain  knowledge  of  its  contagious  origin,  a  case  of 
scabies.  It  is  true,  that  in  the  treatment  of  scabies,  the  dis- 
covery of  the  acarus  belongs  rather  to  the  rare  exceptions, 
than  to  the  rule,  but  then  the  diagnose  is  based  upon  its 
*  contagious  origin  ;  otherwise  the  case  remains  doubtful.  Our 
best  Dermatologists  admit  the  difficulty  in  certain  cases  to  dis- 
tinguish between  scabies  and  other  eruptions.  The  Greeks 
describe  Prurigo,  Lichen  and  Scabies,  their  Psora  under  the 
same  train  of  symptoms,  but  they  ascribe  to  the  latter  the 
same  causes,  that  some  claim  as  a  modern  discovery.  They 
called  the  creature  Syro.    Willan  says,  in  reference  to  the  di- 
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agnose  of  Scabies  :  "  The  highly  contagious  nature  of  the  erup- 
tion will,  in  many  cases,  have  clearly  manifested  itself,  and 
remove  all  doubt."  Bateman  says:  "It  is  obvious,  that  under- 
the  term  Scabies  writers  have  described  the  Prurigo,  and 
eve'n  some  scaly  and  mrfaracious  eruptions,  accompanied  with 
itching,  which  are  often  more  difficult  to  remove,  than  true 
scabies. 

Thus  much  for  this  case  ;  and  as  to  the  other  cases  referred 
to,  he  (Dr.  B.)  saw,  not  long  ago,  in  consultation  with  Dr.  Wil- 
son, our  very  worthy  Secretary,  these  same  identical  cases, 
and  found  them  presenting  all  the  characteristics  of  the  pre- 
vailing American  pseudo  Scabies.  Whether  they  were  cured 
and  relapsed,  he  does  not  know;  but  even  if  they  were,  it 
would  show  them  to  partake  of  the  chief  characteristic  of  the 
prevailing  eruption,  namely  its  proneness  to  relapse  under  any 
and  every  kind  of  treatment. 

Dr.  Murphy  said  he  thought  that  whenever  gentlemen  at- 
tempt to  apply  classical  descriptions  of  cutaneous  disease  to 
any  prevailing  epidemic,  as  he  thought  the  present  cutaneous 
affection  now  in  our  midst — he  felt  sure  they  would  only  add 
confusion  to  the  subject;  and  from  his  own  observation  of 
these  cases,  which  had  been  quite  extensive,  he  was  decidedly 
disposed  to.  regard  the  disease  as  prurigo.  He  related  a 
number  of  cases  of  this  kind,  which  had  come  to  his  notice ; 
they  had  papules — they  were  only  itching — the  disease  ap- 
pearing all  over  the  patients — especially  over  the  shoulders, 
and  on  the  inside  of  the  thighs.  He  did  not  think  the  acarus 
was  present  in  these  cases ;  they  were  in  families,  and  with 
persons  of  the  most  marked  cleanliness  m  their  toilet;  he 
was  in  the  habit  of  considering  itch  proper  as  greatly  promo- 
ted by  filth ;  still  he  thought  these  cases  were  contagious.  Dr. 
Murphy  had  no  doubt  benzine  would  kill  the  insect  in  itch 
proper,  and  cure  the  disease ;  any  penetrating  oil  will  do  it ;' 
he  detailed  the  old  plans  of  treatment,  as  the  French  treat- 
ment, &c. 

Dr.  Davis  was  greatly  surprised  at  the  remarks  of  his  friend  * 
Dr.  Murphy,  who  was  generally  very  much  prone  to  quote 
authorities  which  just  now  he  was  pleased  to  deprecate ;  the 
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fact  is,  no  authority  ever  alleged  that  filth — that  dirt  was  pro- 
ductive of  itch;  the  insect,  the  acarus  scabei  is  the  origin — 
and  we  may  as  properly  rely  on  authorities  on  this  disease,  as 
we  may  in  pneumonia. 

On  motion,  the  subject  under  discussion  was  laid  over  for 
further  consideration. 


Letter  From  Clarysville.— Burns. 

Messrs.  Editors  Lancet  and  Observer  —  Sirs  :  —  I  wish  to 
call  the  attention  of  the  profession  to  the  use  of  astringent 
lotions  in  the  treatment  of  burns,  scalds,  &c.  Eight  years 
since  last  January,  my  little  boy  accidentally  fell  with  his  foot 
in  a  vessel  of  boiling  water,  scalding  his  foot  as  high  up  as  his 
ankle  joint;  his  shoe  and  stocking  was  immediately  taken 
off ;  the  greater  part  of  the  epidermis  of  the  dorsal  surface  of 
the  foot  followed  the  removal  of  the  stocking.  The  pain  and 
agony  of  the  child  was  almost  beyond  description.  Cold 
water  dressings  were  immediately  applied  to  afford  temporary 
relief,  until  something  else  might  be  procured.  It  occurred 
to  me  that  any  application  that  would  relieve  the  capillary 
congestion,  would  quiet  the  intense  irritation.  To  meet  that 
indication,  I  took  Kino  and  Tannic  acid  equal  parts,  and  water 
a  sufficient  quantity  to  make  a  saturated  solution.  The  foot 
was  held  over  the  vessel  containing  it,  and  by  means  of  a 
sponge  an  almost  continuous  affusion  of  the  solution  was  kept 
up  for  about  three-fourths  of  an  hour,  during  which  time  the 
child  fell  asleep.  It  was  no  sooner  applied  than  the  smarting 
was  relieved;  lint  saturated  with  the  same  solution  was  applied 
to  the  burned  surface,  and  renewed  as  often  as  evaporation 
rendered  it  necessary.  This  treatment  was  continued  for  four 
days,  at  which  time  the  burned  surface,  with  the  exception  of 
a  small,  triangular  space  upon  the  flexure  of  the  ankle  joint 
was  healed  over.  Ceratum  Calaminae  was  then  substituted 
for  ,the  astringent  lotion.    The  child  was  permitted  to  walk 


1865.]  Correspondence.  227 

about,  and  play  ;  as  soon  as  the  lotion  was  discontinued,  flex- 
ing and  extending  the  foot  greatly  retarded  the  reparative 
process  at  the  flexure  of  the  ankle  joint;  but  notwithstand- 
ing; the  foot  was  healed  up,  and  well,  in  about  fifteen  days, 
leaving  a  very  small  cicatrice,  f  have  since  used  it  exclu- 
sively, in  every  case  of  burns  and  scalds  that  have  fallen  under 
my  charge  in  private  practice,  with  the  most  satisfactory  re- 
sults. But  it  was  not  until  I  had  entered  the  service  some 
time  that  I  had  a  good  opportunity  of  testing  the  real  value 
of  that  agent.  On  July  4th,  1864,  during  an  engagement  on 
the  Baltimore  &  Ohio  Railroad,  at  South  Branch  Bridge,  a 
detachment  of  Co.  K.,  2d  Md.  P.  H.  B.,  was  in  an  Iron  clad 
railroad  car,  defending  the  bridge,  a  shell  from  the  enemy  pen- 
etrated the  car,  and  the  powder,  (previous  to  bursting  the 
shell,)  exploded  in  jets  from  the  fuse  and  she'll,  which  burned 
severely  all  that  were  in  the  car  ;  they  were  sent  to  this  hos- 
pital. One  of  them,  Corporal  J.  W.  Croston,  came  under  my 
care  upon  the  5th,  the  tfiext  day  after  the  engagement.  When 
admitted,  he  had  considerable  constitutional  disturbance,  and 
upon  examination,  the  whole  of  his  face,  neck,  both  ears 
hands,  and  ankles,  were  found  to  be  severely  burned;  the 
epidermis  was,  or  had  been  all  over  the  unprotected  surfaces 
of  his  body,  separated  by  a  serous  fluid,  forming  a  continuous 
blister  over  each  burned  surface.  The  previous  treatment,  as 
near  as  could  be  learned,  consisted  of  olive  oil  and  chimney 
soot  mixed  together,  and  spread  over  the  raw  surfaces.  He 
presented  a  hideous  aspect ;  his  face  as  well  as  the  remaining 
burned  surfaces,  was  very  much  swollen,  and  encrusted  over 
with  the  soot,  which  was  dry  and  hard  with  serum  and  blood 
issuing  from  numerous  fissures  in  it.  Patient  was  immediately 
stripped,  and  the  unburned  surfaces  of  his  body  sponged  clean 
with  soap  and  water,  dressed  clean,  and  placed  in  bed  ;  a  sat- 
urated solution  of  Alum  with  water,  was  immediately  ordered, 
and  lint  saturated  with  it  was  applied  to  all  the  burned  sur- 
faces ;  the  lint  was  kept  wet  constantly  by  an  affusion  of  the 
same  solution ;  an  anodyne  was  given  at  bedtime.  6th.  Pa- 
tient rested  well  last  night ;  his  constitutional  disturbance  had 
in  a  great  measure  subsided  ;  he  complained  of  no  pain  at  all 
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when  lying  still ;  his  diet  necessarily  consisted  of  gruels,  in 
consequence  of  his  not  being  able  to  open  his  lips  readily. 
The  lint  was  taken  off,  and  all  the  crusts  of  soot  and  epider- 
mis were  removed,  that  could  be  detached  without  causing  the 
raw  surfaces  to  bleed;  the  lint  was  renewed,  and  the  affusion 
of  the  saturated  solution  of  Alum  continued  sufficiently  often 
to  keep  the  lint  and  raw  surfaces  saturated  with  the  solution. 
7th.  Patient  rested  well ;  his  circulation  was  natural,  and  ap- 
petite good ;  the  lint,  of  necessity  had  to  be  renewed  at  least 
twice  in  twenty-four  hours,  from  the  fact  that  the  Alum  crys- 
talized  upon  it,  and  rendered  it  impervious  ;  with  each  renewal 
of  the  lint,  an  effort  was  made  to  remove  all  the  old  crusts. 
Diet  and  treatment  continued.  15th.  The  patient  has  rested 
well  since  the  7th,  without  the  aid  of  anodynes  ;  his  general 
health  was  good ;  the  burned  surfaces  had  all  healed  except 
upon  his  eyelids,  some  spots  on  his  neck  and  fingers,  or  in 
other  words,  all  the  burned  surfaces  healed  except  those  parts 
where  the  frequent  corrugation  of  the  skin  caused  by  the  con- 
traction of  the  muscles  retarded  the  healing  process.  Treat- 
ment continued,  diet  full.  19th.  Patient  was  well ;  all  the 
burned  surfaces  had  healed  without  leaving  a  single  cicatrix, 
or  unnatural  contraction  of  the  skin  which  has  universally 
attended  all  extensive  burns  that  have  come  under  my  obser- 
vation, except  those  that  have  been  treated  with  astringent 
lotions  exclusively.  22d.  Patient  was  returned  to  duty  by  his 
own  request.  Upon  the  6th  of  the  same  month,  another  pa- 
tient was  sent  into  my  ward,  who  was  burned  at  the  same 
time,  under  the  same  circumstances,  and  equally  as  severe, 
but  rendered  a  much  more  complicated  case,  in  consequence 
of  having  been  treated  two  days  with  olive  oil  and  cotton. 
The  same  treatment  was  adopted  that  was  used  with  the  for- 
mer patient,  and  the  same  results  followed.  Not  a  single  cic- 
atrix was  visible  after  recovery,  and  the  skin  had  as  natural 
appearance  in  a  few  days  after  healing,  as  it  had  previous  to 
being  burned.  Upon  the  23d  ot  the  same  month  a  patient 
was  admitted  whose  face,  ears,  neck,  shoulder,  hands,  and  an- 
kles, were  likewise  severely  burned  by  the  explosion  of  a 
caisson,  near  Bunker  Hill,  W.  Va.,  July  1861:.  In  consequence 
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of  not  having  any  alum,  I  treated  him  with  a  saturated 
solution  of  tannic  acid,  until  our  stock  of  it  was  exhausted, 
and  then  with  a  saturated  solution  of  extract  of  Catechu.  His 
recovery  was  equally  as  satisfactory  as  the  others,  except  that 
the'integument  of  the  burned  surfaces,  after  recovery  was  not 
so  clear  as  in  the  others,  which  was  caused  in  all  probability 
by  the  absorption  of  the  coloring  matter  of  the  lotions  used, 
hence  I  would  prefer  the  transparent  astringent.  The  advan- 
tages of  this  form  of  treatment  are,  that  the  irritation  and 
smarting  is  immediately  relieved ;  the  secretion  of  pus,  the 
formation  of  cicatrices,  and  contraction  of  the  integument 
prevented. 

Although  each  of  the  above  cases  were  severe  burns,  yet 
no  constitutional  treatment  was  required  in  either. 

Most  Eespectfully,        Your  Obedient  Servant, 

David  Shanor,  Ass't  Surgeon  6th  West  Ya.  I. 
U.  S.  General  Hospital,  Clary  sville,  Md. 


Letter  from  Xenia. 

Xenia,  February  9th,  1865. 
Dr.  E.  B.-  Stevens:  In  glancing  over  the  pages  of  your 
Journal,  I  see  a  case  reported  by  you  before  the  Cincinnati 
Academy  of  Medicine,  (would  that  we  could  have  such  a 
Society)  on  "  Syphilitic  Pemphigus,"  which  calls  to  my  mind 
a  case  I  had  about  one  year  since  which  I  can  not  better  de- 
scribe than  to  quote  your  language  as  afac  simile  m  my  case, 
my  treatment  being  about  the  same,  except  mercury  endemi- 
cally  applied  by  me.  The  child  died  when  about  two  mont  hs 
old.  I  think  that  I  have  the  "  connecting  link  "  in  my  case 
that  you  say  in  yours  "  is  wanting."  The  mother  was  a  sub- 
ject of  syphilis  in  years  gone  by,  but  had  so  far  yielded,  that 
she  married  a  widower,  who  was  healthy  and  of  unexceptional 
character,  having  many  healthy  children  by  his  former  wife ; 
but  a  little  prior  to  this  child's  birth  he  showed  constitutional 
taint  without  the  primary  or  secondar  y  disease.  He  does  not 
o  this  day  suspect  what  ailed  him  or  his  child.    He  had  sore 
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throat,  lost  his  hair,  and  his  hearing  partly.    He  is  now  in 
pretty  good  health.  This  is  a  case  without  doubt  (in  my  mind) 
in  which  the  syphilis  was  transmitted  to  the  foetus  in  utero  by 
the  mother,  and  also  through  her  to  the  husband. 
Excuse  me  for  this  note. 

I  am,  sir,  yours  truly,  H.  r.  m. 


Transactions  of  the  American  Medical  Association.  Instituted  1847.  Vol.  XV. 
Philadelphia  ;  Printed  for  Association  by  Collins. 

We  do  not  propose  at  the  present  time  to  pass  through  the 
stereotype  process  of  a  detailed  notice  of  the  contents  of  this 
volume  of  transactions.  We  are  certainly  very  glad  to  see  the 
determination  to  make  the  volume  less  unwieldy  in  bulk  than 
has  heretofore  been  a  custom ;  we  have  not  read  the  papers 
published  with  sufficient  care  to  determine  how  much  trash  has 
been  retained  in  the  process  of  winnowing.  It  has  been  the 
growing  fashion  of  late  to  rather  deprecate  the  reports  and  gen- 
eral usefulness  of  the  American  Medical  Association — we  are 
certainly  gratified  to  find  published  in  the  present  volume  so 
much  that  is  worthy  of  preservation. 

The  re-organization  of  the  Association,  whereby  its  papers 
are  disposed  of  in  sections,  has  given  to  some  extent  a  new 
complexion  to  the  volume  of  transactions — grouping  the  top- 
ics of  the  session  under  their  proper  sections — as  of  practical 
medicine  and  obstetrics — materia  medica  and  chemistry — sur- 
gery, &c,  &c.  Amongst  the  papers  as  published  we  have  a 
proposed  modification  of  the  King  Pessary  of  Hodges,  by  Dr. 
Hitchcock,  of  Michigan,  intended  especially  for  the  relief  of 
anteflexion  and  anteversion  of  the  uterus ;  the  modification 
consists  in  springing  an  arch  across  a  segment  of  the  ring- 
which  is  adapted  to  support  the  fundus  of  the  uterus  by  fall- 
ing immediately  posterior  to  the  arch  of  the  pubis  when  fitted 
in  situ  ;  it  is  not  easy  in  any  brief  space  to  give  a  very  intel. 
ligible  idea  of  Dr.  Hitchcock's  pessary,  especially  unaccom- 
panied with  the  illustration.  The  same  author  contributes  an 
interesting  paper  embodying  a  report  of  the  circumstance 
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attending  a  fatal  case  of  abortion  in  Kalamazoo,  Michigan.  In 
this  case  the  fatal  termination  seems  very  clearly  to  have  resulted 
from  the  forced  introduction  of  air  into  the  circulation  through 
the-utcrine  sinuses;  exactly  what  was  the  peculiar  instrument 
made  use  of  by  the  abortionist  in  this  case,  is  not  very  clear, 
but  the  testimony  gives  the  fact  that  during  the  operation,  the 
doctor  blew  through  the  instrument  into  the  uterine  cavity  and 
death  was  the  almost  instantaneous  result,  accompanied  with  a 
scream,  as  of  agony.  A  case  essentially  like  this  was  report- 
ed a  few  years  ago  in  the  Medical  and  Surgical  Reporter, 
death  evidently  having  been  the  immediate  result  of  the  intro- 
duction of  air  into  the  circulation  through  the  uterine  veins,  and 
in  some  way  by  means  of  the  instrument  used  in  procuring 
an  abortion. 

For  its  practical  bearing,  no  report  embraced  in  this  volume 
of  transactions  is  of  more  importance  than  that  on  compulsory 
vaccination,  presented  by  Dr.  J.  F.  Hibberd,  of  Richmond,  In- 
diana. The  committee,  have  taken  hold  of  the  subject  with 
the  full  determination  that  both  the  profession  itself,  sadly 
wanting  in  exact  information  on  this  topic — and  the  popular 
ear  shall  be  reached  with  a  fair  resume  of  the  time,  extent  and 
character  of  the  protection  afforded  by  the  vaccine  disease 
against  the  contagious  influence  of  small  pox ;  and  to  this  end 
that  committee  propose  to  enlist  the  services  and  influence  of 
the  entire  medical  and  secular  press  of  the  country,  in  an  ef- 
fort to  reach  the  attention  of  our  whole  people  to  the  import- 
ance of  this  subject.  We  will  not  dwell  further  on  this  report 
in  this  connection,  as  we  notice  the  subject  more  particularly 
in  another  part  of  the  current  number. 

Passing  over  a  number  of  interesting  contributions  which 
at  best  we  should  have  but  space  to  notice  by  name,  we  re- 
mark that  the  Prize  Essay  was  awarded  to  Dr.  L.  Fleet  Speir5 
of  Brooklyn.  N.  Y.  Demonstrator  of  Anatomy  of  the  Long 
Island  College  Hospital,  Surgeon  to  the  Brooklyn  City  Dispen- 
sary, &c.  The  subject  treated  of  in  the  essay  is,  The  Pathol* 
ogy  of  Jaundice;  in  which  the  author  claims  to  prove  that  the 
yellow  color  of  the  skin  is  due  to  the  presence  of  hasmatoi- 
dine.    His  final  summing  up  expresses  the  opinion  that  "  all 
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cases  of  jaundice,  with  the  exception  of  those  produced  by 
poisons  acting  upon  the  blood,  and  those  occasioned  by  ner- 
vous shocks,  may  be  included  under  one  common  cause,  viz. : 
a  defective  action  on  the  part  of  the  secreting  substance  of  the 
liver,  in  consequence  of  which  the  elimination  of  the  meta- 
morphizing  hsematine  is  arrested,  and  the  skin  and  kidneys  are 
required  to  effect  its  removal." 

In  the  proceedings  of  the  association  we  note  that  on  the 
call  of  the  roll  it  appeared  that  405  delegates  and  08  perma- 
nent members  were  present  at  this  session  of  the  association, 
representing  the  U.  S.  army  and  navy,  the  District  of  Colum- 
bia and  eighteen  States. 

Let  us  fondly  hope  that  we  may  soon  be  present  to  greet 
in  general  convention  a  representation  from  every  State  in  the 
Union,  and  that  the  association  may  now  enter  upon  a  fresh 
career  of  usefulness  and  honor  far  surpassing  all  its  past  glory. 

Proceedings  of  the  American  Pharmaceutical  Association:  1804. 

The  Twelfth  Annual  meeting  of  the  American  Pharmaceu- 
tical Association  commenced  its  sessions  in  the  city  of  Cincin- 
nati, on  Wednesday,  September  21,  1804,  Mr.  J.  F.  Moore,  of 
Baltimore,  presiding,  and  H.  N.  Rittenhouse,  acting  as  Secretary. 
We  have  before  us  now  the  resulting  volume  of  transactions. 

A  large  space  is  occupied  with  the  Report  of  the  Commit- 
tee on  the  progress  of  pharmacy  and  chemistry,  of  which  Mr. 
Geo.  J.  Scattergood  was  the  chairman.  This  interesting  re- 
sume embraces  a  catalogue  of  the  new  works  on  these  topics 
in  this  country  and  Europe — together  with  the  various  pro- 
cesses in  pharmaceutical  operations — the  progress  of  Materia 
Medica — and  the  improvements  in  chemistry  and  chemical 
manipulations.  This  report  covers  a  hundred  and  thirty  pages, 
and  the  various  subjects  are  classified  under  the  proper  respec- 
tive heads  and  sub-heads. 

Besides  this  lengthy  report  we  find  nearly  thirty  special  re- 
ports and  essays,  the  mere  title  of  them  respectively  being  too 
lengthy  for  full  enumeration. 

Amongst  the  most  interesting  papers,  however,  we  note  the 
report  of  Mr.  Gordon  on  glycerine,  an  article  to  which  he  has 
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given  a  good  deal  of  attention ;  we  remember  that  accom- 
panying the  reading  of  this  paper  to  the  association,  he  pre- 
sented a  number  of  preparations  in  which  glycerine  was  sub- 
stituted for  syrup  with  happy  results. 

Mr.  Edward  Parish,  as  usual,  is  a  copious  contributor,  his 
heart  evidently  being  fully  enlisted  in  his  profession,  and  in 
the  present  volume  probably  the  best  paper  from  Mr.  Parish 
is  his  essay  on  a  systematic  course  of  study  and  manipulation 
for  students  of  pharmacy. 

Several  of  the  reports  are  illustrated  with  very  excellent 
wood-cut  engravings,  and  the  entire  typographical  appearance 
of  the  volume  is  creditable  to  the  committee  whose  vexatious 
duty  it  has  been  to  supervise  this  work. 


A  Dictionary  of  Medical  Science  :  containing  a  concise  explana- 
tion of  the  various  subjects  and  terms  of  anatomy,  physiology,  pa- 
thology, hygiene,  therapeutics,  pharmacology,  pharmacy,  surgery, 
obstetrics,  medical  jurisprudence,  and  dentistry  :  notices  of  climate, 
and  cf  mineral  waters  ;  formulae  for  officinal,  empirical,  and  dietetic 
preparations  ;  with  the  accentuation  and  etymology  of  the  terms  ; 
and  the  French  and  other  synonyms  ;  so  as  to  constitute  a  French  as 
well  as  English  Medical  Lexicon.  By  Robley  Dunglison,  M.D., 
L.L.D.,  Professor,  &c,  &c.  Thoroughly  revised,  and  very  greatly 
modified  and  augmented.    Philadelphia  :  Blanchard  &  Lea,  1865. 

It  is  now  eight  years  since  the  issue  of  the  last  edition  of 
Dunglison's  Dictionary :  in  that  time  the  rapid  progress  of 
medical  science  has  unavoidably  introduced  very  many  new 
terms  in  professional  use — and  has  already  created  the  neces- 
sity for  a  revision  of  any  standard  medical  lexicon.  We  have 
not  taken  the  time  carefully  to  compare  the  present  with  for- 
mer editions  of  the  Lexicon. — but  we  are  assured  by  the 
author  that  he  has  labored  to  render  this  more  complete  in  all 
respects  than  any  previous  edition,  and  to  this  end  he  has  be- 
stowed unusual  time  and  labor. 

For  many  years  Dunglison's  Dictionary  has  been  the  stand- 
ard book  of  reference  with  most  practitioners  in  this  country ; 
and  whatever  may  be  said  of  other  works  from  the  same 
author,  his  extensive  reading,  and  varied  knowledge  on  the 
whole  field  of  science,  eminently  fit  him  for  such  a  task  as 
this.    The  medical  profession  of  this  country  have  largely  ap 
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predated  Dr.  Dunglison's  books,  and  we  can  certainly  com- 
mend this  work  to  the  renewed  confidence  and  regard  of  our 
readers. 

For  sale  by  Robert  Clarke  &  Co.    Trice  $6.75. 

A  Monograph  on  Glycerine  and  its  Uses.  By  Henry  Hartshorne, 
A.M.,  M.D.,  Member  of  the  American  Philosophical  Society,  <fec.  &c. 
Philadelphia:  J.  B.  Lippincott  &  Co.,  1865. 

We  have  received  a  modest  little  volume  with  the  above 
title,  devoted  to  an  exposition  of  the  present  knowledge  and 
applications  of  glycerine.  Within  a  few  years,  the  uses  of  gly- 
cerine have  multiplied  to  an  almost  indefinite  extent:  pharma- 
ceutists find  its  applicability  constantly  occurring ;  it  has  be- 
come a  substitute  for  syrups  in  many  preparations ;  perfumers 
adopt  it  as  a  basis  of  cosmetics  and  hair  dressings  ;  gas  meters 
are  filled  with  it,  instead  of  alcohol,  and  a  large  number  of  our 
most  elegant  therapeutical  agents  are  dependent  upon  glyce- 
rine for  their  character.  In  this  state  of  growing  interest  and 
importance,  Dr.  Hartshorne  has  undertaken  to  bring  together 
the  facts  about  this  agent,  for  the  most  part  scattered  through 
the  various  medical  and  pharmaceutical  journals  of  the  day. 
His  monogram  embraces  the  history,  properties,  chemical  re- 
lations, manufacture,  adulterations,  tests,  solvent  powers,  phys- 
iological actions,  medical  uses,  external  and  internal,  pharma- 
ceutical uses,  uses  in  the  arts,  manufactures,  etc. 

The  author  claims  to  have  taken  some  pains  to  verify  the 
statements  given  in  this  little  volume  ;  but  otherwise  he  only 
desires  to  be  regarded  as  a  judicious  compiler.  The  volume 
affords  a  convenient  means  of  reference  for  such  as  desire  to 
study  up  this  popular  agent. 

For  sale  by  R.  W.  Carroll  &  Co.    Price  60  cents. 
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Protection  from  Small  Pox  by  means  of  Vaccination  and  Be-  Vac- 
cination. It  is  not  easy  for  people  of  the  present  day  to  appreciate 
the  terrible  ravages  of  small  pox  previous  to  the  introduction  of 
vaccinia.  Still  the  figures  of  statistical  tables,  both  of  the  past  and 
present  rate  of  mortality  from  this  disease  are  readily  obtainable, 
and  some  of  them  even  now  are  surprising  as  well  as  instructive. 
For  instance,  it  appears  that  in  the  United  States  annually  about 
2,500  persons  die  from  small  pox.  If  this  death  rate  can  be  abso- 
utely  abolished  by  proper  vacinations,  it  is  a  serious  matter  for 
popular  as  well  as  scientific  inquiry. 

Since  the  discovery  of  the  protecting  power  of  vaccinia  by  Jenner, 
there  have  been  constant  discussions  up  to  the  present  time  upon  a 
few  topics  of  inquiry. 

One  is  in  regard  to  the  transmission  of  other  diseases  or  diatheses 
with  the  infection  :  another,  whether  the  protection  is  partial  or 
complete  ;  another,  whether  time  modifies  the  protected  condition  of 
the  individual — and  the  consequent  necessity  or  otherwise  for  re- 
vaccination. 

"  At  the  annual  session  of  the  American  Medical  Association  held 
in  New  York,  June  1864,  the  following  resolutions  were  adopted, 
and  a  committee  constituted  of  Drs.  BpII  of  Brooklyn,  Loines  of 
New  York,  Bulkley  of  New  York,  Nebinger  of  Philadelphia,  and 
Hibberd  of  Eichmond,  Ind. — to  carry  out. 

"  Resolved,  That  the  Association  deems  it  a  duty  to  institute 
measures  looking  to  the  vaccination,  ultimately,  of  every  person  liv- 
ing in  the  limits  of  country  over  which  it  exercises  influence. 

"  Resolved,  That  a  Central  Committee  of  five  be  appointed  to  en- 
lighten the  public  mind,  by  all  available  means,  upon  the  value  and 
necessity  of  universal  vaccination. 

H  Resolved,  That  the  Central  Committee  be  authorized  to  appoint 
associate  and  auxiliary  committees  in  each  State." 

In  accordance  with  these  resolutions,  the  committee  have  prepared 
a  lengthy  circular,  devoted  to  such  topics  of  dispute  as  are  alluded 
to  above  ;  and  it  is  proposed  to  distribute  this  information  in  some 
shape  throughout  the  entire  country.  We  had  purposed  reprinting 
the  circular  in  the  present  issue  of  this  Journal,  but  find  its  length 
will  compel  us  to  forego  that  pleasure  until  next  month — much  to 
our  regret ;  and  inasmuch  as  we  simply  delay  this  reprint,  we  shall 
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omit  any  quotations  or  abstracts  of  the  paper,  and  for  the  present, 
only,  call  attention  to  the  points  involved,  and  bespeak  the  hearty 
co-operation  of  the  profession  at  large  with  the  zealous  labor  of  this 
committee. 


Dr.  Freer,  of  Chicago,  and  the  Homoeopaths. — Some  time  since,  the 
Homoeopaths  of  Chicago  made  a  case  against  Dr.  J.  W.  Freer,  En- 
rolling Surgeon  of  the  Chicago  district,  and  preferred  complaints  to 
the  Provost  Marshal  General,  demanding  his  removal  from  office. 
The  burthen  of  the  charge  consisted  in  his  refusal  to  recognize  the 
certificate  of  a  homoeopathic  attendant,  as  evidence  of  unfitness  for 
military  service — but  the  charge  was  fortified  with  various  additional 
shortcomings — such  as  want  of  courtesy,  disposition  to  make  his 
official  position  contribute  to  his  private  interests  ;  and  finally,  that 
he  was  personally  obnoxious  to  that  community,  "  by  reason  of  his 
entire  ignorance  of  good  breeding,  his  deficiencies  of  education,  and 
his  consequent  unofficer-like  and  ungentlemanly  behavior."  Of 
course  these  last  were  merely  riders  to  strengthen  the  fence.  P.  M» 
General  Fry  issued  an  order  to  the  Provost  Marshal  of  that  District 
to  investigate  the  case  ;  and  there  was  consequently  a  hearing,  em- 
bracing a  vast  amount  of  testimony  pro  and  con,  relevant  and  irrele- 
vant. The  final  result  however,  we  think,  to  any  reasonable  reader 
of  the  testimony — which  we  find  reported  in  the  Chicago  Medical 
Journal — is  a  refutation  of  the  character  and  deportment  of  Surgeon 
Freer,  personal,  social,  and  professional,  for  which  he  may  well  feel 
very  grateful,  and  indulge  in  a  just  pride. 

The  testimony  convicts  the  assailants  in  this  case,  of  ignorance, 
incapacity,  and  trickery,  so  palpably  that  we  fancy  they  will  be  in 
no  hurry  for  a  fresh  trial  in  that  arena. 

In  this  connection  we  take  occasion  to  remark  that  the  most  prom- 
inent prosecutor  in  the  case  was  a  certain  Dr.  G.  L.  Beebe,  who 
managed  to  secure  an  appointment  in  the  medical  service  of  the 
army,  at  one  time  since  the  war  commenced,  by  some  sort  of  leger- 
demain ;  and  for  the  comfort  of  Chicagoins  we  may  remark  that 
homoeopaths  and  eclectics  from  this  latitude  have  met  with  like  suc- 
cess, much  to  somebody's  reproach.  We  also  take  upon  ourselves  as 
Journalists,  a  degree  of  censure,  for  being  betrayed  into  a  somewhat 
clever  notice  of  this  same  Dr.  Beebe,  some  months  ago  ;  we  have 
since  learned  the  status  of  the  man,  and  most  respectfully  embrace 
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this  opportunity  to  make  our  humble  apologies  to  our  Chicago 
neighbors  for  our  inadvertence. 

Bromine  in  Hospital  Gangrene— Dr.  Foofe  :  In  a  recent  discussion 
in  the  Cincinnati  Academy  of  Medicine,  Dr.  Mussey  denied  the  pro- 
priety of  Dr.  Goldsmith's  claim  for  priority  in  the  use  of  Bromine 
for  hospital  gangrene  :  He  remarked  that  some  years  ago,  when  he, 
Dr.  M.  was  experimenting  with  different  remedies  upon  the  bites  of 
animals,  that  then  Dr.  H.  E.  Foote  of  this  city  recommended  to  him 
the  use  of  Bromine  in  these  cases  for  the  separation  of  the  slough  ; 
and  this  is  all  that  Goldsmith  claims  for  this  remedy.  He  further 
remarked,  as  to  the  success  of  Bromine,  he  did  not  believe  it  better 
than  iodine  with  the  proper  stimulants,  and  that,  in  his  opinion,  we 
should  anticipate  pyemia  and  hospital  gangrene,  by  placing  patients 
upon  proper  remedies  as  soon  as  they  enter  the  hospital,  or  fall  into 
our  hands,  without  waiting  for  the  symptoms  of  these  diseases  to 
manifest  themselves — that  is,  we  should  treat  from  the  beginning 
before  the  disease  sets  in. 

Toland  Medical  College. — This  is  the  title  of  a  new  institution  re- 
cently chartered  at  San  Francisco,  California.  The  college  building,, 
which  is  said  to  be  large  and  convenient,  was  erected  by  Dr.  H.  H. 
Toland,  and  with  the  lot  on  which  it  stands  was  most  liberally  pre- 
sented by  him  to  the  trustees  of  the  Institution. 

The  Faculty-Consist  of  the  following  gentlemen  : 

H.  H.  Toland,  M.D.,  President  and  Professor  of  the  Principles 
and  Practice  of  Surgery. 

James  Blake,  M.D.,  Professor  of  Obstetrics  and  Diseases  of  women 
and  children. 

J.  Newton  Brown,  M.D.,  Professor  of  Anatomy. 

C.  L.  Lane,  M.D.,  Professor  of  the  Institutes  of  Medicine. 

Wm.  0.  Ayers,  Professor  Theory  and  Practice  of  Medicine. 

J.  F.  Morse,  M.D.,  Professor  of  Clinical  Medicine  and  Diagnosis. 

Thomas  Bennett,  M.D.,  Professor  of  General  Pathology. 

H.  Gibbons,  M.D.,  Professor  of  Materia  Medica. 

Robert  Oxland,  M.D.  Professor  of  Chemistry. 

Extraordinary  Ordinance  of  Louis  XIV.,  requiring  Physicians  to 
withhold  their  Services  to  Patients  seriourfy  ill,  who  refuse  to  be  con- 
fessed— In  his  recent  report  upon  the  position  and  relations  of  the 
Medical  Profession,  made  by  M.  Amedee  Latour  to  the  French  Med- 
cal  Association,  while  adverting  to  the  project  of  demanding  addi- 
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tional  Medical  legislation  at  the  hands  of  the  ruling  powers,  he 
noticed  incidentally  a  remarkable  ordonvance  promulgated  by  Louis 
XIV.  towards  the  end  of  his  reign,  in  which  he  menaced  with  depri- 
vation any  physician  who,  called  to  a  pationt  suffering  from  a  dan- 
gerous disease,  neglected  to  apprise  him  of  his  danger,  and  to  see 
that  he  was  duly  confessed  by  a  priest. 

The  ordonnance  as  to  confession  was  issued  at  the  instigation  of 
Cardinal  Noailes,  Archbishop  of  Paris,  and  bears  date  Versailles, 
March  8,  1712.    The  following  are  extracts  : 

"  We  hereby  declare  and  ordain  as  our  royal  will  and  pleasure  that' 
all  Physicians  of  our  kingdom  shall  hold  themselves  bound  upon  the 
second  day  of  their  visiting  patients  attacked  by  fevers  or  other  dis- 
eases which  by  their  nature  may  lead  to  death,  to  exhort  them  to 
confess,  or  to  cause  their  family  to  give  them  this  advice.  And  in 
the  case  that  neither  the  patients  nor  their  friends  seem  disposed  to 
follow  this  advice,  the  Physicians  shall  hold  themselves  obliged  to 
advertise  the  curate  or  vicar  of  the  parish  in  which  such  patients 
dwell,  and  obtain  a  certificate  from  them  to  the  effect  that  such  ad- 
vertisement has  been  given.  Physicians  are  prohibited  visiting  these 
patients  on  the  third  day,  unless  the  confessor  has  duly  certified  to 
them  that  such  patients  have  confessed,  or  at  all  events  that  the 
confessor  has  seen  them,  and  prepared  them  for  the  reception  of  the 
Sacramento.  Physicians  who  have  thus  apprised  the  confessors  of 
the  residences  of  such  patients,  and  are  provided  with  certificates 
from  them  of  their  having  done  so,  are  at  liberty  to  continue  their 
attendance  without  incurring  the  subjoined  penalties.  We  will  that 
those  Physicians  who  may  contravene  this  our  present  declaration 
shall  be  condemned  for  the  first  offence  to  a  fine  of  300  livres  ;  that 
for  the  second  they  shall  be  interdicted  from  all  functions  or  prac- 
tice during  at  least  thiee  months  ;  and  that  for  the  third  offence  they 
shall  be  deprived  of  their  degrees,  their  names  erased  from  the  lists 
of  the  faculties,  and  prohibited  forever  from  practising  in  any  part 
of  our  kingdom." 

In  addition,  it  is  stated  that  when  the  urgency  of  the  case  demands 
it,  the  patients  may  be  urged  to  confess  even  before  the  second  day. 
In  the  absence  of  physicians,  surgeons  and  apothecaries  are  enjoined 
to  perform  this  duty  under  similar  penalties. — Med.  Times  and  Gas., 
Dec.  31st,  1864. 
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Dr.  Brown- Sequard  in  Dvblin. — During  the  last  week,  much  in- 
terest has  been  excited  in  Dublin  by  the  visit  of  Dr.  Brown-Sequard 
to  that  city,  and  the  performance  of  a  very  formidable  operation  un- 
der the  advice  of  that  gentleman,  the  result  of  which  is  looked  for- 
ward to  with  great  interest.  The  operation  to  which  we  allude,  was 
the  excision  of  a  portion  of  one  of  the  vertebrae  in  a  case  of  partial 
dislocation  of  the  spine  from  injury,  and  was  performed  by  Dr.  Rob- 
ert Macdonnell,  in  Jervis-street  Hospital.  The  very  formidable  na- 
ture of  the  operation  made  its  performance  a  matter  for  the  most 
mature  consultation  and  deliberation.  After  examination  of  the 
case  by  Dr.  Brown-Sequard,  and  in  view  of  the  absolute  certainty  of 
death  as  the  only  remaining  alternative,  it  was  determined  to  endea- 
vor to  relieve  the  symptoms  of  paralysis  by  operation.  The  verte- 
bra, which  was  low  down  in  the  dorsal  region,  was,  we  believe, 
found  to  be  twisted  and  compressing  the  chord,  and  portions  of  the 
laminae  were  removed.  Up  to  the  present  time  we  understand  that 
a  slight  improvement  in  motive  power,  or  in  the  incontinence  of  the 
urine  and  faeces  has  resulted. — Dublin  Med.  Press,  Feb'y  8,  1864. 


A  Chinese  Doctor. — There  are  quite  a  number  of  Chinese  physi- 
cians in  California,  who  practise  among  their  own  people.  But  we 
have  come  across  one  whose  business  is  with  the  white-skinned  races, 
and  who  has  a  large  practise  in  his  way.  "  Doctor  "  Li  Fung  (or 
some  such  name)  has  his  office  crowded  daily  with  intelligent  (?) 
Anglo-Saxons.  We  are  informed  by  an  educated  Chinaman  that  Li 
Fung  had  no  medical  training  at  home,  but  came  to  California  as  a 
common  laborer.  Taking  his  cue  from  the  advertising  charlatans 
who  infest  our  community,  he  proclaimed  himself  a  physician  of 
great  skill  and  experience,  and  immediately  drew  a  crowd  of  halt, 
lame,  and  blind  imbeciles,  eager  to  have  their  wrists  clutched  by  a 
semi-barbarian,  and  to  test  the  virtues  of  grasshopper  tea  and  dried 
maggots.  We  have  actually  conversed  with  one  of  his  victims — 
patients,  we  mean — who  assures  us  that  Li  Fung  can  tell,  on  feeling 
the  pulse,  and  without  asking  a  question,  everything  that  ails  his 
patients.  When  the  Chinese  want  medical  aid,  they  go  to  a  man 
whom  they  know  to  have  been  educated  in  his  calling.  John  will 
not  trust  Li  Fung,  but  laughs  in  his  capacious  sleeve,  to  see  the  su- 
perior race  jostling  each  other  in  pursuit  of  a  Chinese  mountebank. 
— San  Francisco  Med.  Rep. 
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The  United  States  Dispensatory. — The  twelfth  edition  of  this 
great  work,  which  has  been  in  course  of  revision  during  several  years 
past,  is  rapidly  approaching  completion.  Its  appearance  has  been 
delayed  by  the  death  of  Dr.  Bache,  throwing  the  labor  chiefly  on  Dr. 
Wood  ;  but  especially  by  the  unusual  mass  of  materials  which  seven 
years  have  evolved,  including  the  many  changes  rendered  necessary 
by  the  revision  of  the  United  States  and  British  Pharmacopoeias. 
With  every  endeavor  to  keep  the  size  of  the  volume  within  its  pres- 
ent limits,  more  than  a  hundred  pages  will  be  added  to  it,  notwith- 
standing the  great  saving  of  space  by  the  consolidation  of  the  three 
British  Pharmacopoeias  into  one.  There  is  every  reason  to  believe 
that  the  work  will  be  published  between  the  middle  and  the  end  of 
March. 

A  Home  Banquet. — A  banquet  is  announced  at  Lyons  under  the 
auspices  of  Dr.  Munaret  and  M.  Guivogne,  a  veterinary  surgeon,  at 
which  the  principal  article  of  food  is  to  be  horse-flesh.  The  organi- 
zers of  the  entertainment  state  that  the  use  of  that  meat  would  bring 
into  consumption  more  than  forty  millions  of  kilogrammes,  which 
they  consider  just  as  good  as  beef,  more  wholesome  than  pork,  and 
three  times  cheaper  than  any  butcher's  meat.  The  number  of  tickets 
is  limited  to  one  hundred  and  twenty,  the  price  being  fixed  at  ten 
francs  each. 

Fifth  Annual  Report  of  Longview  Asylum  for  the  year  1864.  We 
have,  through  the  courtesy  of  the  Superintendent,  Dr.  Langdon, 
received  the  annual  report  of  this  Institution,  which  exhibits  the 
usual  gratifying  state  of  successful  management  and  proper  condition. 

The  total  receipts  for  the  year  ending  October  31,  1864,  were 
$86,427,23  ;  total  expenditures  during  the  same  period  amounted  to 
$86,253,61.  According  to  the  Superintendent's  report  we  find  the 
whole  number  of  patients  treated  during  the  year  amounted  to  497  ; 
total  number  of  cases  reported,  80  ;  cases  dismissed  as  improved, 
22  ;  deaths,  26. 

The  various  accompanying  tables  supply,  as  usual,  an  abundant 
amount  of  valuable  and  interesting  statistical  matter,  but  we  have 
not  time  at  present  to  make  an  abstract  of  them. 


Hospital  Surgeons  in  Paris. — Two  very  eminent  surgeons  have 
lately  retired  from  their  nosocomial  duties  in  consequence  of  having 
reached  three  score  years.    Messrs.  Huguier  and  Chassaignac  have 
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won  for  themselves  the  reputation  of  accomplished  surgeons  ;  the 
former  hy  his  labors  especially  as  regards  diseases  ot  the  uterus  and  of 
the  female  external  parts  of  generation  ;  the  latter  by  his  discovery 
and  enthusiastic  application  of  the  ecraseur.  M.  Chassaignac  has 
lately  published  an  extensive  work  on  surgery,  which  will  probably, 
ere  long,  find  a  translator  in  this  country. 

Vacinition  and  Syphilis. — An  important  discussion  is  now  pend- 
ing at  the  Academy  of  Medicine  of  Paris.  M.  Depaul,  one  of  the 
members  and  reporters  on  the  progress  of  vacination,  has  incorporat- 
ed in  his  report  the  late  calamitous  propagation  of  syphilis  by  vac- 
cination. He  expresses  himself  very  strongly  on  the  subject,  and  is 
likely  to  perplex  very  much  the  seeretary-of-state  to  whom  the  report 
is  addressed.  M.  Ricord  lately,  in  an  excellent  speech,  combated  the 
views  of  M.  Depaul,  and  a  lively  debate  is  expected. 

The  Surgical  Society  of  Paris  and  the  late  Mr.  Guthrie. — At  the 
annual  meeting  of  this  Society,  on  the  11th  inst.,  the  Secretary.  M. 
Legouest,  read  the  panegyric  of  the  late  Mr.  Guthrie.  The  orator 
followed  our  countrymen  on  the  fields  of  battle  of  Portugal  and  Spain, 
from  1807  to  1813,  and  at  Waterloo  :  he  gave  a  sketch  ot  the  private 
career  of  the  great  British  Surgeon,  and  depicted  his  success  as  pro- 
fessor, operator,  and  author.  In  one  part  of  the  discourse  M.  Legou- 
est ventured  upon  a  parallel  between  Larrey  and  Guthrie,  which  was 
very  much  applauded. 


Incident  at  the  Academy  of  Medicine  of  Paris. — The  fears  express- 
ed respecting  the  health  of  the  President,  M.  Malgaigne,  were  sadly 
realized  on  the  10th  instant.  Shortly  after  a  discourse  delivered  by 
M.  Ricord,  it  was  perceived  that  M.  Malgaigne  was  insensible.  The 
worthy  president  was  conveyed  home,  where  he  recovered  conscious- 
ness, but  much  uneasiness  is  felt  respecting  his  ultimate  fate.  The 
latest  information  states  that  the  patient  is  likely  to  recover  by  rest 
and  care.   

Endurance  of  Human  Life. — A  remarkable  instance  of  the  power 
of  supporting  hunger  has  recently  occurred  at  Horsham,  near  Mel- 
bourne, in  Australia.  Two  boys,  aged  nine  and  five,  and  a  girl  of 
seven,  being  sent  into  the  "bush"  to  gather  broom,  lost  their  way, 
and  after  a  long  search  in  which  the  natives  were  emploved,  were 
discovered  sleeping  on  a  clump  of  broom.  They  had  been  eight  days 
and  nine  nights  without  food,  and  with  only  one  drink  of  water. 
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lenth  Annual  Report  of  the  Southern  Ohio  Lunatic  Asylum  for 
1864. — The  annual  report  before  us  shows  the  condition  of  the 
Southern  Ohio  Asylum,  under  the  supervision  of  Dr.  Gundry,  to  be 
highly  satisfactory  and  creditable  to  his  judicious  management. 

The  whole  number  of  patients  under  treatment  during  the  year 
was  246,  of  which  number  53  were  discharged  cured  and  10  improv- 
ed. We  notice  the  further  very  interesting  statistical  figures  to  the 
effect  that  of  1,079  patients  received  into  the  Asylum  since  it  was 
opened,  565  were  discharged  cured.  Other  interesting  tables  are  in- 
corporated in  the  Superintendent's  report,  which  for  the  same  reason 
as  with  the  Longview  Report,  we  must  for  the  present  pass  by. 

Spotted ,  Fever — Cerebro- Spinal  Meningitis.  —  Various  portions  of 
the  country  continue  at  times  to  be  ravaged  with  this  epidemic.  A 
correspondent  desires  us  to  give  in  this  journal  the  best  plan  of  treat- 
ment in  the  disease.  We  must  at  present  ask  our  friend  to  recall 
here  and  there  the  various  articles  which  have  been  given  from  time 
to  time  for  some  time  past  in  the  Lincet  and  Observer.  We  have 
no  personal  experience  in  its  observation  or  treatment,  but  have  en- 
deavored at  various  times  to  keep  our  readers  regularly  posted  in  all 
plausible  or  reasonable  sug  gestions  of  pathology,  or  treament. 

Massachusetts  Medical  College. — The  Commencement  Exercises  of 
the  Medical  Department  of  Harvard  University  took  place  on  the 
8th  of  March.  Selected  dissertations  were  read  by  a  portion  of  the 
Graduation  Class.  After  which  the  Degree  of  Doctor  of  Medicine 
was  conferred  on  forty-two  gentlemen,  the  address  to  the  Graduat- 
ing Class  being  delivered  by  the  President  of  the  University. 

Medical  College  of  Ohio. — We  insert  the  annual  announcement  of 
the  Ohio  Medical  College  in  our  advertising  department  of  this 
month.  This  old  Institution  and  its  present  Faculty  are  so  well 
known  as  to  render  any  special  remarks  out  of  place.  For  any  in- 
formation, address  Dr.  Comegys,  Dean  of  the  Faculty, 
v   

Massachusetts  General  Hospital. — Dr.  J.  B.  S.  Jackson  having 
been  a  member  of  the  Board  of  Visiting  Physicians  of  this  Hospital 
for  twenty-five  years,  has  withdrawn  from  the  Board,  and  been  suc- 
ceeded by  Dr.  S.  L.  Abbott.  Upon  the  retirement,  the  Board  of 
Trustees  unanimously  adopted  resolutions  complimentary  to  the  pro- 
tracted and  able  services  conferred. 
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Anaesthetics  in  the  Army. — The  Surgeon-General  of  the  United 
States  Army  has  ordered  that  in  all  cases,  either  in  the  hospital,  or 
on  the  field,  in  which  death  is  supposed  to  result  from  the  employ- 
ment of  anaesthetic  agents,  a  detailed  report  of  the  attendant  ciicum- 
stances  shall  be  made  to  the  Medical  Bureau.  A  sample  of  the  drug 
employed  will  also  be  forwarded  for  analysis. — Boston  Med.  and 
Surg.  Journal. 

Be  organization  of  the  Medical  Department  of  the  Navy. — A  bill  is 
before  Congress  for  the  re-organization  of  the  Medical  Department 
of  the  Navy.  It  gives  increased  rank  and  emolument  to  medical 
officers — a  reform  much  needed. 

New  Boohs. — We  have  received  from  Lindsay  &  Blackiston  a  new 
edition  of  Paget' s  Surgical  Pathology ;  and  from  the  same  publishers 
Practical  Receipts  for  Druggists  and  Pharmaceutists,  by  Branston  : 
from  W.  A.  Townsend,  New  York,  a  complete  Alphabetical  Index  of 
Braithwaite's  Retrospect,  from  the  beginning  to  the  present  time,  em- 
bracing fifty  semi-annual. Parts. 


Jokes  for  the  Craft. 

A  Doctors  Beaton. — A  practitioner  being  asked  by  his  patients 
why  he  had  put  up  so  many  ingredients  into  his  prescriptions  is  said 
to  have  answered,  "  In  order  that  the  disease  may  take  what  it  likes 
best." 

Aberne'hy's  Prescription. — An  Irishman  called  in  great  haste  on 
Dr.  Abeniethy,  stating  that  "  Be  jabers,  my  boy  Tim  has  swallowed 
a  rat." — "Then,  be  jabers,"  said  Abeniethy,  ''tell  your  boy  Tim 
to  swallow  a  cat." 

A  Doctor's  Epitaph. — Dr.  I.  Letsome  wrote  the  following  epitaph 
for  his  own  tombsome  ;  but  it  is  not  likely  that  he  allowed  his 
friends,  or  at  least  his  patients,  to  read  it  until  he  was  under  the 
turf,  or  out  of  practice  : 

When  people's  ill  they  comes  to  I'; 

I  physics,  bleeds  and  sweats  em. 
Sometimes  they  live,  sometimes  they  die ;  f 

What's  that  to  I?    L  Letsome  (lets  'em.) 
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Harper's  Monthly  Magazine  for  April  is  received,  and  is  still  up  to 
its  established  standard.  The  price  of  Harper's  Monthly  and 
Harper's  Weekly  is  now  &-L00  a  year  for  eacli  publication,  but  should 
any  of  our  subscribers  desire  to  take  either  of  them  in  connection 
with  the  Lancet  and  Observer,  the  two  will  be  furnished  for  $6.50 
per  annum. 


Army  Medical  Intelligence. 


MEDICAL   DEPARTMENT   OF   THE  WEST. 

Confirmed. ---The  United  States  Senate  has  confirmed  the  nomina- 
tion of  Col.  J.  K.  Barnes  as  Surgeon-General  and  Brevet  Brigadier- 
General,  U.S.A. 

Headquarters  (established  by  order  of  the  Secretary  of  War), 
Louisville,  Ky. 

This  Department  embraces  all  States,  North  and  South,  which 
lie  west  of  the  Allegheny  Mountains,  including  the  following  Military 
Departments  : 

Department  of  the  Northwest  :  Northern  Department  ;  Depart- 
ments of  Missouri,  Kansas,  and  those  composing  the  Military  Divi- 
sion of  the  Mississippi. 

Col.  R.  C.  Wood,  Assistant  Surgeon  General,  United  States 
Army,  in  charge.  Chief  of  Staff — Surgeon  Joseph  H.  Brown,  U.S.A. 
Assistants—  Assistant-Surgeon  C.  C.  Gray,  U.S  A.  ;  Assistant- 
Surgeon  F.  L.  Town,  U.S.A.  Offices — 708  Jefferson  Street,  between 
Seventh  and  Eighth,  Louisville,  Ky. 

Medical  Inspectors,  U.S.A. — Lieutenant-Colonels  R.  H.  Coolidge, 
Louis  Humphreys,  and  N.  S.  Townshend.  Station — (when  not  on 
inspecting  duty,)  Louisville. 

Medical  Purveyor,  U.S. A.— Surgeon  D.  L.  Magruder,  U.S.A.  Of- 
fice-north side  Main  street,  between  First  and  Second. 

R.  H.  Gilbert,  Surgeon  United  States  Volunteers,  Superintendent 
Medical  Director  of  United  States  Army  General  Hospitals  of  Louis- 
ville, Ky.,  and  Jeffersonville,  Ind.  Office  on  Walnut  street,  between 
Fourth  and  Fifth. 

GENERAL  HOSPITALS  IN  LOUISVILLE,  KY. 

Officers'  U.S.A.  General  Hospital. — Corner  of  Brook  and  Broad- 
way.   In  charge  of  Wm.  Clendenin,  U.S.V. 

Brown  U.S.A.  General  Hospital. — Third  street,  three  miles  from 
the  city.    In  charge  of  Assistant-Surgeon  B.  E.  Fryer,  U.S.A. 

Crittenden  U.S.A.  General  Hospital.  —  Corner  Fifteenth  and 
Broadway.    In  charge  of  Surgeon  R.  R.  Taylor,  U.S.V. 
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Clay  U.S.A.  General  Hospital. — Sixth  street,  between  Walnut  and 
Chestnut.    In  charge  of  Surgeon  Francis  Greene,  U.S.V. 

Eruptive  U.S.A.  General  Hospital. — (Branch  2,  small-pox: 
Branch  4,  measles.)  On  the  Newburg  road,  three  miles  from  the 
city.    In  charge  of  Surgeon  A.  C.  Swartzwelder,  U.S.V. 

Foundery  U.S.A.  General  Hospital.  —  Corner  of  Fifteenth  and 
Main  streets.    In  charge  of  Surgeon  E.  E.  Phelps,  U.S.V. 

Strader  U.S.A.  General  Hospital. — Foot  of  Fourth  street.  In 
charge  of  Surgeon  Benjamin  McCluer,  U.S.V. 

Transfer  U.S.A.  General  Hospital. — Broadway,  near  the  Nashville 
Depot.    In  charge  of  Surgeon  J.  R.  McClung,  U.S.V. 

GENERAL  HOSPITALS  IN  JEFFERSONVILLE,  IND. 

Jefferson  U.S.A.  General  Hospital. — One  mile  east  of  the  city. 
In  charge  of  Surgeon  M.  Goldsmith,  U.S.V. 

Joe  Holt  U.S.A.  General  Hospital. — One  mile  west  of  the  city. 
In  charge  of  Surgeon  H.  P.  Stearns,  U.S.V. 

No.  16  U.S.A.  General  Hospital. — Near  Railroad  Depot.  In 
charge  of  Assistant-Surgeon  A.  B.  Prescott,  U.S.V. 

GENERAL  HOSPITALS,  NEW  ALBANY,  IND. 

Medical  Director  of  Northern  Department  in  charge  of  the  General 
Hospitals  at  New  Albany.  Charles  S.  Tripler,  Surgeon,  U.S.A. 
Office,  Cincinnati,  Ohio.t 

Surgeon  Thomas  W.  Fry,  U.S.A.,  Superintendent  of  Hospitals. 
Office,  De  Paw  House. 

Hospital  No.  4,  upper  corner  Ninth  and  Main  ;  S.  J.  Alexander, 
A.  A.  Surgeon  U.S.A.  in  charge. 

No  5  (Colored)  North-west  corner  Main  and  Lafayette,  W.  A. 
Clapp,  A.  A.  Surgeon  U.S.A.  in  charge. 

No.  6  Elm  street,  between  upper  Sixth  and  Seventh ;  E.  S. 
Crosier,  A.  A.  Surgeon  U.S.A.  in  charge. 

No.  8  Main  street,  between  Pearl  and  Slate  ;  A.  S.  Green,  A.  A. 
Surgeon  U.S.A.  in  charge. 

Floating  Hospital  "  Ohio  "  (Colored)  lying  at  the  foot  of  lower 
Fourth  street;  J.  A.  Octerlong,  A.  A.  Surgeon  U.S.A.  in  charge. 

Northern  Department. — Headquarters,  Cincinnati,  Ohio.  This 
Department  embraces  the  States  of  Ohio,  Indiana  Illinois  and 
Michigan. 

Col-.  Chas.  S.  Tripler,  U.S.A.,  Medical  Director;  David  Stanton, 
Surgeon  U.S.V.,  Assistant  Medical  Director.  Office,  North-east 
corner  Fourth  and  Race  streets. 

Surgeon  W.  S.  King,  U.S.A.,  Superintendent  of  Hospitals  in 
Cincinnati.    Office,  Third  and  Main  streets. 
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MILITARF  H0SPITAL8   IN  CINCINNATI. 

Officers  U.S.A.  General  Hospital. — On  Fairmount,  N.  W.  suburbs 
of  the  city.    Surgeon  W.  H.  Gobrecht,  U.S.V.  in  charge. 

Washington  Park  U.  S.  General  Hospital. — On  Elm  street,  above 
Twelfth,  opposite  the  Park.  J.  B.  Smith,  A.  A.  Surgeon  U.S  A. 
in  charge  ;  O.  D.  Norton,  A.  A.  Surgeon  U.S.A.  Assisting. 

Marine  U.  S.  General  Hospital,  Eye  and  Ear  Hospital. — Corner 
of  Sixth  and  Lock  streets.  In  charge  of  Surgeon  Speer,  U.S.V.  ; 
E.  Williams,  A.  A.  Surgeon  U  S. A.,  Assisting. 

West  End  U.  S.  General  Hospital. — George  street,  near  Freeman. 
Robert  Bartholow,  A.  A.  Surgeon  U.S.A.  in  charge  ;  L.  A.  James, 
A.  A.  Surgeon  U.S.A.,  assisting. 

Woodward  Post  Hospital. — Corner  of  Broadway  and  Franklin 
streets.  E.  B.  Stevens,  A.  A.  Surgeon  U.S.A.,  in  charge  ;  S.  B. 
Conover,  A.  A.  Surgeon  U.S.A.,  Assisting  and  Medical  officer  at 
Military  Prison  ;  M.  T.  Carey,  A.  A.  Surgeon  U.S.A.,  assisting  on 
Post. 


OBITUARY. 

Jackson. — At  Chattanooga,  Tenn.,  Jan.  17th,  Robert  M.  S.  Jack- 
son, M.D.,  Medical  Inspector,  3d  Army  Corps,  and  Acting  Medical 
Director  Department  of  the  Ohio. 

Dr.  Jackson  was  an  enthusiastic  mountaineer,  and  believed  that 
in  the  pure  air  of  the  Alleghanies  the  enervated  and  listless  inhabit- 
ants of  cities  and  the  lowlands  would  find  health,  strength,  and  en- 
ergy. With  this  view,  he  some  years  since  established  a  Sanitarium 
at  Cresson,  near  the  summit  of  the  Allegheny  mountains,  in  this 
State,  which  has  become  a  very  popular  place  of  summer  resort. 

As  a  scientific  man  he  had  few  superiors  in  Pennsylvania.  He 
was  thoioughly  versed  in  all  departments  of  science,  and  as  a  geolo- 
gist and  botanist  was  specially  distinguished.  He  was  a  member  of 
the  Pennsylvania  Geological  Commission,  of  which  .Prof.  Rogers  was 
chief,  and  very  much  of  the  results  of  that  survey  are  due  to  the 
skill  and  industry  of  Dr.  Jackson.  He  was  a  member  of  the  Ameri- 
can Philosophical  Society,  Academy  of  Natural  Sciences,  and  other 
learned  institutions. — Med.  and  Surg.  Reporter. 
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EDITED  BY  E.  WILLIAMS,   M.D.,  CINCINNATI. 


Clinical  Statistics  and  Observations  Drawn  from  my  Private  Practice 
for  the  Year  1864. 


Experienced  medical  men  are  well  aware,  that  much  of  the  mate- 
rial published  in  our  medical  journals,  under  the  head  of  "  Reports 
of  Cases,"  is  of  no  value  whatever  to  medical  science.  They  are 
superficially  observed,  and  carelessly  described  accounts  of  cases, 
published  for  advertisements.  Of  course  only  successful  results, 
and  those  with  evident  exaggeration,  are  ever  made  known  by  men 
whose  whole  aim  is  self  glorification.  Such  contributions  are  worse 
than  useless.  Indeed,  they  are  prejudicial  to  the  interests  of  the 
healing  art,  because  the  unwary  are  liable  to  be  seduced  by  them 
into  fatal  mistakes.  Moreover,  there  is  a  strong  tendency  among 
professional  men,  to  draw  sweeping  conclusions  from  a  few  swept  up 
facts.  This  proneness  t6  generalize  on  the  slightest  provocation, 
leads  to  the  adoption  of  hobbies  ;  and  when  a  physician,  however 
honest  he  may  be,  has  mounted  one  of  these,  he  rides  rough-shod 
over  all  the  facts  that  others  may  throw  in  his  way.  Over  credulity 
on  the  one  hand,  and  obstinate  skepticism  on  the  other,  are  the 
greatest  possible  obstacles  to  the  spread  of  truth.  If  there  is  any 
way  to  excite  in  the  former  health]/  doubt,  and  to  subdue  the  latter 
into  a  wholesome  faith  ;  it  is  by  the  publication  of  carefully  collect- 
ed, and  honestly  reported  statistics  on  a  large  scale. 

I  propose,  therefore,  to  give  to  the  readers  of  our  periodical,  in 
the  next  few  numbers,  in  as  concise  a  fcrm  as  possible,  a  summary 
of  my  experience  for  the  past  year.  Let  me  say,  however,  by  way 
of  explanation,  that  the  statistics  and  observations  which  I  propose 
to  communicate,  are  drawn  only  from  pay  patients.  They  may, 
therefore,  be  more  favorable  than  statistics  taken  from  charitable 
institutions.  The  large  number  of  poor  people  whom  I  have  treated 
at  my  office,  and  whose  names  and  diseases  I  could  not  find  time  to 
record,  as  well  as  the  soldiers  attended  at  the  U.  S.  Marine  Hospital, 
and  the  patients  treated  in  the  Eye  Department  of  the  Commercial 
Hospital,  are  not  included  in  my  present  report. 
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In  my  communications,  I  shall,  as  far  as  practicable,  follow  the 
order  adopted  in  the  Annual  Keports  of  the  Ophthalmic  Hospital  at 
Wiesbaden,  Germany,  so  admirably  composed  by  Drs.  Pagenstecher 
and  Saemisch. 

The  number  of  paying  patients  which  I  have  on  my  books  for 
18G4,  is  1,700.  Of  these  412  were  cases  of  diseases  of  the  ear,  arid 
1,288  affections  of  the  eye  and  its  appendages.  In  my  analysis  of 
the  diseases  of  the  eye  I  shall  take  up  first  : 

AFFECTIONS  OF    THE  ORBIT. 

a.  Caries  of  the  Orbit.  1.  A  woman,  about  25  years  of  age,  and 
apparently  healthy,  who  had  extensive  caries  of  the  ethnoid  and 
frontal  bone  of  the  right  side,  and  who  was  recommended  to  me  for 
fistula  luchrymalis.  With  considerable  thickening  and  redness  of  the 
skin,  at  the  upper  and  inner  part  of  the  orbit,  there  was  a  fistulous 
opening  just  above  the  tendon  of  the  orbicularis  muscle.  By  ex- 
ploring with  the  probe,  I  found  that,  instead  of  communicating  with 
the  tear  sack,  it  led  to  the  ethnoid  bone,  which  was  denuded  in  its 
entire  extent.  The  eye  was  slightly  dislocated  downwards  and  out- 
wards, but  freely  movable  in  all  directions,  excepting  slight  limita- 
tion inwards,  and  inwards  and  upwards.  Vision  good.  I  recom- 
mended careful  daily  injections  with  tepid  water,  followed  by  diluted 
Tinct.  Iodine,  and  an  operation  to  remove  the  bone  as  soon  as  it 
might  become  detached.  The  prospect  of  long  trouble,  followed 
eventually,  perhaps,  by  loss  of  the  eye,  deformity  of  the  face,  and 
even  loss  of  life,  so  discouraged  the  patient,  that  she  returned  to  the 
country  from  whence  she  came,  and  I  know  not  what  has  become  of 
her. 

2.  A  little  girl  aet.  9,  of  a  scrofulous  constitution,  and  very  un- 
healthy parentage,  was  brought  to  me  in  March,  for  a  swelling  over 
the  region  of  the  lachrymal  sack.  It  was  then  about  the  size  of  a 
pea,  very  hard,  and  incapable  of  evacuation  by  pressure.  The  skin 
over  it  was  not  discolored,  and  there  was  not  much  tenderness  to  the 
touch.  Epiphora  and  deformity  were  the  chief  source  of  complaint. 
The  girl  was  veiy  pale,  feeble,  and  annoyed  with  constant  cough, 
which  made  the  suspicion  of  tubercles  in  the  lungs,  very  strong.  I 
put  her  on  syrup  of  Iodide  of  Iron,  good  diet,  wine,  and  daily  exer- 
cise in  the  fresh  air.  Topically,  for  the  time  being,  nothing.  After 
a  few  weeks,  the  tumor  had  nearly  doubled  in  size,  and  become  sorer 
to  the  touch,  with  redness  of  the  skin.  I  punctured  it  with  a  nar- 
row bistoury,  and  there  escaped  about  3j  of  watery  pus.  On  exam- 
ination with  a  probe,  I  detected  caries  of  the  os  unguis,  and  by 
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little  manipulation  passed  the  stile  down  the  nasal  duct  into  the 
nose.  Since  then  the  incision  has  remained  open,  and  gives  exit  to 
the  discharge  kept  up  by  the  diseased  bone.  It  has  now  been  over 
a  year  since  I  first  saw  the  case,  and  although  still  not  well,  she  is 
much  better  in  health,  and  the  dead  bone  is  gradually  being  elimina- 
ted by  means  of  the  moderate  suppuration.  I  have  refrained  from 
making  any  severe  operation  for  its  removal,  or  destruction,  by  caus- 
tics, or  the  actual  cautery,  on  account  of  the  child's  very  feeble 
health.  In  the  future  I  may  operate  up^n  it,  if  time  and  tonics 
prove  inadequate  to  the  cure. 

In  this  connection  I  will  merely  refer  to  a  young  lady  whom  I 
treated  a  few  years  ago  for  caries  of  the  lower  margin  of  the  orbit, 
with  occasional  discharge  of  small  spiculae  of  bone,  between  the 
lower  lid  and  globe.  She  was  a  very  unhealthy  subject,  morose  in 
her  disposition,  and  so  excessively  sensitive  that  she  could  scarcely 
bear  the  slightest  touch,  or  a  single  ray  of  light.  There  was  severe 
conjunctivitis,  especially  in  the  inferior  cul  de  sac,  with  vascularity 
of  the  lower  half  of  the  cornea.  On  two  different  occasions,  1  was 
obliged  to  give  her  chloroform  in  order  to  examine  the  eye.  The 
first  time,  to  my  surprise,  I  found  apiece  of  match  about  three  quar- 
ters of  an  inch  long,  imbedded  between  the  lower  lid  and  the  globe, 
in  the  bottom  of  the  cul  de  sac.  On  exploration  with  a  probe,  I 
could  detect  denuded  bone  through  the  conjunctiva  where  the  spec- 
ulse  had  previously  escaped.  A  couple  of  weeks  afterwards,  I  again 
put  her  under  chloroform  ;  and  on  examination,  found  apiece  of  fat 
rpork  as  larger  as  the  small  finger,  pushed  down  in  the  same  place  !  ! 
I  was  then  told  by  her  parents  that,  on  several  occasions  previously, 
similar  masses  had  escaped  from  the  eye,  which  they  supposed  to  be 
pieces  of  her  own  flesh.  Had  it  not  been  that  I  could  feel  the  dis- 
eased bone,  and  that  subsequently,  as  I  learned,  extensive  caries 
with  much  deformity  resulted,  I  should  have  believed  that  she  her- 
self also  put  in  the  pieces  of  bone  that  were  said  to  have  escaped. 
A  short  time  after  the  detection  of  the  piece  of  pork,  she  was  taken 
home  to  the  country,  and  I  never  saw  her  afterwards.  This  was  one 
of  the  most  remarkable  cases  of  hysterical  mania  that  I  ever  saw. 
So  strong  was  her  morbid  desire  to  have  wonderful  things  escape 
from  her  eye,  that  she  constantly  introduced  those  foreign  bodies, 
and  kept  up  the  most  intense  inflammation,  pain  and  photophobia, 
which  was  severe  enough  from  the  diseased  bone  alone.  She  after- 
wards, as  I  heard,  lost  the  eye  from  ulceration  of  the  cornea ;  but 
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whether  she  ever  recovered  from  the  caries,  and  the  mania  to  put 
things  in  her  eye,  I  do  not  know. 

3.  A  man  30  years  old,  consulted  me  about  a  fistulous  opening  at 
the  upper  and  inner  part  of  the  orbit,  half  an  inch  above  the  tendon 
of  the  orbicularis,  which  had  been  called  fistula  lachrymalis.  I 
found  that  it  communicated  with  the  frontal  sinus,  into  which  I 
readily  passed  a  probe,  and  explored  the  whole  internal  surface,  but 
found  no  diseased  bone.  There  had  been  inflammation  of  the  mucous 
lining  of  that  cavity,  with  accumulation  of  pus,  and  perforation  of 
the  anterior,  inferior  wall.  There  was  abundant  discharge  of  foetid 
matter,  which  was  ameliorated  by  daily  injections  of  tepid  water, 
followed  by  a  solution  of  nitrate  of  silver.  The  patient  ceased  at- 
tendance after  a  few  visits,  and  I  know  not  what  was  the  result. 

b.   CY.^T  OF  THE  ORBIT. 

1.  A  stout,  healthy  man,  30  years  of  age,  came  from  the  country, 
to  consult  me  on  the  22d  of  March,  for  a  very  high  degree  of  exoph- 
thalmus  of  the  right  eye.  When  a  boy,  he  had  received  a  severe 
blow  on  the  right  bide  of  the  face,  from  which  a  small  scar  still 
exists,  just  above  the  outer  and  upper  part  of  the  orbit.  With  this 
exception,  no  other  injury  that  might  have  any  causal  connection 
with  the  disease,  could  be  remembered.  The  protrusion,  first  no- 
ticed about  6  months  previously,  was  so  great  that  the  eye  lids 
could  only  be  closed  by  an  effort.  The  direction  of  the  dislocation 
of  the  globe  was  forwards,  and  slightly  downwards,  and  inwards. 
By  careful  palpation,  a  fluctuating  tumor  was  detected  between  the 
ball,  and  the  upper  and  outer  part  of  the  orbit.  I  elevated  the  lid, 
and  thrust  a  trochar  through  the  cul  de  sac  of  the  conjunctiva, 
backwards,  in  the  direction  of  the  tumor,  when  about  an  ounce  and 
a  half  of  ropy,  slightly  reddish  fluid  escaped.  The  ball  sank  back 
nearly  to  its  natural  position,  immediately.  The  patient  then  went 
to  his  home  in  the  country,  with  directions  to  return  in'  two  weeks. 
He  did  so,  and  at  that  time,  I  found  a  re-accumulation  of  fluid,  but 
to  a  much  less  degree.  A  similar  puncture  was  made,  with  the 
same  result.  Some  few  weeks  later,  he  appeared  again,  with  the 
exophthalmos  as  marked  as  on  the  first  occasion.  I  then  made  an 
incision  an  inch  or  more  long,  through  tjie  skin,  parallel  with  the 
margin  of  the  orbit,  and  opened  the  cyst  extensively.  After  the 
escape  of  the  liquid  contents,  I  washed  it  out  with  water  and  a 
syringe,  when  three  or  four  masses  of  coagula,  nearly  as  large  as  the 
little  finger,  were  washed  out.    By  examination  with  a  probe,  and 
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then  the  small  finger,  the  cyst  was  found  to  be  very  large,  and  to 
extend  quitejto  the  apex  of  the  orbit.    As  much  of  the  walls  of  the 
cyst  as  possible  was  removed  with  scissors.    The  wound  was  then 
kept  open  for  several  weeks  with  a  tent,  and  the  cavity  daily  washed 
out  with  water.    Finally  the  tent  was  left  out,  the  wound  closed, 
and  the  patient  considered  himself  well  for  about  a  year.    The  re- 
maining exophthalmos  was  slight  ;  the  vision,  which  was  at  first 
much  impaired,  improved  till  he  could  read  No.  8  of  Jaeger's  test 
type,  and  he  suffered  no  inconvenience  whatever.    On  the  20th  of 
February,  '65,  he  again  called,  with  a  decided  return  of  the  exoph- 
thalmos.   He  stated  that  the  eye  remained  nearly  natural  till  two 
weeks  previously,  when  it  began  to  protrude  rapidly,  and  in  a  few 
days,  attained  nearly  the  original  degree  ;  without  any  pain,  redness, 
or  soreness  upon  pressure.    I  made  a  free  incision  at  the  edge  of  the 
orbit  as  before,  and  there  escaped  about  an  ounce  of  pus  mixed  with 
the  glairy,  ropy  liquid  of  the  cyst.    On  exploring  with  a  probe,  a 
portion  of  the  roof  of  the  orbit,  quite  at  the  apex,  was  felt  to  be 
denuded,  but  smooth.    The  wound  was,  as  before, 'kept  open  with  a 
tent,  and  the  cavity  daily  syringed  out  with  water,  and  then  injected 
with  pure  tincture  of  iodine.    After  this  was  continued  for  a  week, 
the  patient  went  home,  with  directions  to  keep  the  tent  in,  and  re- 
turn in  ten  days.    At  the  end  of  that  time,  the  cavity  was  percepti- 
bly reduced  in  size,  and  the  denuded  bone  was  covered  by  soft  tissue. 
Still,  some  of  the  glairy  fluid  escaped  each  day,  with  the  pus,  which 
indicated  that  the  cyst  was  still  not  destroyed.    I  then  injected  it 
every  second  day,  for  three  or  four  times,  with  a  60  grain  solution  of 
nit.  argent.    After  that,  he  remained  at  home  a  week,  and  on  his 
re-appearance,  I  found  the  cavity  much  reduced  in  extent,  and  bleed- 
ing readily,  when  sounded  with  the  probe.    I  again  injected  with 
the  iodine,  for  three  successive  days.    I  sent  him  home  for  three 
weeks,  directing  him  not  to  allow  the  external  wound  to  close.  As 
the  time  for  his  return  has  not  yet  expired,  I  can  not  give  the  pres- 
ent condition.    I  have  no  doubt,  however,  but  the  treatment  will  be 
successful,  and  the  patient  permanently  relieved.    I  presume  that  for 
some  ten  months  after  the  first  free  incision,  and  partial  excision,  the 
cyst  was  nearly  obliterated.    The  reproduction  was  probably  caused 
by  slight  periostitis  at  the  apex  of  the  orbit,  which  led  to  suppura- 
tion, and  the  re-distention  of  the  portion  of  cyst  remaining.  When 
the  final  result  is  determined,  I  shall  make  it  known  in  my  future 
reports.  V 
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c.  exoptitalmos  from  phlegmon  of  the  orbit. 

1.  A  healthy  man,  30  years  of  age,  consulted  me  some  two  years 
ago,  for  an  actropium  of  the  left  lower  eye  lid,  caused  by  a  previous 
wound.  I  operated  on  it,  by  making  incisions  from  each  end  of  the 
everted  lid,  in  the  shape  of  a  V,  meeting  below,  on  the  cheek.  This 
was  raised  and  a  Ijusted  with  twisted  sutures,  in  the  usual  way.  It 
healed  very  favorably,  and  the  deformity  was  much  relieved.  Some 
weeks  afterwards,  as  there  was  still  a  little  eversion  of  the  lid,  at 
the  inner  canthers,  I  excised  a  small  triangular  piece,  just  external 
to  the  punctum,  and  united  it  with  a  suture.  Two  days  afterwards 
the  suture  was  removed,  and  the  wound  had  healed  by  first  intention. 
Some  few  hours  afterwards,  erysipelas  set  in,  the  face  swelled  enor- 
mously, the  patient  became  delirious,  and  for  more  than  a  week,  his 
life  was  in  great  peril.  On  examining  the  eye,  three  days  after  the 
erysipelas  broke  out,  I  found  it  much  protruded,  and  fixed.  There 
was  marked  phlegmonous  chemosis,  and  complete  inability  to  rotate 
the  eye  in  any  direction.  The  cornea  was  clear,  but  almost  insensi- 
ble to  the  touch,  and  the  pupil  moderately  dilated  and  fixed.  As  the 
patient  was  delirious,  and  almost  unmanageable,  I  could  not  ascer- 
tain the  exact  state  of  his  vision,  but  was  satisfied  he  could  not  see. 
In  a  day  or  so  afterwards,  fluctuation  was  perceived  at  the  upper  and 
inner  part  of  the  orbit,  as  well  as  below  the  eye,  through  the  lower 
lid.  I  made  free  incisions  deep  into  the  orbit,  and  as  far  as  possible 
from  the  free  margins  of  the  lids,  which  gave  exit  to  a  quantity  of 
pus,  and  shreds  of  cellular^tissue.  The  swelling  and  exophthalmos 
then  gradually  subsided,  and  the  patient  recovered,  but  with  com- 
plete loss  of  the  sight  of  the  eye.  The  ophthalmoscope  revealed  the 
traces  of  extensive  neuro-retinitis,  which?  was  followed  in  a  few 
weeks,  by  atrophy  of  the  papilla. 

The  result  in  this  case,  shows  what  serious  accidents  may  arise 
from  the  most  trifling  operations.  The  excision  of  a  piece  of  the 
lower  lid  not  larger  than  a  grain  of  wheat,  in  a  man  who,  just  a  few 
weeks  previously,  had  borne  a  severe  plastic  operation  without  any 
inconvenience,  now  led  to  suppuration  of  the  post-ocular  cellular 
tissue,  and  complete  loss  of  sight.  It  is  rare  to  see  a  phlegmon  of 
the  orbit  resulting  from  erysipelas  of  the  face  ;  but  when  it  does 
occur,  it  nearly  always  leads  to  loss  of  vision.  I  have  mentioned 
the  case  because  it  is  instructive,  and  has  a  direct  connection  with 
others  of  the  same  kind  that  have  come  under  my  observation  dur- 
ing the  past  year. 

2.  A  man  50  years  of  age,  just  returned  from  a  visit  to  our  noble 
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army  in  Tennessee,  sent  forme  in  January  1864,  for  severe  swelling 
of  the  right  eye.  According  to  the  patient's  own  account,  he  had 
been  attacked  with  erysipelas  of  the  face,  in  the  course  of  which  the 
inflammatory  exophthalmos  had  made  its  appearance.  From  careful 
examination  into  the  history  of  the  attack,  and  an  inspection  of  the 
face,  I  was  convinced  that  the  man  had  been  seized  with  spontaneous 
inflammation  and  suppuration  of  the  cellular  tissue  of  the  orbit,  and 
that  the  swelling  of  the  lids  and  face  were  but  symtomatic  of  the 
orbital  abscess,  instead  of  erysipelas. 

The  globe  was  protruded  directly  forward,  and  entirely  immova- 
ble ;  the  pupil  fixed  and  dilated,  and  all  perception  of  light  had  van- 
ished. The  slightest  pressure  of  the  eye  ball  backwards,  or  between 
it  and  the  margins  of  the  orbit  produced  excessive  pain.  Fluctua- 
tion was  detected  at  the  upper  and  inner,  as  well  as  at  the  lower  and 
outer  part  of  the  orbit.  Free  incisions  were  made,  and  pus  escaped 
from  both  points.  He  recovered  in  a  few  weeks,  but  the  eye  was 
completely  amaurotic.  On  examination  with  the  ophthalmoscope,  I 
detected  abundant  exudation  in  the  optic  papilla  and  surrounding 
retina  and  choroid.  This,  too,  was  followed  by  atrophy  of  the  pa- 
pilla, as  I  discovered  some*weeks  afterwards. 

3.  On  the  31st  of  May  I  was  consulted  by  an  elderly  lady  in  very 
feeble  health,  for  total  blindness  of  both  eyes.  The  history  of  the 
case,  as  far  as  I  could  ascertain  it,  was  that  she  had  lost  the  sight  of 
her  eyes  some  months  previously,  during  an  attack  of  erysipelas  of 
the  face.  There  had  been  great  protrusion  of  the  eye  balls,  and  a 
discharge  of  matter  through  the  lids,  leaving  retracted  cicatrices. 
By  inspection  with  the  ophthalmoscope,  I  found  the  optic  papilla  in 
both  eyes  very  white,  the  vessels  small,  the  margins  ragged,  and  the 
surrounding  retina  hazy,  all  of  which  indicated  the  previous  exist- 
ence of  destructive  neuro-retinitis  in  both  eyes.  I  saw  this  patient 
but  the  one  time,  and  hence  can  not  give  any  fuller  account  of  her 
case.  It  was  undoubtedly,  however,  one  of  facial  erysipelas,  leading 
to  suppurative  inflammation  of  the  cellulo-adipose  substance  of  the 
orbits,  perhaps  by  continuity  of  tissue,  and  simultaneous  implication 
of  the  optic  nerves  and  retina. 

4.  A  German  woman  28  years  of  age,  was  attacked  two  weeks 
after  confinement,  by  severe  pain  behind  the  right  eye,  with  rapid 
swelling,  and  loss  of  sight.  When  I  saw  her,  on  the  5th  of  Novem- 
ber, about  a  week  after  the  affection  commenced,  I  found  the  eye 
much  protruded,  and  immoveable  ;  enormous  chemosis,  and  swelling 
of  the  eye  lids  ;  almost  complete  insensibility  of  the  cornea,  with 
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slight  haziness  of  the  same  ;  discoloration  of  the  iris ;  pupil  moder- 
ately large,  but  filled  with  lymph];  no  perception  of  light  ;  pain  on 
pressure,  most  severe  when  the  globe  was  pressed  backwards.  No 
fluctuation  could  then  be  felt.  I  gave  her  anodynes,  tonics,  and 
stimulants,  with  generous  diet.  As  I  considered  the  eye  hopelessly 
lost,  I  made  no  incisions  into  the  orbit.  Three  days  afterward,  un- 
der the  use  of  warm  poultices,  pus  began  to  discharge  through  the 
conjunctiva  oculi,  about  half  way  between  the  external  margin  of 
the  cornea  and  the  cul  de  sac,  with  occasional  shreds  of  necrosed 
cellular  tissue.  About  a  week  after  this,  when  the  swelling  had  very 
much  abated,  and  the  eye  retreated  considerably  ;  the  cornea  became 
infiltrated  in  the  centre  in  a  circular  form,  about  one  line  in  diame- 
ter. Although  yellowish  in  color,  it  did  not  form  an  abscess,  but 
extended  gradually  to  the  whole  organ,  which  eventually  sloughed, 
and  the  eye  atrophied.  On  the  first  appearance  of  the  central  infil- 
tration, I  made  a  paracentes  is  through  it.  The  ball  was  soft  and 
flabby,  and  the  tissue  of  the  cornea  softer  than  natural.  The  pa- 
tient did  not  feel  the  puncture.  There  was  total  anesthesia  of  the  cor- 
nea, and  it  sloughed  no  doubt  from  a  lesion  of  nutrition,  resulting 
from  disease  of  the  branches  of  the  5th  pair  of  nerves.  This  is  the 
only  instance  of  spontaneous  abscess  of  the  orbit,  which  I  have  seen 
followed  by  such  an  affection  of  the  cornea,  and  atrophy  of  the  globe. 
That  the  keratitis  was  not  caused  by  exposure  to  the  air,  from  inad- 
equate protection,  was  proved  by  the  fact  that  the  chemosis  below, 
and  the  great  swelling  of  the  upper  lid,  kept  the  cornea  always  cov- 
ered, and  it  could  only  be  inspected  with  much  difficulty. 

5.  A  stout  German  laborer  was  struck  by  the  fist  of  his  employer 
on  the  outer  part  of  the  orbit,  and  decided  exophthalmus  ensued. 
The  eye  was  limited  in  its  motions,  and  very  painful  when  pressed 
directly  backwards.  A  few  days  afterwards,  fluctuation  was  felt 
both  through  the  upper  and  lower  eye  lids.  I  made  pretty  free  inci- 
sions, as  usual  with  discharge  of  matter.  I  did  not  see  the  man 
again  till  to-day,  as  he  was  under  the  care  of  a  professional  friend, 
who  only  called  me  in  consultation.  The  eye  appears  natural,  ex- 
cepting a  sluggish  state  of  the  pupil,  and  pretty  extensive  symble- 
pharon  below.  The  man  can  read  plain  print  with  it,  but  the  vision 
is  by  far  not  so  good  as  before  the  injury.  As  I  have  had  no  chance 
to  examine  them  ophthalmoscopically  since  his  recovery,  I  can  not 
tell  what  is  the  cause  of  the  impaired  state  of  his  sight.  I  will  say, 
that  even  when  the  swelling  was  at  its  highest,  the  pupil  was  move- 
able, and  the  patient  could  see,  but  every  thing  appeared  smoky. 
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Of  the  5  cases  of  phlegmon  of  the  orbit,  2  and  4  were  undoubt- 
edly instances  of  spontaneous  inflammation  of  the  cellulo-adipose 
substance  behind  the  globe.  No.  2  was  a  patient  advanced  in 
years,  and  much  exhausted  by  long  exposure,  and  intense  mental 
labor.  No.  4  occurred  in  a  parturient  woman,  who  was  likewise 
much  exhausted,  and  in  a  condition  very  favorable  to  suppurative 
inflammation.  In  the  other  3,  abscesses  in  the  orbit  were  consecu- 
tive, and  the  result  of  erysipelas.  In  one  of  Dr.  A.  von  Graefe's 
lectures  on  inflammatory  exophthalmus,  published  in  the  Klinische 
Monatsblatter ,  he  says  that  spontaneous  phlegmon  of  the  orbit  is 
very  rare,  while  invasion  of  the  cellular  tissue  of  that  cavity  from 
circumscribed  periorbitis,  is  quite  common.  My  experience,  as  far 
as  it  goes,  does  not  confirm  that  statement. 

Phlegmonous  inflammation  of  the  orbit,  from  whatever  cause,  es- 
pecially if  it  results  in  abscess,  is  extremely  dangerous  to  the  vision, 
as  will  be  seen  by  the  fact  that  4  out  of  the  5,  lost  the  sight  alto- 
gether, and  the  other  one  partially.  Desmarres  says  that  loss  of 
sight  is  the  almost  invariable  consequence,  and  with  this  I  fully  agree. 

The  cause  of  the  amaurosis  which  so  often  results  from  abscesses 
in  the  orbit,  whether  originating  in  the  cellular  tissue  of  that  cavity 
or  propagated  to  it  from  periorbitis,  is  generally  inflammation  of  the 
optic  nerve,  commencing  where  it  is  involved  in  the  phlegmon.  This 
neuritis  optica  extends  probably,  by  continuity,  from  the  outer, 
through  the  intervening  cellular  tissue,  to  the  inner  sheath  of  the 
nerve,  and  to  the  nervous  fibres  themselves.  Involving  them,  it 
may  travel  toward  the  eye  itself,  where  it  gives  rise  to  the  almost 
constantly  observed  ophthalmoscopic  symptoms  of  neuro-retinitis. 
In  some  cases,  the  inflammation  is  confined  to  the  fibrous  envelop  of 
the  nerve  ;  giving  rise  to  exudation  within  the  sheath,  and  compres- 
sion of  the  nerve  substance,  and  of  the  blood  vessels  which  pass 
through  it,  to  and  from  the  retina.  This  produces  inflammatory 
swelling  and  opacity  of  the  intra-ocular  end  of  the  nerve  and  neigh- 
boring part  of  the  retina.  The  pressure  gives  rise  to  mechanical 
hypersemia,  and  consequent  neuro-retinitis,  analagous  to  that  which 
so  often  attends  intra-cranial  and  orbital  tumors,  and  leads  to  even- 
tual atrophy  of  the  optic  papilla. 

That  the  loss  of  sight  which  occurs  in  cases  of  abscess  of  the 
orbit,  is  due  to  direct  implication  of  the  nerve  in  the  inflammatory 
process,  or  to  indirect  inflammation  from  pressure  upon  the  nerve 
from  the  exudation,  is  proved  by  the  results  of  post-mortem  exami- 
nations and  other  facts  well  es  tablished.    It  certainly  is  not  due  to 
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the  stretching  of  the  oJ)tic  chord  produced  by  the  exophthalmos. 
In  some  cases  of  very  slight  protrusion,  the  vision  will  be  entirely 
destroyed,  while  in  others,  enormous  exophthalmos  may  pass  away 
without  impairment  of  sight.  Dr.  Graefe  mentions  cases  of  phleg- 
monous inflammation  of  the  orbit  from  traumatic  causes,  such  as  the 
injudicious  application  of  the  actual  cautery  to  the  lachrymal  sac, 
or  operations  on  the  orbit,  where  frightful  protrusion  resulted  and 
yet  the  vision  remained  intact.  Other  cases  are  observed,  in  which 
the  sight  is  seriously  impaired,  or  even  lost,  from  the  very  com- 
mencement, notwithstanding  the  protrusion  may  be  very  slight.  He 
refers  to  an  instance  where,  during  an  injection  through  the  inferior 
punctum  lachrymale,  a  part  of  the  fluid  passed  into  the  cellular 
tissue.  In  connection  with  phlegmonous  inflammation  of  the  lower 
lid,  infiltration  of  the  orbital  cellular  tissue  set  in.  Before  the  pro- 
trusion of  the  globe  reached  three  lines,  all  quantitative  perception  of 
light  was  abolished.  The  ophthalmoscope  demonstrated  the  cause 
to  be  inflammatory  swelling  of  the  optic  papilla  and  the  adjacent 
parts  of  the  retina.  The  form  of  the  globe  was  retained,  but  the 
papilla  became  atrophic  and  the  amaurosis  remained  complete. 

In  erysipelas  of  the  face  followed  by  amaurosis  of  one  or  both 
eyes,  as  not  very  unfrequently  occurs,  there  is  generally  not  very 
much  infiltration  of  the  orbital  cellular  tissue,  a^d  consequently  but 
slight  exophthalmos,  notwithstanding  the  external  swelling  may  be 
very  marked.  The  cases  that  I  have  seen  of  this  sort  have  been  due 
to  inflammatory  affections  of  the  optic  nerve,  and  von  Graefe's 
observations  have  led  him  to  the  conclusion  that  this  is  the  most 
common  cause  of  the  blindness  that  ensues.  This  neuro-retinitis  in 
erysipelas,  passes  rapidly  into  the  state  of  atrophy,  so  that,  even  in 
a  few  weeks,  the  only  traces  of  the  originally  inflammatory  process 
are  seen  in  the  appearance  of  the  retinal  vessels,  and  slight  opacities 
of  the  papilla  and  retina. 

Still,  as  Graefe  justly  says,  it  is  an  open  question,  whether,  in 
neuritis  complicating  erysipelas,  the  inflammation  extends  directly  to 
the  nerve  from  the  orbit,  or  is  independent  of  the  diseased  process  in 
the  orbit,  and  due  directly  to  the  acute  deterioration  of  the  blood. 
He  cites  one  case  where,  during  the  erysipelas,  not  the  slightest  evi- 
dence of  inflammatory  infiltration  of  the  cellular  tissue  of  the  orbit 
could  be  detected.  Dr.  Graefe  has  given  the  details  (Klinische 
Monatsblatter,  etc.,  February,  1863,)  of  an  exceedingly  interesting 
case  of  spontaneous,  post-ocular  abscess,  attended  by  a  peculiar  im- 
pairment of  vision,  which  the  ophthalmoscope  showed  was  due  to 
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separation  of  the  retina,  and  not  to  infiltration  of  the  optic  nerve. 
Theoretically,  he  explains  this  phenomenon,  by  the  strangulation  of 
the  issuing  choroidal  veins,  and  the  mechanical  distension  and  serous 
effusion  resulting  therefrom.  What  was  still  more  remarkable  about 
this  case  was  the  fact  that,  after  the  abscess  of  the  orbit  was  evacu- 
ated by  an  incision,  the  serous  collection  under  the  retina,  was  absorb- 
ed, and  the  sight  in  the  corresponding  part  of  the  field  of  vision 
almost  perfectly  restored.  The  retina  resumed  its  position  in  contact 
with  the  choroid,  and  lost  all  traces  of  opacity,  so  that  nothing 
remained  to  be  seen  with  the  ophthalmoscope  which  would  have  en- 
abled one  to  diagnose  that  the  detachment  had  previously  existed. 

Iti  a  practical  point  of  view,  it  is  very  important  to  diagnose,  *m  a 
given  case  of  inflammatory  exophthalmos,  whether  the  point  of 
origin  of  the  process  has  been  in  the  cellulo-adipose  tissue  of  the 
orbit,  or  in  the  periosteum  of  the  same  cavity.  If  acute  periostitis 
leads  to  a  high  degree  of  protrusion  of  the  eye,  it  nearly  always  ter- 
minates in  suppuration,  and  is  liable,  indeed,  almost  certain,  to  cause 
extensive  caries  of  the  bony  wall.  Early  and  deep  incisions,  to 
evacuate  the  matter  if  already  formed,  or  to  relieve  the  tension  and 
prevent  suppuration  if  possible,  are  the  surest  means  of  preventing 
extensive  caries  and  its  endless  consequences.  On  the  other  hand, 
in  infiltration  of  the  cellular  tissue,  with  or  without  actual  retro- 
bulbar abscess,  it  is  advisable  to  defer  any  incision,  in  the  hope  that 
resolution  may  take  place  ;  or  if  suppuration  does  occur,  to  wait  for 
it  to  point  so  .as  to  open  it  in  the  most  eligible  situation,  either 
through  the  conjunctiva  or  the  skin  of  the  lids.  In  periostitis, 
toward  the  apex  of  the  orbit,  the  pain  is  usually  severer  and  radiates 
more  extensively  than  in  phlegmonous  infiltration  of  the  orbital 
cellular  tissue.  While  in  the  former,  the  pain  commences  earlier, 
often  preceding  the  appearance  of  the  protrusion  for  weeks,  and  is 
also  severe  from  -'he  start  ;  in  the  latter,. the  pain  comes  on  with  the 
swelling  and  protrusion,  and  increases,  pari  passu,  with  them.  Still, 
the  degree  of  pain  in  any  case  is  so  different,  according  to  the  indi- 
vidual peculiarities,  that  a  diagnosis  based  on  that  alone  would  he 
very  uncertain.  In  phlegmonous  inflammation  of  the  cellular  tissue, 
the  swelling  usually  extends  in  the  direction  of  that  tissue,  uniform- 
ly surrounding  the  posterior  hemisphere  of  the  globe  and  pushing  it 
directly  forwards.  By  pressure  with  the  finger  or  probe  against  the 
walls  of  the  orbit,  as  far  a<:  practicable,  but  little  pain  is  produced  ; 
while  if  the  globe  itself  is  pressed  directly  back  against  the  inflamed 
fatty  cushion,  severe  suffering  is  excited.    In  suppurative  periostitis, 
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the  secondary  implication  of  the  cellular  tissue  takes  place,  naturally 
just  around  the  spot  of  the  periosteum  involved.  The  swelling, 
therefore,  does  not  adapt  itself  so  uniformly  to  the  posterior  surface 
of  the  globe  ;  and  the  exophthalmos  consequently,  takes  place  not 
directly  forward  along  the  axis  of  the  orbit,  but  the  eye  is  pushed 
laterally  at  the  same  time,  and  usually  in  a  course  opposite  to  the 
seat  of  the  abscess.  In  consequence  of  the  lateral  displacement  too, 
the  rotation  of  the  eye  in  certain  directions,  is  more  restricted  than 
others.  Pressure  upon  the  orbit  with  the  ringer,  even  far  away  from 
the  seat  of  the  inflammation,  causes  severer  and  more  extensive  pain. 
Moreover,  in  periostitis,  the  skin  and  subcutaneous  tissue  is  not  in- 
volved so  early  or  extensively  as  in  simple  phlegmon  of  the  orbit. 
In  the  latter  affection,  the  skin  becomes,  with  the  increasing  protru- 
sion, intensely  red  ;  in  the  former,  it  remains  longer  unaffected,  or 
only  shows  a  slight  blush.  The  infiltration  of  the  adjacent  cellular 
tissue  in  periorbitis,  takes  place  gradually,  and  of  course  the  exoph- 
thalmos develops  slowly  ;  while  in  simple  phlegmon,  the  protrusion 
increases  rapidly.  Still  it  is  not  always  possible  to  diagnose  between 
the  two  forms  of  exophthalmos.  A  small  abscess,  under  the  perios- 
teum near  the  apex  of  the  orbit,  may  be  the  starting-point  for 
general  inflammation  and  suppuration  of  the  cellular  tissue  of  that 
cavity,  which  can  not  then  be  distinguished  from  simple  phlegmon. 

In  concluding  my  notice  of  acute  exophthalmos,  1  can  not  refrain 
from  referring  to  a  case  reported  by  Dr.  F.  Horner,  of  Zurich. 
Among  other  very  interesting  observations,  is  one  of  a  patient  who 
died  of  acute  meningitis  following  caries  of  the  orbit  with  exoph- 
thalmus  and  amaurosis.  The  post-mortem  revealed  constriction  of 
the  optic  nerve  at  the  foramen  opticum,  by  the  swelling  of  the  peri- 
osteum. In  front  of  the  constricted  point,  there  was  a  fusiform 
swelling  of  the  nerve,  caused  by  extensive  exudation  of  lymph 
between  the  outer  and  inner  layers  of  the  optic  sheath.  He  looks 
upon  this  as  a  secondary  occurrence  produced  by  mechanical 
pressure. 

Two  years  ago  last  winter,  I  treated  a  colored  boy  at  the  Commer- 
cial Hospital,  for  a  marked  protrusion  of  the  eye,  which  I  supposed 
was  caused  by  extravasation  of  blood  in  the  back  part  of  the  orbit. 
He  alleged  that  it  came  on  suddenly  after  violent  exercise,  with 
severe  pain  behind  the  eve,  and  developed  to  the  extent  in  which  I 
saw  it,  in  fifteen  or  twenty  minutes.  The  right  eye  was  protruded 
nearly  an  inch  downward  and  outward,  but  freely  moveable,  except 
some  limitation  inward.    The  conjunctiva  of  the  inferior  lid  and 
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ml  de  sac  was  greatly  swollen  and  formed  a  vast  roll  of  ehemosis, 
which  partly  covered  the  cornea.  It  was  with  great  difficulty  that 
the  lids  could  be  closed  over  the  eye,  so  as  to  protect  it  from  the  air. 
Already  the  cornea  had  become  a  little  hazy  from  inadequate  protec- 
tion ;  but  the  vision  was  good.  By  the  aid  of  isinglass  plaster  and 
compresses  with  bandage,  the  lids  were  kept  closed,  and  the  cornea 
soon  became  perfectly  clean.  The  eye  gradually  retreated  into  the 
orbit  so  that  in  about  three  weeks  he  left  the  hospital  well,  and  with 
perfect  vision.  My  diagnosis  was  rupture  of  a  blood  vessel,  and  the 
rapid  formation  of  a  clot  behind  the  eye  ball.  No  fluctuation  could 
be  felt,  and  there  was  not  the  slightest  pain  either  spontaneous  or 
upon  pressure.  To  those  who  may  desire  to  read  the  interesting  lec- 
ture of  Dr.  von  Graefe  on  the  subject  of  inflammatory  exophthalmos, 
as  well  as  Dr.  Horner's  paper,  I  will  state  that  they  are  found  in  the 
EUnische  Afonntsblatter  for  Feb.,  1863  ;  in  the  Archiv.f.  Ophthalmo- 
logic, 1.1. -432  and  in  the  Ophthalmic  Review  of  July,  1864. 

PRACTICAL  MEDICINE. 
1.  Scarlet  Fever  in  the  Lower  Animals. — It  is  well  known  that  the 
lower  animals  are  liable  to  most,  if  not  all,  of  the  infectious  and  mi- 
asmatic diseases  which  affect  man.  The  occurrence  of  scarlet  fever  in 
dogs,  cats,  horses,  swine,  and  other  animals,  is  attested  by  many  ex- 
cellent observers.  Many  years  ago,  Heim,  of  Berlin,  reported  a  case 
where  a  dog,  .after  lying  in  abed  occupied  by  an  infant  suffering  from 
scarlet  fever,  was  seized  with  febrile  symptoms,  followed  by  marked 
desquamation  of  the  skin.  Most  inoculated  three  dogs  with  the  fluid 
taken  from  the  vesicles  of  scarlet  fever.  The  inoculation  was  made 
on  the  abdomen,  where  the  skin  was  thin,  and  not  furnished  with 
much  hair.  At  the  end  of  eight  days  a  scarlet  eruption  appeared  on 
one  of  the  dogs  in  patches  the  size  of  the  hand.  This  eruption  was 
followed  by  universal  desquamation,  and  the  falling  off  of  the  hairs 
here  and  there.  No  difficulty  in  swallowing  was  observed.  In  the 
memoirs  of  the  Medical  Society  of  St.  Petersburg!),  the  case  is  re- 
corded of  a  cat  which  presented  both  the  characteristic  eruption  and 
the  throat  affection  of  scarlet  fever.  A  disease  corresponding  in  every 
respect  to  scarlet  fever  is  far  from  uncommon  in  the  horse.  It  is 
characterized  by  fever,  a  bright  scarlet  eruption  on  the  Schneidarian 
membrane  and  the  lining  membrane  of  the  mouth,  sore  throat,  dis- 
charge from  the  nostrils,  and  enlargement  of  the  parotid  glands  ;  and 
is  followed  by  loss  of  hair,  and  occasionally  by  dropsy.  Numerous 
references  to  this  disease  exist  in  the  journals  of  veterinary  medicine. 
About  a  year  ago  Dr.JLetheby  reported  on  the  frequent  occurrence  of 
scarlet  fever  among  pigs  in  the  city  ot  London.  In  a  letter  which  he 
has  favored  me  on  the  subject  he  says  :    "My  attention  was  directed 
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to  it  by  the  remarkable  appearance  of  the  skin  of  the  dead  animals 
seized  in  the  city  markets  ;  and  on  inquiry  I  found  that  the  pigs  were 
attacked  very  suddenly.  They  could  not  eat,  as  if  the  throat  was  bad; 
and  they  became  very  feverish.  The  skin  acquired  an  intense  red 
color — deeper  than  the  red  shell  of  a  boiled  lobster  ;  and  the  animals 
died  comatose  in  a  few  days,  and  sometimes  in  a  few  hours  after  the 
attack.  I  found  the  kidneys  congested  ;  the  urine  albuminous  ;  and 
once  or  twice  I  observed  petechial  markings  on  the  valves  of  the 
heart.    I  regarded  the  disease  as  a  malignant  form  of  scarlet  fever." 

It  would  not  be  difficult  to  multiply  facts  like  those  now  referred  to; 
so  that  there  can  be  hnt  little  doubt  that  scarlet  fever,  like  small-pox, 
attacks  the  lower  animals  as  well  as  man.  Indeed  it  is  not  impossi- 
ble, as  already  suggested,  that  man  may  have  derived  the  disease  in 
the  first  instance  from  the  brute  creation;  and  at  all  events  it  is  reas- 
onable to  hope  that  researches  in  the  direction  now  indicated  may  lead 
to  a  discovery  productive  of  as  great  benefits  to  the  human  race  as 
that  of  vaccination. — Dr.  Charles  Murchison,  in  Land.  Lancet. 

SURGICAL. 

2.  Two-fold  Inoculation ;  or,  the  True  Chancre  complicated  with 
the  Soft  Venereal  Ulcer. — As]  a  very  considerable  amount  of  scepti- 
cism and  misconception  appears  to  prevail  on  this  subject,  and  as  it  is 
in  accordance  with  our  own  observation,  we  must  dwell  a  little  upon 
this  knotty  point,  which  is,  in  reality,  a  very  simple  one.  Let  us  as- 
sume, as  an  hypothesis,  that  there  are  two  distinct  poisons,  producing 
the  one,  a  local,  the  other  a  constitutional  affection,  and  that  these  are 
not  interchangeable.  Now,  as  the  latter  alone  possesses  a  true  incuba- 
tion, it  follows  that  if  a  man  be  exposed  to  two  poisons  at  once,  the 
soft  local  sore  will  first  appear,  and  will  run  its  course  during  the  in- 
cubation of  the  other,  and  that  we  may  thus  have  a  soft  sore,  which 
becomes  hard  before  it  heals,  from  the  action  and  development  of  the 
true  syphilitic  element.  Instances  of  this  are  not  very  uncommon  ; 
and  the  converse  may  equally  happen,  whenever  a  patient  laboring 
under  an  indurated  chancre  exposes  himself  to  the  virus  of  the  local 
soft  sore.  If  thejpoisons  produce  their  results  in  close  proximity  one 
with  another,  we  can  then  watch  these  separately  and  mark  the  con- 
trasts in  their  characters;  but  if  one  and  the  same  abrasion  be  inocu- 
lated with  both  poisons,  from  exposure  to  one  or  many  sources  of  con- 
tagion within  a  limited  period  of  time,  then,  we  have  the  two  diseases 
existing  together,  or  one  succeeding  the  other,  on  the  same  spot.  So 
that  if  we  see  the  common,  soft  form  of  sore,  we  can  positively  pro- 
nounce it  to  be,  so  far,  a  local  disease  ;  frankly  telling  our  patient  at 
the  time,  however,  what  is  the  interval  before  any  syphilitic  poison 
would  declare  itself  and  the  characters  by  which  it  may  be  known. 
If  there  be  no  such  appearances  afterward  we  can  most  surely  guar- 
antee the  local  nature  of  the  disease. 

So  long,  however,  as  we  had  to  depend  upon  our  observation  of 
cases  contracting  the  diseases  in  the  ordinary  jway,  we  might  never, 
perhaps,  have  demonstrated  the  fact  of  this  double  inoculation  ;  but 
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this  lias  now  been  effected  by  artificial  inoculation.  Under  ordinary 
circumstances,  these  occurrences  were,  of  course,  strongly  suggestive 
of  a  variety  only  in  the  process  and  the  unity  of  their  cause,  and  so 
long  was  Nature  apparently  giving  the  contradiction  to  all  our  dis- 
tinctions between  the  infecting  and  non-infecting  forms  of  sores. 
Now,  however,  a  specified  induration  has  been  inoculated  with  the  pus 
of  the  soft  ulcer,  a  fiustule  has  formed,  and  the  characteristic  soft 
sorehas  resulted.  We  will  give  a  few  examples  of  the  two  modes  by 
which  the  occurrence  has  been  tracec.  Take  that  related  by  M.  Four- 
nier  (which  was  seen  by  M.  llicord)  of  a  double  inoculation  in  the 
natural  way.  A  man  was  laboring  under  a  chancre  affected  with  car- 
tilaginous induration.  This  suddenly  began  to  ulcerate,  and  ,  coinci- 
dently  therewith  a  large  soft  sore  appeared  on  the  skin  of  the  penis. 
One  of  the  indurated  chain  of  inguinal  glands  inflamed  and  suppurat- 
ed, and  the  pus  from  it  was  successfully  inoculated.  "Secondaries" 
subsequently  appeared.  Now,  it  was  proved  that  this  patient  had  con- 
tracted these  soft  ulcers  from  sexual  intercourse  with  a  woman  suffer- 
ing from  the  same  affection,  at  the  time  he  was  under  treatment  for 
his  indurate  chancre.  M.  Rollet  and  his  interne,  M.  Laroynne,  have 
succeeded  many  times  in  producing  the  pustule  and  soft  ulcer  by  the 
artificial  inoculation  of  an  indurate  sore  with  the  pus  of  soft  sores. 
Instances  of  similar  experiments  may  be  met  with  in  most  of  the  re- 
cent works  of  Continental  Syphilographers.  Although  the  poisons 
and  their  manifestations  are  mixed  in  so  far  as  they  both  appear  in 
the  same  locality,  one  does  not  destroy  nor  essentially  modify  the 
other;  both  follow  their  ordinary  courses  and  preserve  their  charac- 
ters. Nor  is  the  subsequent  manifestation  of  secondaries  arrested  or 
modified  apparently  by  the  Mnduced4ulceration  of  the  chancre  or  the 
presence  of  suppuration  in  the  groin.  It  is  asserted  even  further,  that 
it  is  possible  to  take  pus  from  the  artificially  produced  pustule  on  the 
induration,  or  that  of  the  bubo  in  the  groin,  and  to  produce  a  soft  sore 
by  inoculation  on  the  same,  or  on  another  and  healthy  individual  ; 
that  is,  provided  the  secretion  used  be  pure  and  unmixed  with  any 
blood. — Med.  Times  and  Gaz.,  Jan.  28,  1865. 


3.  A  Case  of  Pycemia  Suspected  to  be  spontaneous  in  its  Origin — 
under  the  care  of  Dr.  Pitman,  of  St.  George's  Hospital.) — The  spon- 
taneity of  pysemia,  as  an  idopathic  or  primary  affection,  is  doubted 
by  most  writers  of  experience.  And  not  without  reason  ;  for  when 
the  history  of  any  obscure  case  is  closely  investigated,  it  usually  hap- 
pens thai  some  cause  is  discovered  to  explain  the  existence  of  the  phe- 
nomena of  blood-poisoning.  We  recollect  very  well  a  patient  under 
Dr.  o  etfner's  care  at  University  College  Hospital,  who  died  of  well-mark- 
ed apparently  spontaneous  pysemia,  which,  on  subsequent  careful  in- 
quiry amongst  the  friends,  was  found  to  have  originated  in  a  traumat'c 
cause.  A  few  weeks  back  a  girl  in  the  Westminister  Hospital,  under 
Dr.  Fincham's  care,  presenting  well-marked  pyaemic  symptoms,  which 
culminated  in  an  exquisitely  painful  swelling  of  the  right  wrist,  which 
proved  to  be  suppuration  of  the  joint.  She  recovered  on  evacuation 
of  the  matter  by  Mr.  HoHhouse.    On  referring  to  one  of  the  most  re- 
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cent  works  for  information — namely,  Erichsen's  Science  of  Surgery — 
the  author  states  that  pyaemia  is  never,  he  believes,  an  idiopathic  or 
primary  affection;  but  either  occurs  subsequently  to  an  injury  or 
wound  of  some  kind,  by  which  inflamation  is  excited,  which  has  in 
most  cases  reached  the  stage  of  suppuration  before  the  pyemic  B  ymp- 
toms  come  on,  or  it  appears  in  connection  with  some  low  form  of 
specific  suppurative  inflamation.  (p.  461).  Although  it  might  be 
argued  that  both  in  Dr.  Fincham's  case  and  in  the  following  the  ori- 
gin of  the  disease  was  spontaneous,  we  think  that  the  condition  of 
the  joints  in  each  was  most  probably  the  exciting  cause,  and  of  sup- 
purative inflamation  which  gave  rise  to  the  pyaemia.  In  Dr.  Pit- 
man's patient,  the  early  history  pointed  to  rigors  and  pains  about  the 
limbs,  ushering  in  a  low  form  of  arthritis,  which  ended  in  suppuration 
and  consequent  pyemia,  but  so  modified  as  not  to  be  distinctly  recog- 
nized during  life.  Pus  was  found  in  the  right  knee  and  elbow  and 
both  shoulder-joints  as  well  as  the  heart  and  kidneys. 

William  W  ,  aged' forty -seven,  was  admitted  June  8th,  1864. 

He  was  in  a  state  of  great  prostration,  though  perfectly  intelligent, 
and  stated  that  ten  days  before  he  had  been  attacked  with  rigors  and 
pains  about  the  limbs,  the  symptoms  being  sufficiently  severe  to  send 
him  to  bed.  He  had  sweated  much,  and  had  several  repetitions  of 
shivering.  He  had  been  taking  aperient  medicine,  and  the  bowels 
had  been  kept  loose,  lie  was  by  trade  a  shoemaker.  When  seen 
decubitus  was  dorsal  ;  pulse  full  and  soft,  104  ;  the  skin  hot  and 
sweating  ;  the  tongue  furred,  and  just  beginning  to  get  dry.  There 
was  no  eruption  visible,  and  no  tenderness  or  pain  about  the  abdo- 
men. He  was  given  effervescing  salines,  with  a  drachm  of  bicarbonate 
of  potass,  every  four  hours,  and  ordered  to  take  two  grains  of  opium 
in  a  pill  at  night. 

On  the  9th,  when  his  condition  was  much  the  same,  with  a  drier 
tongue  and  greater  prostration,  the  first  medicine  was  changed  for 
cinchona  draught,  with  a  scruple  of  chlorate  of  potash  every  four 
hours.  The  same  quantity  of  opium  was  repeated,  and  two  ounces 
of  port  wine  ordered.  On  the  10th  he  was  reported  to  have  passed  a 
good  night ;  the  intellect  was  quite  clear  ;  tongue  dry  and  red  ;  the 
pulse  104,  soft  and  compressible;  the  skin  now  dry  and  pungent,  and 
no  spots  to  be  seen.  The  same  treatment  was  pursued,  the  two  grain 
dose  of  opium  being  ordered  for  repetition  nightly.  The  patient  lived 
two  days  longer,  continuing  to  sink,  and  the  bowels  becoming  rather 
loose.  On  the  11th  he  was  given  half  a  drachm  of  the  muriated 
tincture  of  iron  in  infusion  of  calumba,  and  two  eggs,  besides  beef 
tea  (this  diet  from  the  first).  Shortly  before  death  some  mental  wan- 
dering occurred  for  the  first  time  ;  this  was  on  the  13th. 

Autopsy,  twenty-seven  hours  after  death.— 'The  body  was  rather  lean. 
There  were  two  small  pustules,  one  on  each  ankle  ;  there  was  no  erup- 
tion. The  belly  was  rather  tense.  Both  pleurae  contained  a  small 
quantity  of  bloody  fluid.  The  lungs  were  infiltrated  with  serum. 
There  were  one  or  two  small  petechial  spots  under  the  pleura-  The 
bronchial  tubes  were  natural.  The  pericardium  contained  some  turbid 
serum,  in  which  soft  shreds  of  lymph  floated     Some  flakes  of  very 
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soft  lomph  were  attached  to  the  surface  of  the  heart  in  one  or  two 
places.  Elsewhere  were  several  patches  of  injection  and  extravasa- 
tion of  blood,  under  the  pericardium,  which  ware  found  to  cover  de- 
posits of  purulent  lymph  in  the  muscular  substance  ;  these  had  the 
appearance  of  pysemic  formations  The  left  ventricle  of  the  heart 
was  quite  uncontracted;  there  was  an  an  excoriated  patch  on  one  of 
the  aortic  valves,  as  if  a  vegetation  had  recently  been  detached.  The 
blood  was  unusually  fluid ;  the  cavities  stained.  The  spleen  was 
pulpy.  The  ileo  caeca  1  part  of  the  bowel  was  cut  open  and  found  to 
be  perfectly  natural,  as  were  the  mesentric  glands.  The  liver  was  nat- 
ural. There  was  a  small  hard  deposit,  like  what  belongs  to  pyaemia, 
in  one  of  the  cones  of  the  left  kidney.  The  other  abdominal  viscera 
were  healthy.  The  right  knee-joint  contained  more  than  an  ounce  of 
creamy  pus  ;  the  cartilages  were  natural  ;  the  synovial  membrane 
much  injected.  The  left  knee-joint  was  natural.  A  small  quantity  of 
sero  purulent  fluid  existed  in  the  right  elbow  and  in  both  shoulder- 
joints. — London  Lancet. ' 

4.  Case  of  Fracture  of  the  Patella,  with  Clinical  Remarks,  (  Under 
the  care  of  Mr.  F.  Le  Gros  Clark.) — A  stout  young  man,  a  clerk  in 
the  city,  weighing  between  fourteen  and  fifteen  stone,  was  admitted 
on  the  7th  of  Sept.  last.  On  the  previous  day,  whilst  stepping  out 
of  a  gig,  he  felt  the  step  giving  away  under  him,  and  made  an  effort 
to  save  himself,  the  knee  being  bent  at  the  time.  During  this  effort 
he  was  conscious  of  a  distinct  snap  at  the  knee  ;  and  though  he  lost 
his  balance,  he  did  not  fall*  on  that  joint,  nor  strike  it.  When  ad- 
mitted, thei"e  was  considerable  swelling,  and  a  distinct  fracture  of  the 
patella  was  detected,  separating  the  bone  traversely  into  two  parts, 
of  which  the'Jlower  was  the  smaller.  Tbe  limb  was  supported  in  a 
straight  position,  with  the  heel  elevated  ;  and,  when  the  swelling  had 
sufficiently  subsided,  a  mould  of  gutta  percha  was  fixed  around  the 
knee,  with  the  space  corresponding  to  the  patella  cut  out,  so  as  to  as- 
sist in  confining  the  fragments  in  relation.  The  patient  was  kept  in 
this  position  for  six  weeks;  and  then  a  leather  mould  was  made  for 
the  knee,  and  he  was  permitted  to  get  up.  A  strong  elastic  knee-cap 
was  subsequently  substituted,  so  as  to  afford  support  and  still  limit 
the  flexion  at  the  joint.  Union  was  complete,  and  a  slight  groove 
alone  marked  the  original  separatien  of  the  two  fragments. 

Thi*  case  (Mr.  Le  Grros  Clark  remarked)  illustrates  two  points  in 
connection  with  fracture  of  the  patella — one  of  interest  and  the  other 
of  practical  value.  Although  it  is  generally  admitted  that  traverse 
fracture  of  this  bone  is  usually  produced  by  muscular  action,  it  does 
not  often*  occur  that  we.have  such  unequivocal  testimony  of  the  fact 
as  in  the  present  instance.  The  knee  was  bent,  the  superincumbent 
weight  was  great,  and  the  consequent  effort  to  extend  the  limb,  and 
thus  prevent  a  fall,  must  have  been  a  great  strain  upon  the  patella, 
under  which  it  was  felt  to  give  away.  The  fracture  of  this  bone  un- 
der these  circumstances  is  so  generally  followed  by  immediate  con- 
cussion of  the  knee,  that  the  blow  is  erroneously  supposed  to  be  the 
cause,  instead  of  the  consequence  of  the  fracture.    The  point  of  prac- 
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tical  importance  is  the  advantage  of  prolonged  treatment  in  these 
cases.  Many  a  good  union  has  been  spoiled  by  too  early  liberty  be- 
ing giiren  in  the  use  of  the  limb.  The  fibrous  band  yields  and 
stretches  ;  therefore,  especially  in  heavy  persons,  but  limited  flexion 
of  the  knee  should  be  permitted,  except  in  passive  motion,  until  from 
two  to  three  months,  and  in  some  cases  even  a  longer  period  has 
elapsed  from  the  receipt  of  the  injury.  Bony  union  is  rare  and  ex- 
ceptional.— London  Lancet. 

OBSTETRICAL. 

5.  The  Sickness  of  Vregnoncy. — Sir  :  Two  letters  in  your  journal 
have  attracted  my  attention — one  asking  your  readers  to  suggest  a 
remedy  for  the  sickness  of  pregnancy,  the  other  speaking  highly  of  th 
application  of  ice  to  the  spine  as  a  remedy  in  Bea-sickness. 

Now,  although  these  varieties  of  sickness  have  widely  different  ex- 
citing causes,  the  proximate  cause  in  both  instances  must  be  ot  a 
somewhat  similar  nature — namely,  disturbance  of  the  cerebo-spinal 
system.  In  neither  case  is  there  any  lesion  of  the  stomach  itself.  I 
would  therefore  suggest,  if  it  has  not  already  been  suggested,  that  the 
application  of  ice  or  cold  in  some  form  to  the  spine  should  be  tried  in 
obstinate  cases  of  pregnancy-sickness. 

A  short  time  ago  I  recommended  a  friend,  who  had  a  case  of  this 
kind,  to  try  the  effect  of  applying  a  strip  of  cold  steel  to  the  spine 
every  morning.  Some  improvement  certainly  followed;  but  I  would 
not  venture  to  say,  without  further  experience,  that  it  was  due  to  the 
cold  steel.  I  suggested  this  simple  means  chiefly  from  a  considera- 
tion of  Dr.  Chapman's  views  and  practice,  but  partly  also  from  the 
recollection  that  in  some  remote  country  districts  (it  may  be  more 
general  than  I  am  aware  of)  it  is  a  common  practice  in  cases  of  se- 
vere bleeding  from  the  nose  to  undo  the  patient's  shirt-collar,  and 
place  a  good  sized  iron  key  down  the  back,  and  often  with  the  appa- 
rent effect  of  arresting  the  hEemorrhage.  The  cold — it  does  not  mat- 
ter much,  L  suppose,  whence  the  source,  iron  or  ice — would,  according 
to  Dr.  Chapman's  theory,  do  good  in  epistaxis,  by  controlling  the 
action  of  the  heart  through  the  agency  of  the  nervous  system.  The 
effect  on  the  spinal  nerves  and  ganglionic  system  must  be  a  sedative 
one,  and  therefore  applicable  to  cases  of  irritability  of  the  stomach. 
If  cold  metal  really  proves  of  service,  it  is  of  course  a  more  conve- 
nient application,  and  more  at  hand  than  ice  and  ice-bags,  and  more- 
over in  the  case  of  sea-sickness  more  1  ikely  to  be  found  on  board 
ship. 

It  is  not  difficult  to  understand  that  the  cold-key  practice  in  epist- 
axis, though  probably  of  semi-barbarous  origin,  was  sufficient  long 
ago  to  have  become  in  the  hands  of  an  original  thinker  the  key  to  an 
important  physiological  problem. 

I  am  Sir,  your  obedient  servant, 

Henry  M.  Madge,  M.  D. 

Fitzroy  Square,  Dec.  5th,  1864, 
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Observations  on  Some  of  the  Prominent  Traits  of  Cholera. 

BY  T.  WRIGHT,  M.D.,  BELLEFONTAINE,  0. 

To  compare  observations,  and  trace  deductions  on  difficult 
subjects  of  importance,  is  the  part  of  wisdom.  No  other 
subject  absorbs  the  attention  of  the  world  at  this  moment  as 
Cholera.  Every  careful  observation  of  that  disease  deserves 
to  be  recorded.  Nothing  that  is  true  concerning  Cholera  is 
insignificant.  Out  of  the  infinite  multitude  of  facts  and  hints 
afforded  by  numberless  spectators  of  Cholera,  must  germinate 
and  grow  knowlege,  the  fruits  of  which  will  prove  essential 
to  the  lives  of  men,  and  the  prosperity  of  the  race. 

Cholera  is  originally  of  Asia;  beyond  Arabia  in  India. 
Its  predisposing  causes  are  not  native  to  that  quarter  of  the 
globe,  nor  to  any  region  of  the  world.  For  if  they  were,  the 
same  causes  would,  long  before  the  advent  of  Cholera,  have 
produced  the  same  effects.  Cholera  would  not  have  been  a 
disease  of  modern  times  only.  The  exciting  causes  of  Cholera, 
however,  are  indigenous  to  India,  for  the  disease  first  broke 
out  there. 

What  is  its  predisposing  cause  ?  We  know  that  whatever 
it  may  be,  it  is  universal ;  affecting  the  whole  earth,  and  be- 
coming active  in  different  degrees  and  times,  as  exciting  in- 
fluences are  more  or  less  favorable.    The  exciting  causes  of 
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Cholera  are  tolerably  well  defined,  and  yet  it  is  impossible  to 
say  how  slight  an  event,  or  how  trifling  a  circumstance  is 
capable  of  exciting  a  development  of  the  disease  in  number- 
less instances  where  the  predisposition  is  strong. 

Predisposing  causes  of  many  diseases  being  beyond  the 
reach  of  the  senses,  can  not  be  described  by  language ; 
because  language  is  but  a  vehicle  of  thought  which  is,  itself, 
born  of  sensation.  But  the  effects  of  indescribable  agencies 
often  are  sensible,  and  enable  us  to  determine  the  laws,  and 
even  the  sources  of  the  most  mysterious  causes. 

Cholera  presents  a  certain  regularity  in  the  times  of  its 
advent.  It  is  universally  the  same  in  its  effects  upon  the 
human  being.  Its  attacks  may  be  guided,  and  its  course  con- 
trolled or  modified  in  its  march  upon  the  earth  by  the  different 
efficiency  of  exciting  causes ;  but  its  actual  course  as  a 
malady  when  the  assault  is  made,  is  so  universally  the  same, 
in  all  conditions  of  life  ;  in  all  climates  and  seasons  ;  upon  all 
races,  and  constitutions,  and  ages ;  under  all  varieties  ot 
hygienic  influences  ;  in  high  altitudes,  and  low  valleys;  in  all 
the  varying  circumstances  of  electrical,  barometrical  and 
hygrometncal  conditions  ;  in  wind  or  calm  ;  on  land  or  sea, 
is  so  essentially  a  unit,  that  its  predisposing  cause  must  be 
confessed  to  be  dominant,  and  controlling  in  every  case.  The 
exciting  causes  seem  absolutely  to  have  nothing  to  do  with 
the  case  once  established,  scarcely  even  affecting  its  violence, 
never  modifying  its  absolute  characteristics. 

These  facts  at  once  suggest  that  the  predisposing  cause  of 
Cholera  is-  not  found  upon,  nor  within  the  earth ;  but  that  it 
must  be  a  deadly  taint  or  impregnation  received  by  our 
atmosphere  from  some  source  in  space.  That  is,  our  earth  in 
its  annual  revolutions  around  the  sun,  at  certain  periods 
strikes  and  crosses  the  path  of  some  planet,  or  other  celestial 
body,  which  leaves  in  space  some  influence,  imperceptible  to 
the  senses,  but  baleful  to  the  health  and  life  of  mankind. 
Even  the  superstitions  of  man  have  foundation  on  realities. 
The  events  of  war,  pestilence  and  famine,  as  associated  with 
remarkable  celestial  phenomena,  are  not  quite  contemptible 
when  rationally  considered. 
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The  sensible  seat  of  Cholera  is  in  the  lining  membranes  of 
the  stomach  and  bowels.  But  how  is  it  that  the  system  sup- 
plies the  enormous  quantity  of  liquid  material  to  the  intestinal 
exhalants  ?  The  truth  is,  that  the  actual  seat  of  Cholera  must 
be  in  the  capillary  system  universally.  The  natural  attraction 
of  that  system  for  the  blood  must  be  not  onty  suspended ; 
but  instead  of  the  constant  affinity  existing  between  the 
blood  and  solids,  resulting  in  health  in  the  molecular  changes 
of  reproduction  and  decay,  Cholera,  either  through  morbid 
impressions  upon  the  ultimate  nervous  fibrillae,  or  through 
changes  in  the  blootl  itself,  or  through  both,  induces  a  state  of 
positive  and  energetic  repulsion  between  the  solids  and 
liquids  throughout  the  entire  structure.  The  effect  is,  the 
sudden  and  spontaneous  elimination  by  the  nearest  outlet 
from  the  body  of  all  those  liquids  that  are  sufficientl}'-  attenu- 
ated to  be  susceptible  of  rapid  egress.  The  fluids  reverse 
violently  their  natural  course  of  progression;  not  by  reason 
of  attraction  or  disease,  or  any  special  condition  of  the  bowels, 
(other  than  the  universal  state  of  the  capillary  vessels  in  all 
parts,)  but  by  repulsion  from  the  general  capillary,  or  peri- 
pheral, or  ulterior  tissues. 

The  violence  of  the  morbid  activity  in  Cholera  induces 
certain  concomitant  functional  and  structural  changes  that 
have  no  necessary  relation  to  the  original  nature  of  the 
malady.  Amongst  these  conditions  is  the  separation  of  the 
epithelial  lining  of  the  bowels.  This  seems  to  be  the  mechan- 
ical effect  of  the  great  and  general  pressure  of  the  liquid  por- 
tions of  the  blood  and  tissues,  upon  the  intestinal  lining 
membrane  and  exhalants.  This  pressure  separates  the  epithe- 
lial membrane,  and  raises  it  up  in  the  form  of  blisters,  from 
the  body  of  the  intestine.  Shreds  of  epithelium  are  frequently 
observed  in  the  evacuations;  and  the  entire  bowels,  or  at 
least  the  smaller  intestines,  are  often  completely  denuded. 
There  is  not  a  scintilla  of  evidence  of  anything  like  inflam- 
matory action.  Indeed,  all  the  known  elements  of  inflamma- 
tion are  such  as  to  warrant  the  conviction  that  inflammatory 
action,  in  an  acute  form,  is  antagonistic  to  the  occurrence  of 
the  Cholera  exudation. 
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Cramp  is  another  pretty  constant  concomitant  of  Cholera, 
and  yet  one  that  is  not  an  element  in  the  disease  abstractly 
considered.    It  is  a  link  in  the  chain  of  the  effects  of  Cholera, 
although  it  may  be  induced  by  causes  of  widely  different 
origin  and  nature.    Much  has  been  written  of  the  Cholera 
cramp;  and  sometimes  it  would  appear  very  trifling  opinions 
have  been  advanced  on  that  subject.    Black  blood,  stagnant 
or  very  slowly  and  imperfectly  circulating  in  the  capillary 
system,  before  irritability  and  sensibility  are  extinct  will,  as  a 
rule,  produce  cramping  of  the  muscles.    Of  course  this  con- 
dition must  be  attended  with  a  suspension  of  muscular  nutri- 
tion, and  also  with   a  morbid  impression  on  the  ultimate 
nervous  fibril.    Cramping  is  often  seen  in  slowly  returning 
animation  after  submersion  in  water,  but  here  the  fluidity  of 
the  blood,  by  favoring  the  returning  circulation,  obviates 
usually  any  great  excess  of  the  painful  symptoms  ;  while  in 
the  departing  animation  of  Cholera,  the  viscid  state  ot  the 
circulating  medium  necessarily  intensifies  the  cramps.  The 
blood  is  not  only  rendered  thick,  black  and  sluggish,  in 
Cholera,  by  reason  of  the  sudden  and  great  evacuations,  but 
it  is  more  poisonous  than  simple  evacuation  of  its  more  fluid 
portions  would  occasion,  in  consequence  of  the  imperfect 
performance  of  the  functions  of  respiration    This  depends 
upon  the  implication  of  the  lungs  themselves  in  the  general 
Cholera  disease.     Although  the  inspiration  and  expiration 
may  be  sufficient,  it  is  plain  to  see  that  the  vital  changes 
upon  the  blood  are  imperfectly  performed.    And  nothing  else 
could  be  expected,  when  it  is  remembered  that  the  lungs  are 
undergoing  the  same  rapid  drainage  that  is  progressing  in  all 
the  other  structures  of  the  body. 

It  has  been  the  opinion  of  some  that  Cholera  is  caused  in 
some  degree  by  an  inactive  and  insensible  liver.  So  far  as 
simple  Cholera  is  concerned,  theie  is  sufficient  evidence  that 
the  liver  acts  normally  up  to  the  moment  of  the  advent  of  the 
disease.  It  can,  therefore,  have  no  influence  in  the  causation 
of  Cholera.  But  it  is  true  that  an  attack  of  Cholera  suspends 
the  activity  of  that  organ  by  implicating  it,  in  common  with 
the  rest  of  the  structure,  in  the  universal  disease.    The  best 
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way  to  make  the  liver  act  is  to  cure  the  Cholera ;  and  it  can 
not  be  brought  to  resume  its  functions  until  the  Cholera 
abates. 

Another  concomitant  of  Cholera  is  cerebral  oppression. 
This  has  been  too  hastily  attributed  to  treatment ;  especially 
to  the  use  of  opiates.  A  consideration  of  the  unnaturally 
dry  state  of  the  cerebral  substance,  in  common  with  the 
structure  at  large,  and  especially  of  the  pressure  upon  the 
brain  by  enormous  quantities  of  black  blood  in  its  larger 
vessels,  together  with  the  known  effect  of  black  blood  circu- 
lating in  the  cephalic  capillaries,  points  to  the  true  source  of 
head  oppression  in  Cholera,  and  during  convalescence.  No 
doubt  opiates  might  be,  and  have  been  used  in  excess  in  the 
treatment  of  this  disease.  But  the  danger  from  opiate  treat- 
ment is  greatly  exaggerated.  It  is  difficult  to  procure  thera- 
peutic influences  of  any  kind  when  the  system  is  so  terribly 
dominated  by  morbid  power  as  it  is  in  Cholera. 

Before  speaking  of  the  principles  of  treatment  it  will  be 
proper  to  touch  lightly  on  two  other  points.  An  attempt  has 
lately  been  made  to  show  that  tear  is  not  an  exciting  cause  of 
Cholera ;  but  that  by  suggesting  a  proper  attention  to  regimen 
it  is,  indirectly,  conservative  of  life.  A  more  ignorant  remark 
it  would  be  difficult  to  make.  It  is  a  principle  beyond  cavil 
that  there  is  a  certain  amount  of  nervous  energy  natural  to 
each  personal  organization,  developed  in  health  within  certain 
periods,  no  more  and  no  less.  When  the  mind  is  not  active, 
the  rule  is,  that  such  energy  is  diverted  to  the  nourishment 
and  preservation  of  the  body,  or  organism  peculiarly.  When 
the  mind,  on  the  contrary,  is  active  from  any  cause,  a  quantity 
of  this  energy  is  exhausted  in  mental  labor,  and  the  organiz- 
ing processes  are  deprived  of  it  in  a  corresponding  degree. 
Again,  certain  excesses,  as  of  smoking,  have  often  a  very 
marked  effect  in  absolutely  depressing  or  destroying  this 
energy  to  such  an  extent  that  mind  and  body  both  suffer. 
Now,  fear  is  an  emotional  state  ;  and  constant  and  great  fear 
is  an  emotion  that  must  depress  the  intellectual  and  physical 
energies  in  a  proportion  exactly  commensurate  with  its  inten- 
sity and  duration ;  in  the  ratio  of  its  momentum,  so  to  speak. 
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Fear  acts  upon  the*  sympathetic  system  with  peculiar  force, 
as  all  emotions,  indeed,  do  act.  It  depresses  the  ulterior 
nutritive  functions  in  such  a  manner  as  to  be  peculiarly  adapt- 
ed to  leave  the  capillary  system  at  the  mercy  of  the  predis- 
position to  Cholera;  and  to  the  consequent  capillary  repulsion 
between  the  liquids  and  solids  described  as  constituting  the 
essence  of  that  disease.  The  vulgar  opinion  respecting  the 
effects  of  fear  in  Cholera  seasons  is  founded  on  actual  obser- 
vation, and  it  is  fully  sustained  by  physiological  principles. 

Another  preliminary  topic  worthy  of  mention  is  the  uniform 
ratio  of  mortality  in  the  number  actually  attacked  by  Cholera. 
Sanitary  measures  may  prevent  the  development  of  the 
disease  in  many  places ;  they  may  even  limit  the  number  of 
cases  in  a  locality  affected.    But  statistics  show  that  under  all 
circumstances,  there  is  a  uniform  ratio  of  mortality  attending 
those  who  become  attacked  by  Cholera,  whether  the  number 
be  many,  or  few.    Hence  it  is  said  sanitary  measures  are 
useful,  but  drugs  are  of  no  avail.    This  does  not  follow 
Remedial  measures  are  always  employed  ;  and  they  are  always 
directed  to  the  mitigation  oi  the  prominent  symptoms.  It 
can  not  be  shown  that  a  greater  ratio  of  mortality  would  not 
appear  if  remedial  measures  were  abandoned.    The  constant 
ratio  of  mortality  does  show  that  as  yet,  there  is  a  certain 
proportion  of  Cholera  cases  not  curable  by  any  known  plan 
of  medication;  but  that  militates  not  against  the  necessity 
and  efficacy  of  a  rational  system  of  medication  in  those  cases 
that  do  recover.    Statistics  show  that  there  is  a  certain  con- 
stant ratio  of  murder ;  a  certain  ratio  of  burglary ;  of  rape ; 
in  short,  of  moral  obliquity  in  any  special  form  that  may  be 
mentioned  with  respect  to  population,  in  equal  periods  of  time. 
Does  this  prove  that  legal  enactments  are  useless  ;  and  that 
religious  and  moral  influences  are  of  no  avail  ?    Does  any  one 
pretend  that  this  ratio  in  crime  would  not  be  increased,  were 
these  restraints  withdrawn  ?    It  is  the  aim  of  science  to 
diminish  the  ratio  of  mortality  in  diseases  ;  it  can  not  extin- 
guish it.    So  it  is  the  object  of  civilized  progression,  of  law, 
and  religion,  to  diminish  the  ratio  of  crime ;  although  while 
humanity  is  trail,  and  the  devil  lives,  they  will  not  pretend 
to  extinguish  that. 
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Derived  from  the  foregoing  discussion  in  connection  with 
the  evident  symptoms  of  Cholera,  (which  symptoms  are 
omitted  in  this  paper,  as  they  are  familiar  to  every  one)  are 
the  indications,  or  more  properly,  principles  of  treatment. 
The .  treatment  is  divided  into  regimen  and  medication. 
*  There  is  more  difference  of  opinion  respecting  the  details  of 
the  former  than  of  the  latter. 

One  of  the  most  distressing  incidents  to  Cholera  is  thirst. 
It  should  be  borne  in  mind  that  the  thirst  of  L  holera  is  like 
hunger ;  it  is  a  demand  of  the  universal  system,  and  not  a 
demand  of  the  stomach.  It  follows  that  no  measure  of  relief 
can  prove  effectual  unless  it  supplies  with  moisture  the  desic- 
cated structure  at  large.  Some  have  said  small  quantities  of 
water  should  be  given  to  supply  moisture  to  the  dried  vessels 
and  tissues.  But  while  the  rush  of  all  the  liquid  portions  of 
the  structure  is  outward,  no  water  taken  into  the  stomach  can 
be  absorbed.  In  fact  the  stomach  and  bowels  are  already 
deluged  with  liquid  matter.  Any  quantity  of  drink,  great  or 
small,  given  with  the  intention  of  moistening  the  tissues 
while  the  attack  of  Cholera  continues,  must  fail  of  the  effect 
desired.  When  the  Cholera  is  subdued,  drinks  will  be 
absorbed,  and  not  till  then.  Undoubtedly,  small  quantities  of 
drink  should  be  frequently  administered,  not  to  diminish 
thirst,  that  is  never  accomplished;  but  only  to  minister  to  the 
mental  relief  of  the  patient  by  feeding  his  hope  and  satisfy- 
ing, at  brief  periods,  his  imagination.  Drinks  in  large  quan- 
tities, by  their  weight  and  bulk, promote  vomiting  in  Cholera, 
and  also  tend  to  increase  the  evacuations  from  the  bowels. 
They  also,  if  retained,  dilute  and  attenuate,  and  dissipate  the 
power  of  remedies. 

What  about  ice  ?  It  should  not  be  given  merely  to  alleviate 
thirst  in  any  disease  whatever.  In  certain  local  inflammations, 
ice  is  an  excellent  application.  Here  it  is  the  low  tempera- 
ature,  and  not  the  water  in  ice  that  renders  it  beneficial.  Ice, 
by  the  reaction  that  takes  place  immediately  after  its  melting, 
or  withdrawal,  always  increases  thirst.  Any  one  who  attempts 
to  reduce  thirst  with  ice,  will  find  the  craving  for  it  increase, 
instead  of  diminish,  until  the  appetite  for  ice  becomes  uncon- 
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trollable  and  ravenous.  Nothing  is  more  common  than  to 
hear  how  unconquerable  has  been  the  thirst  in  a  given  case, 
notwithstanding  the  patient  ate  ice  incessantly.  This  is  an 
important  point ;  because  there  seems  to  be  mistaken  ideas 
afloat  on  the  subject  of  ice  as  a  remedy  for  thirst.  It  is  good 
to  reduce  the  general  temperature  in  fevers  and  inflamma- 
tions; but  it  will  not  extinguish  or  moderate  thirst.  But  it 
will  create  thirst  where  there  is  none ;  and  increase  and  in- 
tensify thirst  where  it  already  exists ;  and  in  Cholera  it  will 
too  rapidly  cool  the  already  chilly  blood.  The  most  intense 
thirst  known  out  ol  the  Desert  of  Sahara,  with  its  hot,  drying 
winds,  is  the  thirst  ol  the  Arctic  regions  with  their  cold,  dry- 
ing winds.  But  the  Arctic  wanderer  is  very  careful  not  to 
eat  snow.  He  knows  it  would  only  increase  his  distressing 
thirst. 

Quiescence  is  necessary  to  the  best  results  in  the  treatment 
of  Cholera.  Restlessness,  throwing  the  body  and  limbs  about 
presses  inward  toward  the  bowels  waves  of  choleratic  fluid. 
Even  excessive  rubbing,  although  greatly  practiced,  must 
conduce  to  the  same  effect,  emptying  the  body  of  its  liquids, 
pressing  out,  so  to  speak,  still  more,  the  sponge. 

While  there  is  cramping,  there  is  still  considerable  nervous 
power  and  sensibity,  and  of  course  there  is,  ordinarily,  some 
hope.  But  If  the  cramp  abates  gradually,  and  the  patient  is 
not  manifestly  improving  in  pulse,  and  in  his  evacuations,  the 
case  is  hopeless.  Cramp,  in  itself  is,  of  course,  not  beneficent ; 
but  if  is,  to  some  degree  an  index  of  sensibility  and  irritability. 
It  is  better  in  order  to  obtain  the  effects  of  quiescence,  to 
control  the  cramp  as  much  as  possible.  For  this  purpose  one 
of  the  best  means  is  to  keep  the  limbs  extended  by  force  as 
much  as  possible,  by  pressing  upon  the  joints.  Various 
external  applications  are  recommended  for  the  same  purpose : 
varying  from  high  heat  to  the  salt  and  snow  treatment  of  the 
Russians.  It  is  evident  that  all  the  applications  to  the  surface 
of  Cholera  patients  should  be  adapted  to  produce  powerful 
impressions  upon  the  capillary  system,  and  the  extremities  of 
the  nervous  system.  They  should,  in  short,  be  adapted  to 
produce  through  the  intervention  of  the  nervous  system,  an 
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impression  upon  the  tonicity  of  the  walls  of  the  capillary 
system  of  vessels.  There  is  much  dispute  about  the  best 
kind  of.  external  application;  into  which  it  is  not  necessary 
to  enter.  For  every  well  informed  physician  will  instinctively 
order  the  application  of  some  remedy  which  has,  in  his 
opinion,  the  best  chance  of  producing  the  very  impression 
described.  Here  extremes  meet ;  and  it  is  not  doubtful  that 
both  are  good ;  it  i9  only  doubtful  if  either  is  the  better  in 
every  case.  But  it  must  be  kept  in  mind,  that  applications 
requiring  the  greatest  amount  of  friction  are  the  worst. 
Ligatures  around  the  limbs  are  beneficial  in  severe  cramps  of 
the  extremities.  And  it  would  seem  that  one  or  more  extrem- 
ities, if  ligated  in  an  early  period  of  the  disease,  might  be 
made  a  reservoir  of  liquid  blood,  to  supply  the  sinking  system 
from  time  to  time,  with  moisture  that  could  never  be  obtained 
by  absorption,  or  indeed  in  any  other  feasible  way. 

Blisters  possess  some  properties  worthy  of  confidence  in 
the  treatment  of  Cholera.  Fly  blisters  are  those  from  which 
only  beneficial  reeults  have  been  obtained.  It  is  doubtful  if 
the  mere  counter-irritation  is  of  much  benefit ;  and  the  time 
required  to  obtain  the  operation  of  the  cantharides  renders 
them  useless  in  many  cases.  But  the  absorption  of  the  fly 
must  exert  a  stimulating  effect  upon  the  blood  and  nerves  in 
the  capillaries.  This  will  prove  beneficial  in  restoring  the 
capillary  circulation,  and  thus  prove  efficacious  in  curing  the 
disease.  This  effect  of  cantharides  can  not  be  obtained  by  its 
internal  administration  from  the  fact,  that  absorption  can  not 
take  place  from  the  stomach  and  bowels  while  the  drain  of 
Cholera  is  going  on.  The  results  of  the  external  application 
of  cantharides  are  the  only  instances  where  medicines  enter- 
ing the  blood  through  the  absorbent  system  have  become 
applicable  to  the  treatment  of  Cholera.  It  is  imperative,  in 
order  to  obtain  the  beneficial  effects  of  cantharides  in  Cholera 
that  they  shall  be  applied  to  the  skin. 

The  fact  that  there  is  in  Cholera  no  internal  absorption, 
renders  medication  in  that  disease  rather  limited  in  its  range. 
Medicines  that  act  upon  the  system  exclusively  through  ner- 
vous impressions,  are  the  only  ones  that  can  be  administered 
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with  any  prospect  of  relief.  There  is  no  special  prescription 
that  can  be  sustained  as  the  only  one,  or  even  the  best  of  all,' 
for  Cholera.  But  however  great  the  number  of  articles  are 
that  may  be  beneficially  prescribed  for  Cholera,  they  must  be 
of  a  kind  that  operates  in  accordance  with  the  principles  just 
stated. 

To  illustrate,  and  without  insisting  upon  any  special  remedy 
or  combination  as  better  than  all  others,  let  us  examine  the 
principles  involved  in  making  a  single  prescription  that  has, 
(amongst  a  multitude  of  others  as  good)  proven  very  satisfac- 
tory in  a  great  number  of  cases. 

1st.  Capsicum.  —  To  support  the  heart's  action  without 
oppressing  the  brain,  and  to  arouse  the  nervous  sensibilities 
to  the  inlluencc  of  concomitant  remedies. 

2nd.  Sugar  of  Lead. — Incomparably  the  most  trustworthy 
and  prompt  of  all  our  astringents;  to  constringe,  by  acting 
through  nervous  energy  the  entire  system,  affecting  and 
arousing  the  feeble  and  dying  tonicity  of  all  the  fibres  and 
capillaries  of  the  body. 

3rd.  Opium. — To  soothe  nervous  irritability,  stop  vomiting 
and  dry  up  exhalation. 

4th.  Calomel. — To  act  upon  the  capillary  system  as  an 
alterant,  and  to  obtain  its  effect  as  a  powerful  anti-emetic. 

These  medicines  combined  represent  fairly  the  kind  of 
remedies  most  useful  in  Cholera.  Sedatives,  antispasmodics, 
stimulants,  astringents.  It  matters  not  a  great  deal  what  the 
particular  medicine  is,  provided  it  operates  promptly  and 
powerfully  upon  the  nervous  system.  This  includes  all  the 
known  good  remedies,  such  as  camphor  and  nux  vomica;  and 
infers  the  utility  of  many  others  not  yet  fully  tried.  In 
Cholera  the  patient  should  be  kept  with  the  head  low  to  ob- 
viate vomiting;  and  an  attendant. should  keep  the  hand  gently 
pressed  upon  the  forehead  much  of  the  time.  It  has  a  sooth- 
ing influence  upon  the  patient,  and  assists  him  to  resist  the 
inclination  to  frequently  change  his  position.  The  patient 
should  be  exhorted  to  resist  the  inclination  to  stool  until  the 
latest  possible  moment.  It  should  be  remembered  tha  the 
natural  instinct  of  a  Cholera  patient  is  to  favor  every  evacua- 
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tion  under  the  impression  that  it  will  relieve  his  unpleasant 
sensations.    This  instinct  should  be  resisted  to  the  utmost. 

The  principle  of  repeating  doses  oi  medicine  in  Cholera  is 
apparently  somewhat  loosely  described.  The  true  doctrine  is 
to  repeat  the  medicine  immediately,  when  the  stomach  rejects 
it.  In  this  way  either  a  dose  of  medicine  will  finally  stay 
down  with  some  prospect  of  doing  good,  or  if  not,  a  continu- 
ous repetition  of  medicine  will  gradually  bring  the  system, 
to  some  extent,  under  therapeutic  influences,  by  the  very  per- 
tinacity which  manages  to  keep,  even  for  short  and  broken 
periods  of  time,  the  proper  remedies  for  Cholera,  in  contact 
with  the  stomach.  When  considerable  intervals  are  allowed 
between  doses  of  medicine  that  are  rejected,  the  patient 
being  in  effect  without  help,  sinks  apace.  As  one  or  another 
of  the  constituents  of  a  prescription  begin  to  exhibit  special 
effects,  it  may  be  withdrawn,  and  the  other  constituents  con- 
tinued alone,  or  new  combinations  made.  This  is  particularly 
important  with  respect  to  calomel  and  opium.  No  direct  rule 
can  be  laid  down  on  tiiis  point.  The  circumstances  present 
must  be  the  guide. 

When  a  patient  is  sinking  rapidly  with  Cholera,  after  a  full 
meal,  it  sometimes  happens  that  the  stomach  is  unable  to 
reject  its  contents.  Medicines  wilt  be  of  no  avail  in  this  case. 
An  emetic  is  too  slow  and  is  quite  uncertain.  The  best  way 
is  to  tickle  the  fauces  with  the  feather  end  of  a  quill ;  and  if 
necessary,  thrust  it  down  the  throat  until  vomiting  is  obtained. 
There  is  then  some  chance  for  medicines  to  act  against  the 
disease. 

I  have  entered  into  no  discussion  respecting  the  spread  of 
Cholera.  It  is  certain  that  if  Cholera  is  of  celestial  origin  it 
first  infects  the  outer  strata  of  our  atmosphere ;  and  it  is 
certain  also  (in  that  event)  that  it  would  spread  and  travel  in 
obedience  to  currents  of  air  different  from  the  surface  currents 
of  the  earth  ;  that  it  would,  in  short,  descend  and  impinge 
upon  the  surface  of  the  earth,  often  in  localities  that  would 
look  as  though  it  travelled  against  the  wind,  while  in  reality 
it  was  traveling  with  the  wind,  but  not  in  every  case,  upon 
the  surface  of  the  earth,  and  along  with  the  lower  wind. 
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currents.  The  constant  and  rapid  reaction  between  air  and 
water  seem  to  peculiarly  affect  the  condition  of  rivers  in 
Cholera  seasons,  as  is  evinced  by  the  destruction  of  fishes  that 
is  observed  in  streams  traversing  Cholera  districts. 

A  multitude  of  hypotheses  respecting  the  action  of  Cholera 
upon  the  lower  animals  and  even  positively  plants,  might  be 
indulged  in.  But  as  there  has  been  too  much  of  that  kind  of 
literature  published  already,  it  is  best  to  forbear. 


A KTICLE  II- 

Do  Bodies  Possess  Various  Degrees  of  Power  to  Conduct  Electricity? 

BY   C.   B.   CHAPMAN,  M.D., 

Professor  of  Chemistry,  etc.,  in  the  Miami  Medical  College  of  Cincinnati. 

An  incident  or  an  accident  seems  to  have  furnished  a  reply 
to  this  question.  Some  years  ago,  while  arranging  an  electric 
battery  with  reference  to  use  in  demonstrations  in  the  class 
room,  after  separately  charging  the  jars,  and  then  placing 
them  in  relation  in  order  to  determine  whether  their  connec- 
tions were  complete,  a  half  sheet  of  cap  paper  was  accident- 
ally, (or  without  design  as  to  result)  brought  near  the  battery, 
when  it  was  attracted  to  one  of  the  jars,  to  which  it  remained 
fixed  for  a  short  period,  one  extremity  being  in  relation  with 
the  foil  coating,  and  the  other  to  the  ball  above  the  jar,  after 
having  bent  over  by  attraction  to  this  point.  The  positive 
and  negative  poles  being  thus  connected  through  the  medium 
ot  the  paper,  a  slight  rustling  sound  like  a  gentle  breeze 
blowing  over  and  agitating  the  paper  was  apparent,  which 
gradually  diminished  and  the  paper  fell  off.  The  experiment 
was  several  times  repeated,  and  the  paper  would  drop  from 
the  jar,  at  intervals  of  two  to  three  minutes. 

How  is  the  presence  of  Electricity  Recognized? — The  pres- 
ence or  existence  of  electricity  is  recognized  through  the 
agency  of  conductors.  A  body  may  be  intensely  charged 
with  electricity  while  the  fact  may  never  become  apparent 
unless  it  is  brought  into  relation  with  a  conductor  of  peculiar 
form,  and  is  not  pointed.    There  is  no  change  in  the  position 
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of  an  electrified  feather,  or  peth  ball,  until  its  relation  to  some 
conductor  has  been  altered. 

Bodies  bear  one  of  two  relations  to  Electricity.  They  are 
conductors  or  non-conductors^  or  have  a  relation  referred  to 
as  positive  and  negative  electricity.  Animal  and  vegetable 
substances,  metals,  water  and  humid  atmosphere  are  con- 
ductors ;  while  vitreous  bodies,  amber,  resins,  wax  and  sulphur 
are  non-conductors. 

A  body  which  has  been  brought  under  the  electric  influence 
of  glass  will  be  repelled  by  glass,  but  will  be  attracted  by 
sulphur ;  and  one  which  has  been  charged  by  sulphur  will  be 
repelled  by  sulphur  but  attracted  by  glass.  The  rule  is  found 
to  be  that  like  repels  like,  and  that  unlike  attracts.  This  has 
led  some  to  regard  the  one  as  positive  and  the  other  as  nega- 
tive electricity. 

It  is  through  the  manifestations  of  such  influences,  which 
have  been  observed  relative  to  certain  relations  of  these  two 
kinds  of  bodies  that  we  have  acquired  what  information  we 
possess  relative  to  electricity. 

The  two  kinds  of  bodies,  conductors  and  non-conductcrs, 
are  readily  recognized  and  classified.  No  intermediate  prop- 
erty of  substances  has,  so  far  as  I  know,  been  described  or 
referred  to.  That  such  modified  or  limited  power  to  conduct 
electricity  does  exist  is,  I  believe,  demonstrated  by  the  simple 
method  above  described. 

Since  the  incident  here  referred  to,  I  have  sometimes 
charged  a  jar  and  placed  a  half  sheet  of  paper  in  the  position 
described,  and  passed  it  from  hand  to  hand  through  a  class, 
during  which  the  rustling  sound  was  distinctly  heard,  and 
continued  long  enough  for  its  proper  demonstration.  After 
the  paper  has  fallen  off,  the  application  of  the  discharging  rod 
will  secure  a  feeble  spark.  This  seems  to  furnish  additional 
proof  that  while  paper  possesses  the  faculty  of  conducting 
electricity,  it  is  not  capable  of  conducting  it  with  nearly  the 
same  energy  as  those  substances  which  have  been  regarded 
as  conductors. 
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ARTICLE  III. 

Treatment  of  Cholera. 

BY  ALEX.  MCBRIDE,  M.D.,  BEREA,  OHIO. 

The  cure  of  Cholera  is  my  theme ;  its  cause,  and  whether 
it  be  contagious  or  not,  I  leave  to  the  investigations  of  others. 
The  nature  of  the  disease,  however,  must  be  briefly  considered, 
or  its  proximate  cause,  in  order  to  make  the  proposed  method 
of -cure,  rational. 

Post-mortem  examinations  have  constantly  revealed  one 
thing,  congestion,  and  nothing  else  with  any  regularity  ;  con- 
gestion of  the  nerve  centres;  venous  engorgement  of  organs 
and  of  the  intestines,  precisely  what  would  be  predicted  from 
the  coldness  and  spasms  manifested  before  death.  Congestion 
of  the  bowels  has  not  been  found  a  constant  condition  after 
death,  and  no  doubt  for  the  sufficient  reason  that  this  is 
relieved  by  evacuation  of  serum  nearly  as  fast  as  found.  The 
symptoms  before  death,  more  clearly  than  appearances  after, 
point  out  congestion  or  loss  of  tone  of  the  veins  and  capilla- 
ries of  the  bowels  as  the  objective  point,  as  the  proximate 
cause.  In  fact,  when  we  consider  the  large  amount  of  fluids 
abstracted  from  the  circulation,  through  the  capillaries  of  the 
bowels,  in  a  short  space  of  time,  we  are  forced  to  admit  that 
the  condition  of  those  parts  must  be  engorgement  constantly 
relieving  itself  by  evacuation.  The  post-mortem  condition  of 
the  bowels  and  other  organs  in  those  cases  where  death  is 
said  to  have  taken  place  without  evacuation,  has  never  been 
published  to  my  knowledge. 

I  by  no  means  propose  to  decide  as  to  the  nature  of  the 
remote  cause,  and  the  parts  of  the  organism  upon  which  it 
first  operates,  but  merely  the  pathological  condition  which  we 
have  to  write.  I  conclude,  then,  that  the  condition  of  the 
veins  and  capillaries  of  the  bowels  is  that  of  congestion,  or 
at  least  these  vessels  are  in  an  atonic  condition  rapidly  re- 
ceiving and  discharging  the  liquid  constituents  of  the  blood. 

In  1849,  Dr.  Hawthorne  published  an  essay  upon  the  treat- 
ment of  Cholera,  which  was  very  ingenious.    According  to 
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him,  the  fainting  and  collapse  were  due  to  the  volume  of 
blood  being  so  rapidly  diminished  that  the  arterial  coats  could 
not  contract  equably  upon  their  contents,  and  hence  conges- 
tions of  the  nerve  centres  from  loss  of  equilibrium.  He  pro- 
posed to  remedy  the  difficulty  by  opium  to  contract  the 
arteries,  camphor  and  the  like  internally,  and  dry  heat  exter- 
nally to  invite  action  to  the  surface,  to  counteract  thereby 
the  efflux  from  the  bowels,  and  the  introduction  as  last  as  pos- 
sible of  hot  drinks  to  refill  the  depleted  vessels.  Now  this 
was  a  very  plausible  method,  and  no  doubt  very  practical  in 
a  certain  stage  of  the  disease  ;  in  fact,  it  was  very  successfully 
practiced  by  myself  and  others  in  the  early  part  of  the  dis- 
ease, but  the  large  amount  of  opium  recommended  by  him 
was  certainly  ill  adapted  to  that  stage  of  the  disease  where 
congestions  are  established  elsewhere  than  in  the  bowels. 
Large  doses  of  opium  are  certainly  no  remedy  for  congestion 
of  the  nerve  centres  or  of  the  lungs  or  liver,  and  probably 
not  for  an  advanced  stage  of  that  condition  of  the  bowels. 

The  problem  is  :  To  restore  the  lost  tone,  and  diminish  the 
increased  calibre  of  the  veins  and  capillaries  of  the  abdominal 
viscera  of  t\ e  bowels  chiefly. 

Have  we  an  article  of  medicine  that  will  nearly  always, 
under  the  most  desperate  circumstances,  give  activity,  inluse 
new  life  into  the  capillaries  of  a  part  laboring  under  passive 
congestion,  or  in  the  state  of  relieving  congestion  by  exhaust- 
ive discharge?  We  have  such  a  remedy.  Neither  quinine 
nor  opium  can  be  relied  on  to  accomplish  this.  Quinine  cures 
ague  by  maintaining  such  vascular  tone  that  congestion  can 
not  take  place ;  opium  cures  in  nearly  the  same  way,  but  give 
either  of  these  remedies  when  congestion  (in  the  chill),  is  at 
its  height,  and  you  risk  the  life  of  the  patient,  for  the  conges- 
tion is  liable  to  be  increased  by  their  action.  The  same  bad 
effect  of  these  medicines  may  be  observed  in  certain  stages 
of  typhoid  pneumonia,  or  as  it  should  be  called,  congestive 
pneumonia.  At  a  certain  stage  of  this  disease,  quinine  will 
disperse  the  accumulated  blood  like  a  charm  ;  at  a  later 
period,  the  difficulty  seems  to  be  increased  by  it,  and  the 
effect  of  opium  is  worse  still.    Now  it  appears  to  me  that 
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quinine  operates  by  giving  tone  to  the  vascular  system,  the 
arteries  and  capillaries  chiefly,  and  this  it  will  do  in  certain 
conditions  of  the  system ;  but  when  the  capillaries  of  an 
organ  or  part  have  become  paralyzed  or  nearly  so  by  extreme 
engorgement  they  are  no  -longer  obedient  to  its  action,  but 
the  larger  trunks,  not  paralyzed,  being  still  obedient  to  the 
stimulus,  force  more  blood  into  the  engorged  part,  thus  in- 
creasing the  difficulty.  The  same  is  true  of  opium,  with  this 
difference  that  it  adds  to  its  bad  effect  a  sedative  action  upon 
the  par  vagum  and  other  nerves.  I  think  alcoholic  stimuli  act 
similarly,  as  also  some  others.  Any  one  who  has  heroically 
given  and  carefully  watched  the  effects  of  these  remedies  in  a 
great  variety  of  diseases  must  agree  with  this  view.* 

Now  I  think  if  we  treat  Cholera  for  what  it  is,  and  not  for 
its  name  clothed  in  terror,  we  will  have  to  call  to  aid  no  new 
principle ;  we  have  congestion  to  treat,  or  if  not  this  in 
the  beginning  or  during  the  exhaustive  stage,  we  have  cer- 
tainly a  condition  of  the  capillaries  of  the  bowels^so  closely 
allied  to  it  that  there  is  no  pathological  distinction  in  the 
vessels  themselves,  they  have  lost  more  or  less  their  con- 
tractility. 

I  now  ask  for  a  suspension  of  the  readers  judgment  for  a 
few  moments,  and  beg  that  he  will  not  condemn  till  he  has 
carefully  read  and  thoroughly  considered  what  I  am  about  to 
say.  Those  who  have  read  some  of  my  former  articles  and 
especially  that  which  appeared  in  the  July,  1861,  number  of 
the  Lancet  and  Observer,  will  hardly  be  surprised  when  I  say 
that  the  remedy  to  which  I  look  for  more  benefit  than  any 
other  in  Cholera  is  Cantharides.  This  will  always  act  prompt- 
ly and  speedily  upon  the  capillaries,  even  when  nearly  all  the 
functions  and  powers  of  the  body  have  failed  ;  and  the  differ- 
ence is  not  always  important  whether  it  is  taken  internally  or 
applied  externally.  Cantharides  is  an  old  remedy,  but  what  I 
claim  to  offer  as  new  is  the  application  of  it  and  the  quantity 
that  may  be  given  to  benefit. 

Before  proceeding  to  repeat  some  of  my  observations  in  the 


*  I  urge  no  opinion  as  to  whether  these  medicines  act  through  the 
nerves  or  stimulate  the  vessels  directly,  it  amounts  to  the  same. 
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article  above  referred  to,  I  wish  to  give  prominence  to  the 
statement  of  Dr.  Richardson,  made  in  the  Cincinnati  Academy 
of  Medicine,  as  reported  in  the  January  number  of  the  Lancet 
and  Observer.  His  statements  are  of  vast  importance,  and  I 
have  no  doubt  are  entirely  true.  He  says  he  has  "  great  faith 
in  a  large  fly  blister  over  the  whole  abdomen."  He  thinks 
he  was  the  first  to  adopt  this  practice  in  1850,  and  used  it  sat- 
isfactorily for  nearly  two  years.  (He  is  mistaken  as  to  priority, 
for  it  was  an  old  remedy  for  common  Cholera,  and  was  used 
in  Asiatic  Cholera  as  long  ago  as  1831. — Vide  Cyclopedia  of 
Practical  Medicine,  pp.  401  and  422.)  He  "never  knew  but 
one  case  to  die  when  vessication  was  produced  before  col- 
lapse." Now  the  experience  of  the  writer  in  the  Cyclopedia 
who  piacticed  in  Sunderland  in  1831  and  1832,  was  almost 
identical  with  this.  The  coincidence  is  noteworthy.  But  to 
me  the  most  interesting  part  of  Dr.  R.'s  remarks  is  when  he 
almost  made  an  important  discovery,  the  same  which  I  made 
about  two  years  later.  He  says,  "  I  do  not  believe  that  mere 
vessication  effects  a  cure,"  lor  he  endeavored  to  obtain  the 
same  result  by  vessicating  with  ammonia,  chloroform  and  the 
like,  but  with  no  good  result.  He  then  says,  "My  theory, 
and  every  man  is  entitled  to  his  own  theory,  is  that  the  can- 
tharides  is  absorbed  and  acts  as  a  persistent  stimulant."  In 
this  last  opinion  the  Doctor  is  entirely  correct  and  the  only 
wonder  is  that  it  did  not  occur  to  him  to  administer  the  remedy 
internally. 

Now  observe  the  almost  identity  of  my  observations  quoted 
below  from  the  Lancet  of  1862.  I  was  treating  the  conges- 
tions which  occurred  in  typho-malarial  fever,  but  the  principle 
involved  is  the  same.  "  In  those  cases  that  were  at  all  remed- 
iable, the  abatement  of  bad  symptoms  generally  began  within 
thirty  minutes  after  the  application  of  the  blister. \  .  .  Now 
what  did  this  prove  ?  Certainly  not  that  vessication  was  the 
cause  of  the  improvement,"  etc.  Having  made  this  observa- 
tion in  many  cases,  I  proceeded  to  administer  boldly  large 
doses  of  the  tincture  of  cantharides  internally,  in  the  course 
of  fevers  and  other  diseases,  at  that  period  properly  called  the 
blistering  stage,  and  in  many  cases  where  blistering  would  be 
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hardly  expected  to  be  attended  with  success.  The  result 
seldom  or  never  disappointed  my  expectations.  I  shall  not 
trouble  the  reader  with  repeating  many  of  the  cases  reported 
in  '62,  but  quote  the  following :  M I  have  also  given  it  in 
Cholera,  of  which  I  treated  some  cases  in  1860,  or  cases  that 
were  no  way  distinguishable  from  Asiatic  Cholera.  One  of 
these  cases  particularly  went  through  the  severe  stages  of 
Cholera  with  the  characteristic  purging  and  vomiting,  cramps 
and  blue  surface  with  parboiled  hands.  In  this  extreme  con- 
dition I  gave  him  largely  of  tincture  of  cantharides  and  no 
other  active  medicine.  Of  course,  I  applied  external  warmth 
and  gave  hot  drinks.  Improvement  was  speedy  after  the 
medicine." 

In  the  spring  of  '01  I  treated  a  young  woman  for  pneumonia 
of  no  great  severity,  but  as  the  lung  symptoms  abated  there 
came  on  a  diarrhoea  of  the  most  obstinate  and  exhaustive 
character.  Opiates,  astringents,  terebinthinates  and  the  like 
had  little  or  no  effect.  It  was  too  feeble  a  case  for  mercury. 
The  evacuations  were  liquid  and  salmon  colored.  She  became 
very  feeble,  and  death  was  imminent.  I  gave  a  teaspoonful 
of  the  tincture,  and  the  features  of  the  case  were  soon  im- 
proved. Some  smaller  doses  were  repeated,  and  she  mended 
rapidly. 

In  1801  I  mentioned  my  use  of  this  remedy  to  the  vener- 
able Dr.  Awl,  of  Columbus.  He  said  my  remarks  reminded 
him  of  the  fact  that  he  had  once  given  to  a  Cholera  patient 
rather  largely  of  tincture  of  cantharides  with  good  effect,  but 
his  experience  had  gone  no  further. 

There  is  absolutely  nothing  to  fear  of  any  irritating  effect 
of  this  medicine  upon  the  mucous  membranes  nor  upon  the 
urinary  organs.  I  have  given  it  in  drachm  and  a  half  doses 
frequently.  A  drachm  is  my  common  dose  m  ordinarily 
severe  cases,  repeated  in  the  same  quantity,  or  less,  or  more, 
according  to  the  emergency.  Its  good  effect  is  always  mani- 
fest in  a  short  time,  frequently  in  twenty  minutes.  I  have 
thus  treated  a  great  variety  of  cases.  Severe  cholera  morbus 
I  have  treated  in  several  instances,  and  in  every  case  with 
prompt  success.    The  patient  will  seldom  vomit  or  purge 
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after  the  first  dose  of  a  drachm  or  drachm  and  a  half.  I  have 
successfully  given  this  medicine  in  a  large  variety  of  cases, 
and  can  not  call  to  mind  a  case  when  manifest  injury  was 
done,  and  this  is  more  than  can  be  said  generally  of  powerful 
medicines.  I  have  thus  treated  hydrocephalus,  cerebral  con- 
gestion, cerebro- spinal  meningitis,  gangrenous  erysipelas,  and 
many  of  those  atonic  diseases  met  with  in  the  army,  in  short, 
nearly  all  those  atonic  states  of  disease  in  which  a  tonic  action 
is  wanted  in  the  capillary  system.  I  gave  two  or  three 
drachms  in  a  case  of  severe  puerperal  convulsions,  with  no 
bad  result,  for  after  a  moderate  bleeding  the  patient  recovered 
speedily.  I  frequently  combined  one  drachm  of  the  tincture 
with  a  single  dose  of  a  hydragogue  cathartic  in  army  dropsy, 
with  the  happiest  effect  in  every  case. 

I  mention  this  variety  of  cases  to  show  the  great  range  of 
application  of  this  remedy  and  to  illustrate  its, uniform  effects 
on  the  capillary  system,  and  also  to  illustrate  that  it  is  irritat- 
ing to  neither  mucous  membranes  nor  nerve  centres  in  any 
case.  External  dry  warmth  and  hot  drinks,  as  hot  as  can  be 
easily  swallowed  are  by  *no  means  to  be  neglected  during  this 
mode  of  treatment,  for  the  pathology  and  demands  of  the 
system  are  the  same  with  this  as  with  any  other  method. 

Whether  it  will  ever  be  beneficial  to  apply  blisters  in  con- 
junction with  the  internal  use  of  the  fly  I  am  not  certain.  I 
have  so  done  in  a  few  instances  in  other  diseases,  and  with 
good  results,  but  I  strongly  suspect  that,  ordinarily,  a  fly 
plaster  is  equivalent  to  an  indefinite  dose  of  the  tincture. 
This  will  be  observed,  however,  that  but  little  or  no  external 
effect  will  be  obtained  from  a  fly  plaster  after  the  patient  has 
taken  freely  for  some  time  of  the  tincture. 

After  the  vomiting  and  purging  are  arrested,  the  practi- 
tioner will  exercise  his  judgment  about  giving  the  ethers  and 
the  like,  should  the  cramps  continue.  My  opinion  is  that  if 
the  arrest  is  effected  by  means  of  the  canihaiides,  little  else 
will  be  necessary  than  to  maintain  the  temperature  and  grad- 
ually fill  the  patient  with  hot  drinks.  According  to  principle 
as  well  as  according  to  my  experience,  so  far  as  I  have  had 
experience,  the  action  of  this  medicine  is  indicated  equally  in 
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the  choleric  and  collapsed  stage,  for  in  the  choleric  stage  the 
capillary  system  of  the  bowels  demands  action,  and  in  the 
collapsed  stage  there  is  added  to  this  demand  that  occasioned 
by  the  congested  state  of  the  nerve  centres.  But  it  this 
medicine  has  been  properly  applied  in  the  choleric  stage,  it  is 
hardly  probable  that  in  the  same  case  it  will  be  needed  in  the 
collapse,  for  it  will  probably  not  occur.  However,  if  a  case 
should  be  so  rapid  in  its  action,  and  the  stomach  and  bowels 
reject  everything  with  such  promptness  that  even  this  medi- 
cine should  produce  no  effect,  and  hurry  on  to  collapse,  I 
should  not  despair,  but  follow  it  with  the  remedy.  If  such  a 
case  should  occur,  it  will  be  eminently  one  for  the  blister  or 
the  copious  allusion  of  the  tincture  upon  the  front  of  the 
body. 

This  medium  will  act  in  harmony  with  other  medicines  to 
as  great  an  extent  as  almost  any  other,  though  it  will  often  be 
found  that  no  adjunct  is  necessary.  Its  action  is  in  some 
respects  essentially  different  from  that  of  opium,  and  in  some 
respects  antagonistic  of  it ;  it  will  probably  overcome  stran- 
gury produced  by  opium,  and  I  have  seen  it  relieve  in  a  short 
time  that  blueness  of  the  features  occasioned  by  a  dose  of 
opium  in  some  cases  of  pneumonia,  but  with  the  proper  tonic 
action  of  opium  upon  the  arterial  tunics,  I  think  it  acts  in 
harmony ;  with  diuretics  and  purgatives  it  agrees,  and  is  itself 
an  antispasmodic  ;  with  the  salts  of  iron,  the  alkalies  and 
veratrum  its  action  is  harmonious,  and  with  arsenic  its  effect 
is  excellent  in  certain  cases. 

This  medicine  is  not  aphrodisiac  in  any  proper  sense  of  tne 
term.  When  a  poisonous  dose,  such  as  an  ounce  or  more  of 
the  tincture,  has  been  taken,  priapism  has  followed,  but  this 
should  not  deter  us  from  its  proper  use.  If  that  accident 
should  happen,  it  is  probable  that  a  large  dose  of  laudanum 
would  relieve  it,  but  I  never  saw  the  least  of  this  effect  during 
the  whole  time  that  I  have  used  this  medicine  so  freely,  and 
as  to  strangury,  I  have  never  seen  any  instance  of  it  to  any 
troublesome  extent.  Strangury  will  ordinarily  result  to  some 
extent,  in  about  a  week  from  giving  twenty  to  twenty-five 
drops  of  the  tincture  three  times  per  day  to  a  patient  with 
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any  mild  form  of  diseases,  but  the  large  dose  in  severe  atonic 
disease  produces  no  such  effect. 

In  many  instances  while  in  the  army,  when  I  could  not 
command  the  tincture,  I  ordered  the  application  of  large  fly 
plasters,  to  be  removed  in  an  hour,  and  the  surface  washed  to 
prevent  vessication.  The  effect  was  the  same  as  if  the  medi- 
cine had  been  taken  internally,  but  not  quite  so  speedy.  But 
any  one  will  perceive  that  the  external  use  can  not  always 
be  relied  on ;  as  for  instance  in  the  collapsed  stage  of  Cholera, 
when  the  skin  is  so  cold  and  dead  that  a  leech  can  not  draw 
blood,  it  can  hardly  be  conceived  that  it  could  absorb  enough 
of  anything  to  do  much  good;  even  if  endosmose  should  effect 
something,  the  product  must  be  conveyed  too  slowly  to  effect 
much,  but  in  this  case,  especially  if  the  stomach  should  yet 
be  irritable,  I  should  take  the  chances  of  both  internal  and 
external  application. 

With  regard  to  strangury  following  the  use  of  the  fly,  it  is 
a  good  symptom  generally,  and  I  have  heard  an  old  and  ex- 
perienced physician  say  that  he  had  seldom  or  never  known 
a  case  of  disease  do  badly  where  strangury  followed  a  blister. 

I  have  made  no  attempt  in  the  foregoing  to  direct  a  system- 
atic treatment  of  Cholera  in  all  respects  and  through  all  its 
stages,  but  point  out  a  principle  upon  which  it  should  be 
treated ;  that  of  directing  efforts  to  a  restoration  of  tonicity 
of  the  capillaries  ;  also  to  point  out  as  clearly  and  forcibly  as 
the  limited  space  at  my  command  and  my  abilities  would 
permit,  a  remedy  and  the  mode  of  applying  it,  which  a  dozen 
years  of  observation  have  taught  me  to  rely  on  more  than 
any  other,  singly  or  combined,  to  restore  equilibrium  of  tonic- 
ity to  the  capillaries  in  almost  every  asthenic  congestive  dis- 
ease as  well  as  some  other  form  of  disease.  Circumstances 
would  not  permit  an  article  of  greater  length,  but  I  ho: e  the 
suggestions  will  be  as  clearly  comprehended  as  though  they 
had  been  enforced  by  a  greater  variety  of  illustration  and  ex- 
pression. I  have  said  nothing  about  the  incipient  and  febrile 
stages  of  the  disease,  thinking  there  was  no  feature  that 
would  illustrate  the  view  which  I  have  aimed  to  impart  with 
any  more  clearness  than  will  appear  from  what  I  have  written. 
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I  cordially  invite  all  to  give  this  remedy  and  the  suggested 
principle  a  fair  trial.  Let  all  be  prepared  with  some  well  con- 
sidered plan  to  meet  the  huge  spectre  at  Philipi. 


Report  of  a  Case. 

BY   W.    T.    CLELAND,  M.D. * 

Kewana,  Fulton  Co.,  Indiana. 
I  report  to  you  for  publication  the  following  case  which 
came  under  my  treatment  a  short  time  since,  and  which  to 
me  and  the  Profession  is  a  rare  disease. 

Mrs.  M.  Toner,  aged  about  30  years,  has  had  at  different 
periods  in  the  Fall  or  Winter  an  attack  of  Chronic  Bronchitis, 
and  in  these  chronic  inflammations  of  the  bronchial  tubes,  she 
has  spat  up  that  which  Dr.  Warren  in  his  Medical  Transactions 
calls  Bronchial  Polypi.  This  being  the  first  case  of  the  kind, 
I  thought  it  would  be  interesting  to  the  numerous  readers  of 
the  Lancet  and  Observer.  For  several  years  this  lady  has  had 
passive  haemoptysis,  and  after  each  discharge  of  blood  from 
the  bronchial  tubes  she  has  expectorated  the  so-called  bron- 
chial polypi.  I  attended  this  lady  since  the  first  day  of  Janu- 
ary, 1866,  and  minutely  examined  the  polypi  expelled  from 
the  bronchi.  When  first  coughed  up,  they  resemble  a  mass 
of  hair,  white  in, color,  are  about  the  size  of  a  pea.  Some  of 
the  polypi  are  from  lour  to  six  inches  in  length,  and  when 
first  expelled  from  the  bronchial  tubes,  seem  to  possess  life, 
but  very  soon  expire  on  exposure  to  atmospheric  air. 

Dr.  Watson,  in  treating  Chronic  Bronchitis,  describes  this 
disease,  and  classes  it  under  the  head  of  Chronic  Bronchitis. 
He  says  in  writing  upon  this  uncommon  affection  of  the  bron- 
chial tubes  "  That  the  trachea  being  unaffected,  concrete 
masses  evidently  moulded  in  parts  of  the  hollow  bronchial 
tree,  are  spat  up  somewhat  like  bunches  of  worms,  or  the 
roots  of  a  small  plant.  He  also  says  this  I  presume  to  be 
uncommon, for  I  have  met  it  twice  only  in  my  life. 

This  case  corresponds  in  all  its  bearings  with  the  cases  re- 
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ported  by  Dr.  Watson  in  his  practice,  pages  548  and  549, 
Now  the  question  is,  are  these  substances  expelled  from  the 
bronchial  tubes,  polypi,  or  are  they  detached  bronchial  tubes 
from  chronic  disease,  assuming  this  form. 

If  any  ot  the  writers  of  your  journal  can  give  any  light  upon 
this  obscure  affection  of  the  bronchial  tubes,  it  would  be  in- 
teresting to  the  Profession,  as  this  is  the  first  case  I  ever  saw 
in  a  practice  ol  twenty-three  years.  This  lady  has  an  attack 
every  Fall  or  Winter,  and  after  each  expectoration  of  the 
bronchial  polypi  is  much  relieved,  and  her  disease,  which  is 
Chronic  Bronchitis,  is  in  all  respects  better  after  each  expul- 
sion of  the  so-called  bronchial  polypi.  The  substance  expelled 
from  the  bronchial  tubes  in  this  case  are  about  the  size  of  a 
large  horse  hair,  white  in  color,  and  about  the  size  of  a  pea? 
oblong  in  shape,  and  relieving  the  patient  after  each  expul- 
sion. Mrs.  M.  T.,  aside  from  this  annual  attack,  is  enjoying 
good  health.    No  cough  .or  any  disturbanse  about  the  lungs. 


ARTICLE  V 

Cases  of  Strangulated  Hernia. 

BY  W.   H.   MUSSEY,  M.D., 

Surgeon  Commercial  Hospital  and  Professor  of  Operative  Surgery  and  Surgical 
Pathology  in  Miami  Medical  College. 

Case  of  Double  Inguinal  Hernia  in  the  Female — Strangula- 
tion for  three  Days — Herniotomy — Recovery. 
In  an  extensive  observation  I  have  seen  but  four  cases  of 
Inguinal  Hernia  in  the  Female.    Three  were  readily  con- 
trolled by  the  adjustment  of  trusses.    Two  were  upon  the 
left  side,  and  one  upon  the  right.  The  fourth  case  was  double. 
existing  on  the  left  side  eleven  years  before  the  appearance 
on  the  right  side.    A  variety  of  trusses  had  been  applied,  but 
none  were  adequate  to  the  retention  of  the  tumor,  till  after 
the  operation  for  strangulation  on  the  right  side.    Mr.  Corliss 
(of  Marsh,  Corliss  &  Co.,)  applied  one  that  was  effectual. 
The  record  of  the  case  is  reported  by  J.  C.  McKenzie,  M.D., 
Resident  Physician  Commercial  Hospital. 
June  11,  1865. — Ann  Sharp,  colored;  native  of  Kentucky; 
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aged  28;  married;  one  child;  admitted  to-day  at  12  oclock ; 
states  that  six  weeks  after  giving  birth  to  her  child,  which 
event  occurred  eleven  years  ago,  she  noticed  a  tumor  in  her 
left  groin.  This  was  at  first  small,  but  afterwards  gradually 
increased  in  size.  She  has  had  on  several  occasions  great 
pain  in  it,  and  at  such  times  would  vomit  severely.  These 
symptoms  would  continue  for  a  short  time,  and  then  pass 
away  without  treatment.  Four  days  ago  she  was  seized  with 
pain  of  a  colicky  character  in  the  umbilical  region  and  vomit- 
ing, the  vomited  matters  consisting  merely  of  the  ordinary 
ingesta.  The  pain  and  vomiting  increased  in  seventy  and 
frequency.  She  had  had  a  passage  from  her  bowels  that 
morning.  Next  day  at  noon  she  noticed  a  small  tumor  in  the 
left  groin  about  the  size  of  a  large  hickory  nut,  which  was 
very  hard  and  painful.  The  pain  in  abdomen  and  vomiting 
became  more  severe,  and  the  egesta  consisted  ot  bile.  She 
remained  in  this  condition  for  twenty-four  hours,  at  the  end 
of  which  time  she  began  to  vomit  a  brown  fluid,  having,  as 
she  says,  a  stercoraceous  odor,  the  pain  at  the  same  time  con- 
tinuing. These  symptoms  have  persisted  until  the  present 
time.  She  states  that  although  she  has  been  under  treatment, 
no  operative  measures  have  been  employed  to  reduce  the 
hernial  tumor,  for^such  it  is. 

Present  Condition.  —  She  is  a  very  corpulent  woman. 
There  is  an  oblique  inguinal  hernia  on  the  left  side  of  large 
size,  which  has  descended  completely  in  to  the  labium  majorinus 
of  that  side.  This  can  be  readily  reduced  by  application  of 
the  taxis.  On  the  right  side  there  is  also  an  oblique  inguinal 
hernia,  about  the  size  of  a  small  egg.  This  is  hard,  very 
painful,  and  not  reducible.  She  vomits  very  frequently  a 
brown  fluid,  which  sometimes  has  a  feculent  odor,  but  more 
commonly  has  no  odor  at  all.  Pulse  80,  moderate  force  ; 
tongue  clean  ;  no  appetite ;  bowels  have  not  been  moved 
since  the  commencement  of  the  attack. 

This  afternoon  at  3  o'clock,  Dr.  Mussey  employed  the  taxis 
and  succeeded  in  partly  reducing  the  tumor.  She  was  under 
the  influence  of  chloroform  during  the  manipulation.  Blad- 
ders of  ice  were  then  applied  over  the  tumor,  and  they  were 
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ordered  to  be  kept  on  all  night.  Twenty  drops  of  a  solution 
of  morphi  sulph.  of  the  strength  of  gr.  x  to  3i  of  water  are  to 
be  injected  hypodermically  every  tour  hours.  She  is  to  have 
ice*  to  swallow.  The  foot  of  the  bed  was  elevated  in  order 
that  the  weight  of  the  bowels  might  exercise  some  traction 
upon  the  protruded  portion 

June  12,  8  o'clock  A.  M. — The  hernia  has  assumed  its  lormer 
size  ;  the  vomiting  and  pain  are  not  at  all  relieved  ;  the  ice 
bladders  have  been  kept  on  all  night.  At  8  o'clock  this 
morning  the  patient  was  again  placed  under  the  influence  of 
chloroform,  and  another  attempt  was  made  to  restore  the  pro- 
truded bowels  to  the  abdominal  cavity  by  means  of  the  taxis, 
but  with  the  same  result  as  before.  The  ice  bladders  and 
injections  of  morphine  were  continued.  At  r4r|  o'clock  p.  m., 
the  unfavorable  symptoms  still  persisting,  it  was  determined 
that  an  operation  was  necessary.  Chloroform  was  then  ad- 
ministered to  the  patient,  and  she  became  insensible  in  a  very 
short  time.  Dr.  Mussey  then  made  an  incision  over  the 
tumor,  three  inches  in  length,  passing  through  the  integument 
and  adipose  cellular  tissue :  he  divided  several  layers  of 
fascia  upon  a  director  until  he  came  to  the  hernial  sac.  This 
was  found  "  very  much  thickened  and  agglutinated  by  adhe- 
sions  to  the  surrounding  tissues  :  it  wTas  divided  to  the  extent 
of  two  inches.  The  wound  produced  by  these  incisions  was 
very  deep  on  account  of  the  great  obesity  of  the  patient. 
Recent  adhesions  were  found  to  exist  between  the  sac  and  the 
bowel,  and  there  was  in  one  place  a  patch  of  coagulable 
lymph.  The  intestine  was  very  much  congested  and  of  a 
chocolate  color.  A  probe  pointed  knife  was  then  passed 
along  the  finger  to  the  stricture  and  it  was  divided,  and  the 
bowel  was  returned  to  the  cavity  of  the  abdomen  without 
*any  difficulty.  There  was  slight  haemorrhage  from  two  of  the 
branches  of  the  arteria  ad  cutem  abdominis  which  were  tied. 
Five  silver  wire  sutures  were  then  applied  including  the  skin 
and  superficial  fascia.  A  piece  of  muslin  was  placed  at  one 
end  of  the  incision,  previous  to  the  tightening  of  the  sutures 
in  order  to  act  as  a  tent.  A  compress  was  laid  over  the 
sutures  and  a  bandage  applied  over  the  whole.    The  patient 
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was  under  the  influence  of  chloroform  about  an  hour.  Pre- 
vious to  the  operation  her  pulse  beat  80  in  a  minute,  but  while 
under  the  influence  of  the  anaesthetic,  it  fell  to  00,  maintain- 
ing, however,  its  force.  She  recovered  her  consciousness  in 
an  hour :  the  pain  and  vomiting  ceased  and  her  pulse  began 
to  increase  in  frequency.  The  injection  of  morphine  is  to  be 
continued,  and  her  urine  is  to  be  drawn  off  every  four  hours 
by  means  of  a  catheter.  She  is  required  to  remain  perfectly 
quiet 

June  13. — She  slept  a  considerable  portion  of  the  night. 
Her  pulse  at  10  o'clock  p.  If.  was  84,  and  lias  been  gradually 
increasing  in  frequency  since.  It  is  now  (8  o'clock,  A.  m.)  100, 
tolerably  strong.  There  is  tenderness  on  pressure  over  abdo- 
men and  slight  tympanitis  ;  tongue  heavily  coated  ;  there  has 
been  no  vomiting  ;  to  have  ice  to  eat ;  diet  to  consist  of  beef 
essence ;  hypodermic  injections  to  be  continued. 

5  o'clock,  p  if. — Tenderness  of  abdomen  and  tympanitis 
somewhat  increased ;  pulse  92;  the  dressings  have  not  been 
removed. 

June  14. — Tenderness  and  tympanitis  greater  this  morning  ; 
pulse  110 ;  tongue  covered  with  a  yellow  fur;  has  some  desire 
to  eat;  there  has  been  no  vomiting;  bowels  not  moved;  the 
tent  was  to-day  removed  ancl  there  was  slight  discharge  of 
serous  fluid  from  the  wound.  Diet  restricted  to  beef  essence ; 
hypodermic  injections  to  be  continued  and  urine  to  be  with- 
drawn as  before. 

8  o'clock,  a.  M. — No  pain  except  when  she  moves  or  when 
pressure  is  made  upon  abdomen  ;  the  tenderness,  however,  is 
not  so  marked;  tympanitis  diminishing;  pulse  96,  moderate 
force ;  tongue  not  so  heavily  coated ;  no  vomiting;  no  passage 
from  bowels.    Treatment  continued. 

5  o'clock,  p.  m. — To-day  the  dressings  were  removed  and 
reapplied ;  the  wound  is  discharging  slightly ;  pulse  100 ; 
tongue  cleaning  at  edges. 

June  16. — Has  some  pain  in  right  iliac  region,  increased  by 
pressure  ;  tenderness  over  the  rest  of  abdomen  diminishing  ; 
very  slight  tympanitis  ;  pulse  104 ;  no  vomiting ;  no  stool. 
Treatment  continued. 
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June  IT. — No  pain  except  when  pressure  is  made  over 
wound;  pulse  88;  tongue  cleaning  off;  good  appetite;  no 
vomiting ;  bowels  not  moved  since  operation  ;  there  is  a  dis- 
charge of  healthy  pus  irom  the  wound ;  injections  continued  ; 
urine  still  drawn  off  by  catheter ;  low  diet  continued. 

June  18. — No  change  in  condition.  Hypodermic  injections 
discontinued;  to  take  3vi.  Sol.  Magnesias  Citratis  at  once  to 
be  repeated  in  three  hours  if  necessary  ;  to  take  gr.£  Morph. 
Sulph.  every  three  hours. 

June  19. — The  stitches  have  been  removed ;  wound  in  a 
very  healthy  condition  ;  she  is  allowed  to  urinate  without  the 
catheter;  no  stool  although  she  took  three  doses  of  the 
cathartic.  Strips  of  adhesive  plaster  were  applied  to  the 
wound.    To  continue  the  morphine. 

June  20. — Is  improving  rapidly;  wound  very  healthy,  dis- 
charging a  small  quantity  of  pus  laudable  ;  pulse  90,  moder- 
ate force  and  volume  ;  tongue  clean;  appetite  good;  no  stool. 
Is  allowed  daily  a  small  piece  of  beefsteak  and  an  egg.  To 
take  this  evening  a  seidlitz  powder. 

June  21. — Has  some  pain  in  abdomen  ;  pulse  90;  tongue 
furred  ;  good  .appetite  ;  no  stool ;  wound  healing. 

June  22. — Had  a  stool  last  evening;  pain  in  bowels  re- 
lieved ;  wound  cicatrizing. 

June  24. — Wound  almost  healed;  pulse  7G,  good  force; 
tongue  slightly  furred ;  bowels  moved  yesterday,  in  conse- 
quence of  her  having  taken  gviii.  Sol.  Magnesias  Citratis. 

June  2G. — Wound  completely  healed;  no  change  otherwise. 

June  29. — To-day  she  left  her  bed  contrary  to  orders,  and 
after  walking  about  for  two  hours  she  fainted.  After  recover- 
ing her  consciousness,  she  was  seized  with  vomiting,  which 
continued  at  intervals  for  an  hour  and  a  half.  This  evening 
she  is  better ;  bowels  have  not  been  moved  for  two  days. 
To  take  3vi.  Sol.  Magnesias  Citratis  at  once,  to  be  repeated  in 
two  hours  if  an  operation  of  bowels  has  not  then  occurred. 

July  1. — Bowels  moved;  otherwise  no  change. 

July  3. — Complains  of  pain  in  lower  part  of  abdomen  • 
bowels  constipated.    To  repeat  the  Sol.  Magnesias  Citratis. 

July  12. — Pain  in  lower  part  of  abdomen  continues,  but  is 
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not  severe;  pulse  normal;  tongue  slightly  furred;  appetite 
good  ;  bowels  disposed  to  constipation.  They  are  kept  regu- 
lar by  aperients. 

July  15.— Had  a  truss  applied  to-day,  but  after  wearing  it 
for  an  hour  and  a  half,  she  was  seized  with  vomiting  and  it 
had  to  be  removed.  She  was  then  fitted  with  another  one, 
which  she  has  been  able  to  wear  without  inconvenience. 

July  16. — Went  away  to-day  without  permission,  and  did 
not  return. 


Herniotomy,  with  removal  of  masses  cf  vessels  of  the  Omen- 
tum— Recovery. 

Thomas  Mullen,  48  years  of  age,  (has  the  appearance  ol 
being  ten  years  older,)  formerly  of  very  intemperate  habits, 
but  recently  indulging  in  only  an  occasional  variation  from 
sobriety  ;  works  upon  railroad  at  Morrow,  Ohio  ;  is  a  patient 
of  Drs.  Oowden,  Hunt  and  Mounts ;  has  had  inguinal  hernia 
of  right  side  for  twenty-five  years,  which  has  been  strangulat- 
ed four  times,  the  last  previous  being  about  one  year  since, 
and  was  reduced  by  taxis  by  Dr.  Cowden. 

Nov.  24th,  1865,  7  a.  m.— Discovered  strangulation.  All 
attempts  at  reduction  were  fruitless. 

Nov.  25th,  12  m. — Patient  greatly  prostrated  and  pulse 
feeble,  the  condition  forbidding  the  use  of  anaesthetics.  On 
opening  the  sac,  I  found  a  mass  of  omentum,  with  a  knuckle 
of  intestine  inclosed,  of  a  deep  chocolate  color.  After  reduc- 
ing the  intestine,  the  reduction  of  the  contents  of  the  sac 
was  found  impracticable.  Masses  of  varicose  vessels  filled 
the  scrotum,  one  large  bundle  being  adherent  to  the  spermatic 
coid  near  the  testicle.  I  applied  ligatures  to  three  large 
pedicles  and  cut  the  masses  away.  The  bowels  were  evacu- 
ated the  second  day  after  the  operation  ;  profuse  suppuration 
attended  the  convalescence. 

Jan.  IT,  1866. — Saw  the  patient  to-day.  He  is  able  to  attend 
to  work.  The  wound  well  cicatrized,  the  adhesions  being  an 
effectual  barrier  to  the  descent  of  a  hernia  into  the  scrotum, 
the  abdominal  wall  requiring  the  support  of  a  pad. 
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The  Cincinnati  Academy  of  Medicine. 

R.  R.   )IC  1LYA1XE,  M.D.,  PRESIDENT. 
W.  H.  McReynolds,  M.D.,  Secretary. 

[Discussion  on  Choleri  Contirue  1.] 

Cholera  as  it  appeared  in  Cincinnati  in  1849. — At  the 
meeting  for  January  8th  ult.  Dr.  Carroll  gave  the  following 
historical  account: 

^fr.  President : — I  wish  this  evening  to  consider  the  sani- 
tary regulations  which  were  adapted  during  the  last  Cholera 
invasion  that  mostly  spent  its  force  on  this  city  during  the 
years  1849  and  1850.  I  hope  to  show  that  much  that  was 
done  contributed  largely  to  the  severe  mortality  which 
resulted  from  the  pestilence.  Long  before  the  pestilence 
reached  us,  the  empirics  of  jthe  city,  and  indeed  of  the  coun- 
try in  general,  saw  that  much  might  be  obtained  by  the  sale 
of  specifics  for  the  cure  of  Chopra,  and  in  no  place  could  there 
have  been  more  of  the  peculiar  bloviating  that  precedes 
calamity  in  the  way  of  an  expected  pestilence,  than  in  Cin- 
cinnati. There  was  not  only  the  inflated  advertisement ;  but 
there  was  the  editorial  puff  in  behalf  of  particular  nostrums. 
But  few  knew  anything  of  the  corrupt  springs  that  gave  rise 
to  these  recommendations  of  quackery  and  quack  medicines. 

After  specifics  came  a  host  of  empirics  of  various  grades. 
The  old  followers  of  Samuel  Thompson  had  become  so  far  en- 
lightened as,  in  their  own  estimation,  at  least,  to  have  made 
discoveries  which  their  founder's  penetration  had  not  enabled 
him  to  reach.  They  ha  1,  anterior  to  '49,  established  a  school 
of  medicine  which  professed  to  teach  much  that  was  before 
unknown, but  which  still  adhered  to  the  many  absurdities  "of 
Thompson." 

In  the  hidden  virtues  of  various  remedies  prescribed,  or 
revealed,  or  to  be  revealed,  only  in  the  teachings  of  one 
Beach,  of  New  York,  they  placed  the  utmost  reliance.  After 
these  came  the  Homa:opathisU,  whose  demands  upon  public 
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credulity  were  even,  greater  than  their  brethren  just  named, 
and  whose  audacity  and  falsehood  have  seldom  been  equalled, 
and  certainly  never  surpassed,  by  any  horde  of  quacks  what- 
ever. To  them  much,  very  much,  ol  the  mortality  of  the 
city  must  be  attributed. 

This  is  particularly  true  of  the  German  population.  There, 
sugar  powders  were  every  where  met  with,  and  on  more  than 
one  occasion  the  vial  containing  camphor  pellets  was  found 
in  the  death-grasp  of  the  collapsed  patient,  Among  the  rich 
vulgar,  too,  this  humbug  did  much  to  bring  about  fatal 
results.  So  determined  were  they  in  their  infatuation,  that 
they  not  only  depended  upon  these  pretended  remedies  them- 
selves, but  evinced  their  want  of  delicacy  by  thrusting  them 
upon  others.  Instances  of  this  occurred  in  my  own  practice. 
In  June,  1S49,  I  attended  a  child  four  years  of  age,  in  whom 
Cholera  was  preceded  by  an  attack  of  Measles.  This  patient 
lay  longer  without  pulse  at  the  wrist,  or  micturition,  than  any 
patient  I  saw  during  the  continuance  of  the  pestilence  in 
either  year.  I  was  frequent". y  asked  my  opinion  as  to  the 
probable  result,  and  of  course  replied  that  there  was  little 
hope  or  ground  for  hope.  Under  these  circumstances,  a  friend 
of  the  family  insisted  upon  discharging  me  and  calling  in  a 
Homceopathist.  My  reply  was,  "Wait  a  little.  Possibly  this 
man  may  himself  have  need  of  a  quack,  when  we  shall  see 
what  Homoeopathy  can  do."  My  patient  recovered,  and  this 
officious  individual  fell  a  victim  to  the  disease  under  the  hand 
of  the  Homceopathist. 

It  will  be  seen,  hereafter,  that  the  published  reports  of  the 
mortality  may  not  be  relied  upon,  so  that  when  we  state  that 
quackery  was  the  cause  of  not  less  than  two  thousand  deaths, 
it  must  be  borne  in  mind  that  not  much  less  than  six  thousand 
deaths  occurred  from  Cholera  during  1849.  In  the  succeed- 
ing year,  also,  many  died  lrom  the  same  cause.  Many  lives 
were  wantonly  thrown  away  for  the  mere  purpose  of  seeing 
what  empiricism  could  do.  Often  the  alarm  of  the  moment 
was  the  occasion  of  patients  being  thrown  into  the  hands  of 
quacks.  A  melancholy  instance  of  this  occurred  in  my  own 
practice.    A  German  lady  seven  months  advanced  in  preg- 
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nancy  was  taken  with  Cholera.  I  prescribed  for  her,  and  an 
hour  or  two  after  my  first  visit  I  informed  her  husband  that 
the  symptoms  of  Cholera  were  not  severe,  but  that  owing  to 
her  situation,  he  must  prepare  himself  for  the  worst  conse- 
quences. This  statement  caused  an  effort  on  the  part  of  the 
Reformers  ?  to  take  the  patient  out  of  my  hands,  and  on  my 
next  visit  I  found  that  a  quack  had  been  called  and  had  given 
medicine,  which  appeared  to  be  the  common  Volatile  Lini- 
ment. 1  was  urged  to  prescribe  also,  but  declined.  In  thirty- 
six  hours  the  woman  died  under  the  care  of  the  quack  and  an 
old  woman.  Labor  had  supervened  before  death,  and  the 
head  of  the  foetus  was  projected  through  the  soft  parts.  In 
this  position  it  was  permitted  to  remain,  and  in  this  revolting 
condition  both  were  consigned  to  the  tomb.  Could  the  heart 
bleed  for  any  barbarity,  it  would  certainly  be  for  the  perpe- 
tration of  such  acts  as  these.  Wrong  headed  Reformers  were 
every  where  to  be  met  with  ;  on  the  street,  in  the  coffee- 
house, in  the  halls  of  justice,  and  in  the  church,  where  they 
manifested  an  equal  want  of  judgment  and  common  politeness. 
It  is  impossible  to  enumerate  the  various  maladies  that  passed 
with  these  people  for  Cholera — Neuralgia,  Rheumatism, 
headache,  pains  of  the  loins,  want  of  appetite,  and  diarrhoea 
of  all  descriptions,  were  either  Cholera,  or  in  the  language  of 
the  Quack,  Cholerine.  In  the  consideration  of  quackery  as 
the  cause  of  a  great  mortality,  we  come  very  naturally,  as 
closely  connected  therewith,  to  the  means  adopted  by  the  city 
authorities  for  the  purpose  of  mitigating  the  violence  of  the 
epidemic.  Measures  which  it  was  supposed,  at  one  time, 
would  be  successful  in  warding  off  a  visitation  of  the  disease, 
but  which  had  certainly  little  effect  of  that  kind,  if  indeed 
they  did  not  aggravate  the  evil.  % 

On  the  8th  of  December,  1848,  the  Board  of  Health  re- 
ported to  the  City  Council  on  the  subject  of  the  expected 
visitation,  making  some  suggestions  as  to  the  proper  course 
to  be  pursued,  and  requesting  that  power  be  given  thern  to 
enforce  the  cleansing  of  the  city,  and  to  establish  hospitals  if 
they  should  be  needed.  This  report  closed  with  the  singular 
remark  that  "  Cholera,  it  is  encouraging  to  know,  is  no  longer 
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considered  contagious."  Before  another  meeting  of  the 
Council,  the  news  of  the  arrival  of  Cholera,  both  at  Staten 
Island  and  New  Orleans,  had  been  received,  and  had  occa- 
sioned considerable  alarm.  Yet,  notwithstanding  the  arrival 
of  two  suspicious  cases  on  the  25th  of  December  and  their 
death  on  the  following  day,  the  Board  of  Health  reported  that 
the  pestilence  was  not  yet  upon  us,  though  they  still  urged 
the  Council  to  take  action  on  the  matter.  One  Ihousand 
Dollars  had  been  appropriated  to  aid  the  Board  in  making 
the  necessary  sanitary  regulations — a  small  sum  truly — if  we 
take  into  account  the  magnitude  of  the  work  to  be  done. 
On  the  27th,  an  ordinance  supplementary  to  one  enacted  in 
1832,  gave  to  the  Board  the  power  to  establish  hospitals  and 
adopt  other  measures  for  the  prevention  of  disease,  but  pro- 
hibited them  from  establishing  quarantine  !  Soon  after  this, 
the  Board  rented  an  old  frame  house  on  Fourth  Street,  in  the 
midst  of  the  city,  for  a  Cholera  Hospital.  This  house  was 
small  and  badly  ventilated.  But  little  was  done  during  the 
Winter.  Physicians  were  required  by  ordinance  to  report  all 
their  cases  to  the  Board ;  a  requisition,  as  we  shall  se^,  not 
generally  complied  with.  On  January  2nd,  seven  new  cases 
of  Cholera  were  reported.  Of  these,  four  were  from  a  steamer 
direct  from  New  Orleans,  three  originated  in  the  Commercial 
Hospital,  and  one  case  was  taken  from  the  Wetzell,  five  days 
from  Wheeling,  and  lying  at  our  wharf  two  days  before  the 
occurrence  of  the  case.  The  cases  from  New  Orleans  died 
soon  after  admission,  the  others  lingered,  but  one  or  more 
died  in  a  short  time.  The  case  from  the  Wetzell  proved  fatal  in 
seven  hours.  The  Board  in  their  report  of  this  date  state  that 
they  "  do  not  see  "  in  the  occurrence  of  a  few  cases  of  Cholera 
originating  here,  any  cause  for  apprehension  or  anxiety,  or 
any  reason  to  suppose  that  the  dreaded  pestilence  is  upon  us 
as  an  epidemic  at  this  time,  or  indeed,  that  "  it  will  be." 
This  was,  no  doubt,  written  with  strict  regard  to  the  truth,  for 
the  disease  was,  certainly,  not  then  upon  us  as  an  epidemic, 
nor  for  months  afterwards,  nor  probably,  at  no  time  during  the 
prevalence  of  the  disease  could  it  be  called  an  epidemic  in 
the  ordinary  acceptation  of  that  term,  for  unlike  ordinary  epi- 
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demies,  the  disease  crepf  over  the  town  rather  slowly.  When 
preying  upon  the  vitals  of  one  district,  it  generally  either  had 
subsided  or  had  not  made  its  appearance  in  other  portions  of 
the  city. 

On  the  2d  of  J anuary,  the  Board  reported  that  there  had 
been  about  twenty  fatal  cases  in  the  city,  and  that  one-third 
of  these  had  originated  here.  On  the  12th,  the  Health  officers 
were  directed  to  employ  the  sextons  of  the  different  burying 
grounds  to  report  daily  the  number  of  different  interments 
from  the  disease,  as  well  as  those  from  the  smallpox.  On  the 
17th,  as  before  stated,  the  Board  determined  to  make  no  more 
reports,  very  few  cases  having  occurred  since  the  12th. 

On  the  3d  of  May,  the  Boaid  met  again,  and  to  this  meeting 
sixteen  cases  were  reported  as  having  occurred  since  the  last 
report  on  the  17th  of  January;  seven  of  these  were  from  the 
city,  and  three  from  the  Commercial  Hospital.  Of  the  num- 
ber of  fatal  cases  we  are  not  informed.  On  the  10th,  the 
reports  of  the  Board  were  resumed,  twenty-four  deaths  having 
occurred  the  day  before.  ■ 

A.  M.  Johnston,  M.D.,  was  appointed  physician  to  the 
Cholera  Hospital  on  Fourth  Street,  and  regular  reports  were 
again  requested  from  the  physicians  of  the  city.  Here,  as  it 
seems  to  us,  that  honorable  body  committed  a  great  error ; 
empirics  as  well  as  physicians  were  allowed  to  report.  It 
should  have  been  obvious  to  that  bedy  that  this  permission 
would  at  once  lead  to  difficulty  and  confusion.  Physicians 
were  not  likely  to  comply  with  an  order  which  placed  them 
on  a  level  with  men  whose  knowledge  of  the  disease  was  too 
limited  to  diagnose  a  case  of  Cholera  correctly.  It  should 
have  been  considered  by  the  authorities  that  quacks  are 
either  knaves  or  fools,  and  therefore  not  fit  subjects  Irom  whom 
to  elicit  truth.  Even  keepers  of  coffee  houses  were  required 
to  report  the  number  of  cases  occurring  to  them,  but  they 
too  refused  to  obey  the  mandate.  A  quack  was  sued  for  not 
reporting  his  cases,  to  the  no  small  gratification  of  the  people, 
who  now  began  to  manifest  a  disposition  to  take  the  direction 
of  sanitary  affairs  out  of  the  hands  of  the  doctors,  having  seen 
enough  io  the  newspapers  to  convince  them  that  they  were 
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the  proper  persons  to  grapple  successfully  with  the  enemy. 

On  the  15th  of  May  the  Board  devised  a  new  method  of  ascer- 
taining the  number  of  deaths.  This  was  the  appointment  of 
an  agent,  who  was  to  know  daily  the  number  of  interments  in 
each  grave  yard,  but  this  plan  faded  on  account  of  the  unwill- 
ingness of  sextons  to  report  to  the  agent  the  true  number  of 
interments.  In  one  instance,  when  the  authorities  reported 
only  forty  as  occurring  on  one  day  in  two  cemeteries,  he 
found  by  inquiry  at  a  gate  through  which  the  funerals  were 
forced  to  pass,  that  the  actual  number  was  sixty-lour.  At 
this  time,  Prof.  Drake  was  appointed  consulting  physician  to 
the  Cholera  Hospital  on  Fourth  Street.  It  now  seemed  prob- 
able that  the  establishment  would  be  conducted  in  a  manner 
creditable  to  the  city,  and  advantageous  to  the  unfortunate 
inmates.  But,  alas  !  the  hope  was  a  delusive  one,  for  the  ex- 
citement in  lavor  of  empirics  now  ran  mountains  high.  The 
incessant  bloviations  of  these  ignorant  pretenders  had  greatly 
increased  their  popularity  as  Cholera  Doctors.  The  opinions 
of  physicians  were  little  sought  after  by  the  masses,  and  a 
majority  of  the  City  Council  evidently  thought  themselves 
more  capable  than  the  most  learned  physicians  of  judging 
what  would  avert  the  impending  blow.  Now  the  Council  had 
much  m  their  power,  the  indigent  sick  being  forced  to  submit 
to  their  dictation,  whether  for  weal  or  for  woe.  Occupying  in 
their  own  eyes  at  least  an  eminence  from  which  they  could 
dispense  blessings  and  give  new  impulse  to  the  recent  won- 
derful improvements  in  medical  science,  this  body,  on  the 
24th  of  May,  decreed  that  the  old  Board  was  no  longer  a 
Board  of  Health,  and  that  another  should  be  constituted  more 
congenial  with  the  progress  of  the  age,  and  with  the  wants  of 
the  people.  The  medical  profession  was  to  have  nothing  to 
do  with  this  new  organization.  Its  members  were  to  be  taken 
from  the  ranks  ot  the  masses,  the  principal  qualification 
required  being  a  belief  in  quackery,  and  a  disposition  to  go 
for  radical  reform  in  the  management  of  this  new  disease, 
which  had  hitherto  proved  so  fatal,  but  which,  as  the  result  of 
the  measures  now  to  be  adopted,  was  to  be  converted  into  a 
harmless  brush  sweeping  away  only  the  weak,  the  in  temper  - 
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ate,  and  those  who  would  not  swallow  Homoeopathic  powders, 
or  smell  a  camphor  vial  once  in  fifteen  minutes,  for  the  cure 
of  profound  calapse.  Or  in  case  of  the  failure  of  such  power- 
ful means  of  cure,  the  milder  remedies  of  the  Steam  Doctor, 
in  the  shape  of  Number  Six,  black  pepper,  salt  and  vinegar, 
or  the  tincture  of  Xanthoxylum  were  to  prove  wonderfully 
efficacious. 

The  new  Board  was  eminently  fitted,  both  by  education 
and  intellect  to  carry  out  the  views  of  the  City  Council. 
Among  its  elements  were  one  lawyer,  one  editor,  one  dealer 
in  spirits,  one  preacher  and  one  mechanic.    The  majority 
were  in  favor  of  quackery,  and,  of  course,  soon  made  a  clean 
sweep  of  the  medical  attendants  at  the  Cholera  Hospital. 
Dr.  Drake  was  no  longer  to  consult  with  the  resident  physician 
who  was  forced  himself  to  give  place  to  an  Eclectic  empiric, 
who  had  recently  been  a  preacher,  but  having  broken  down 
in  that  line,  had  become  a  swaggering  quack  doctor.    One  ot 
the  most  sensible  acts  of  the  Board  was  the  appointment  of 
S.  H.  Smith,  M.D.,  as  Health  officer,  a  gentleman  well  quali- 
fied for  the  place,  who  did  much  by  which  we  gain  an  insight 
into  the  system  of  humbug  pursued  by  the  authorities.  Dr. 
Smith  kept  a  record  of  the  fatal  cases  at  the  Cholera  Hospital 
and  the  number  admitted  and  discharged.    It  is  to  be  regret- 
ted, however,  that  one  or  two  points  of  some  importance  are 
not  clearly  set  forth  in  his  report,  as  tor  instance,  the  kind  of 
patients  received,  and  the  actual  number  affected  by  the 
Cholera.    Probably  delicacy  on  the  part  of  the  Health  officer 
prevented  these  distinctions  from  being  made.    Enough  has 
leaked  out  to  justify  the  conclusion,  that  patients  were  admit- 
ted as  laboring  under  Cholera,  whose  diseases  were  of  a  very 
different  character,  indeed,  it  has  been  confidently  asserted, 
or  stated,  that  more  than  one  drunken  man  found  his  wajr 
there  and  was  treated  for  Cholera.    The  empirics  complained 
much  of  the  authorities  who  had  the  control  of  the  Commer- 
cial Hospital,  as  well  as  of  the  poor  in  general,  for  sending 
them  patients  dangerously  \\\y  instead  of  taking  them  to  the 
last  named  institution.    The  trustees  of  the  Commercial 
Hospital,  finding  it  was  not  the  object  of  the  establishment 


300 


Proceedings  of  Societies. 


on  Fourth  Street,  to  receive  Cholera  cases  as  they  might 
come,  but  on  the  contrary  to  take  such  only  as  might  be 
selected  with  a  view  to  curability,  avoided  as  much  as  possi- 
ble, to  sending  them  patients  at  all.  After  contending  in  this 
manner  for  some  time  with  the  officers  of  the  poor,  the  indi- 
viduals in  control  of  the  Cholera  hospital  fell  upon  a  most 
happy  expedient  for  getting  rid  of  collapsed  patients.  This 
was  the  establishment,  by  the  Board  of  Health,  of  another 
Cholera  Hospital,  over  which  Dr.  C.  Raymond,  a  regular  and 
accomplished  physician  was,  on  the  13th  of  July,  appointed 
Superintendent.  The  cunning  that  prompted  the  establish- 
ment of  this  new  hospital  was  at  once  made  manifest;  for  on 
the  very  first  day,  six  patients  were  received,  all  of  whom  were 
in  profound  collapse  at  the  time  of  admission.  Of  these,  two 
died  in  four  hours,  and  at  the  end  of  ten  hours,  all  had  suc- 
cumbed. Twenty  other  cases  of  Cholera  were  admitted,  of 
which  ten  died;  making  in  all  sixteen  fatal  cases,  all  of  which 
were  collapsed  when  admitted.  Of  those  cases  not  collapsed, 
there  were  no  deaths.  Twenty  patients  were  admitted  who  did 
not  labor  under  Cholera.  Of  these  but  seven  died.  Now  it  is 
somewhat  singular  that  while  they  were  received  into  this 
establishment,  twenty  patients  who,  in  the  opinion  of  Dr. 
Raymond,  did  not  have  the  Cholera,"  every  one  of  those 
received  into  the  Fourth  Street  Hospital  were,  according  to 
the  reports,  affected  by  the  epidemic.  It  may  thus  be  seen 
how  easy  a  matter  it  is  for  the  dishonest  to  deceive  those  who 
will  not  carefully  investigate  for  the  purpose  of  knowing  the 
truth.  On  the  11th  of  July,  two  members  of  the  Board  of 
Health,  reported  to  that  body  that  there  had  been  a  Cholera 
Hospital  established  in  the  First  Ward,  in  which  one  death 
had  occurred. 

This  was  the  only  notice  taken  of  this  most  benevolent  in- 
stitution, put  into  operation  by  the  wealthy  citizens  of  that 
Ward,  aided  by  the  humane  of  all  classes.  This  hospital  had 
its  origin  in  the  simple  desire  to  do  justice  to  the  sick,  on  the 
part  of  the  citizens  of  the  First  Ward,  to  whom  it  was  appar- 
ent that  the  miserable  establishment  on  Fourth  Street  was 
inadequate  to  the  wants  of  the  city,  and  that  it  was  under  the 
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direction  of  ignorant  or  knavish  quacks,  whose  object  was 
the  advancement  of  quackery  rather  than  the  care  of  the 
sick  or  an  honest  report  of  their  success.  Hence  their  char- 
ity was  silent,  but  efficient,  The  First  Ward  Hospital  was 
fitted  out  of  a  carpenter  shop,  with  additions.  The  location 
was  a  fine  one,  the  ventilation  superior,  the  nursing  good,  and 
the  medical  attendance  excellent.  Two  medical  gentlemen 
who  had  a  year  or  two  before  retired  from  the  practice  of 
their  profession,  volunteered  their  services,  as  consulting  phy- 
sicians, and  Dr.  Caroland  was  appointed  a  house  physician. 
All  these  gentlemen  performed  their  duty  with  fidelity  and 
skill.  Let  us  examine  now  into  the  success  of  this  establish- 
ment in  the  mitigation  and  cure  of  Cholera,  as  compared  with 
that  of  the  hospital  on  Fourth  Street.  At  the  former  there 
was  no  sending  away  of  patients,  no  selecting,  all  had  admit- 
tance, without  regard  to  the  intensity  of  the  disease.  Yet  of 
the  fifty-six  patients  admitted  into  the  establishment,  but 
fourteen,  or  one  in  four,  died;  while  the  hospital  on  Fourth 
Street,  notwithstanding  the  establishment  of  Dr.  Raymond's 
hospital  for  the  reception  of  their  collapsed  cases,  and  not- 
withstanding the  fact  that  probably  not  more  than  one-half  or 
two-thirds  of  their  cases  were  laboring  under  Asiatic  Cholera, 
had  a  mortality  of  a  little  less  than  one  in  twenty-five.  That 
we  may  have  a  correct  idea  in  regard  to  the  superior  efficacy 
of  quackery  in  the  treatment  of  Cholera,  let  us  compare  the 
mortality  at  this  establishment  with  that  at  the  Commercial 
Hospital.  The  latter  institution  is  a  poor  place  to  test  the 
proper  treatment  of  any  disease.  The  house  is  badly  con- 
structed for  the  comfort  of  patients,  the  windows  are  small, 
the  stories  low,  the  wards  crowded,  and  the  medical  attendants 
too  few,  and,  it  is  to  be  feared,  too  often  inexperienced,  for 
though  the  Faculty  of  the  Ohio  Medical  College  are  physi- 
cians to  the  hospital,  they  in  general,  visit  the  house  but  twice 
per  week.  Of  course,  the  house  physicians  may  be  considered 
as  holding  the  destinies  of  the  sick  in  their  hands.  Aside 
from  the  disadvantages  we  have  named,  there  never  has  been 
a  possibility  of  proper  ventilation,  and  even  what  might  have 
been  done  has  been  but  partially  effected.    Yet,  notwith- 
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standing  this  state  of  things,  and  the  fact  that  all  cases  apply- 
ing for  admission  were  received,  there  were,  out  of  one  hun- 
dred and  forty -four  actual  cases  of  Cholera  in  this  institution, 
but  fifty-six  deaths,  or  little  less  than  one  in  twenty-five,  the 
mortality  being  no  greater  than  the  Fourth  Street  Hospital, 
where  every  kind  of  dishonesty  was  practiced  for  the  purpose 
of  showing  a  large  per  cent,  of  cures.  So  much  for  Medical 
Keform,  under  the  patronage  of  the  Board  of  Health.  The 
pest-house  was  also  used  for  the  admission  of  Cholera  patients. 
The  cases  received  here  were  those  occurring  amongst  the 
colored  population.  We  are,  however,  unable  to  speak  of  the 
mortality  at  that  point.  During  all  this  time  no  steps  were 
taken  by  the  Board  for  the  prevention  of  public  processions 
of  crowded  assemblies.  Indeed,  it  seemed  never  to  have 
entered  into  the  heads  of  the  new  Board  that  any  such  regu- 
lation was  necessary ;  or,  if  necessary,  the  sovereign  people, 
whose  pleasure  seemed  to  be  their  sole  object,  would  submit 
to  it.  And  yet,  judging  from  what  we  observed,  we  have  no 
doubt  that  a  large  majority  of  out  citizens  would  have  given 
their  consent  to  the  closing  of  all  places  ol  public  resort  ex- 
cepting the  churches,  and  that  the  clergy,  if  requested,  would 
have  given  up  evening  meetings.  The  Board,  however,  did 
not  think  it  worth  while  to  make  the  attempt. 

The  Common  Schools  were  not  closed  till  some  time  after 
the  invasion  of  the  pestilence,  and  in  consequence  children 
were  more  than  once  carried  home  from  school  in  a  dying  con- 
dition. The  Catholic  population,  in  particular,  continued  to 
attend  church  and  to  comply  with  all  the  rites  of  their  religion 
with  the  same  punctuality,  and  even  increased  their  devotion, 
during  these  years.  For  some  time  after  the  onset  of  the 
disease  in  1849,  their  dead  were  constantly  taken  to  the 
churches,  and  the  usual  ceremonies  of  their  faith  performed, 
and  it  was  only  after  the  tearful  mortality  of  June,  when  the 
Catholic  population  had  been  so  much  exposed  to  the  poison 
of  the  malady  as  greatly  to  have  contributed  to  the  spread  of 
the  disease,  that  the  custom  was  given  up. 

Another  of  the  causes  which  led  to  the  same  end,  and  which 
might  have  been  arrested  to  some  extent  was  the  constant 
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habit  amongst  this  class,  of  watching  with  the  dead.  No 
fatality  seemed  to  have  any  influence  in  inducing  them  to  dis- 
pense with  this  custom,  equally  opposed  to  reason  and  com- 
mon sense.  In  this  manner  great  exhaustion,  often  intemper- 
ate drinking,  and  consequently  great  mortality  was  brought 
about.  Next  after  the  Catholic,  the  Protestant  German  popu- 
lation suffered  most,  and  next  after  these,  the  Welsh  congrega 
tions,  at  least  I  think  this  was  the  case.  Then  came  the 
various  Protestants  recently  from  Europe,  and  after  them  pos- 
sibly the  Methodist  church.  After  these  came,  in  the  orders 
in  which  they  are  named,  the  Universalists,  Presbyterians, 
Swedenborgians  and  Unitarians.  This  last  Society,  it  is 
thought,  suffered  but  little ;  and  the  Quakers  suffered  least 
of  all. 

The  individuals  who  composed  the  Board  of.  1849  were  con- 
tinued in  office  during  1850.  This  apparent  confidence  of 
the  public  in  the  Board  seems  to  have  had  the  effect  of  bring- 
ing to  the  conclusion  that  they  had  accumulated  enough  wis- 
dom to  carry  them  through  another  invasion  of  the  Cholera 
without  the  aid  of  a  Health  officer.  They,  however,  on  July 
1st  of  the  latter  year  created  a  new  officer,  whose  duty  it  was, 
not  to  act,  think  and  recommend,  but  to  gather  up  certain  in- 
formation which  [was  to  be  food  for  the  reflective  powers  of 
the  various  wiseacres  of  the  Board.  This  officer  was  styled 
by  that  honorable  body  General  Out  Door  Agent. 

On  the  3d  of  July  they  reported  that  they  had  been  advised 
of  about  twenty  deaths  from  Cholera  within  the  preceding 
forty-eight  hours.  It  had  been  stated  that  on  the  1st,  how- 
ever, that  there  was  no  cause  for  alarm  ;  but  still  it  was  re- 
commended that  the  citizens  should  be  calm,  and  that  they 
should  be  careful  in  their  diet.  But,  as  in  the  preceding- 
year,  no  advice  was  given  against  night  exposures,  crowded 
assemblies,  or  street  processions.  We  think  enough  has  been 
said  of  the  action  of  the  city  authorities  to  warrant  us  in 
placing  it,  as  we  have  done,  under  the  head  of  causes,  which 
contributed  to  the  spread  and  mortality  of  Cholera ;  and  that 
those  who  escaped  were  not  indebted  to  the  Board  of  Health, 
but  to  their  avoidance  of  the  improprieties  above  referred  to. 
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Now  the  question  is,  how  can  we  meet  with  more  success 
than  we  did  during  the  visitation  just  portrayed  ?  Can  we, 
by  a  different  course  make  this  most  fatal  malady  less  destruc- 
tive than  it  then  was  ?  In  answer  to  these  questions,  I  can 
confidently  say  that  by  pursuing  a  course  that  would  remove 
all  animal  and  vegetable  filth  from  our  streets  and  alleys  ;  or 
as  much  so  as  possible.  This  operation  would  reach  from 
Deer  Creek  on  the  east  to  Mill  Creek  on  the  west;  and  an- 
other and  still  more  important  act  would  be  to  have  all  the 
places  where  putrefying  animal  matter  is  subjected  to  heat 
lor  the  puipose  of  obtaining  fat  in  a  partial  state  of  decompo- 
sition removed ;  and  that  all  such  matter  should  be  so  far 
removed  from  the  city  limits,  that  the  winds  could  not  carry 
their  exhalations  into  the  corporation;  that  all  necessaries 
should  be  properly  cleansed  and  that  their  vaults  should  be 
sufficiently  deep  to  prevent  exhalations  from  easily  rising  to 
the  surface,  and  that  every  room  occupied  by  families  should 
be  constantly  ventilated  by  open  windows  or  doors,  both  by 
night  and  by  day,  so  thac  all  animal  poisons  should  be  dissi- 
pated as  soon  as  possible,  because  the  accumulation  of  such 
poisons  within  a  small  space  or  apartment,  has  always  a  dele- 
terious effect,  both  on  contagious  and  non-contagious 
diseases. 

Patients  laboring  under  Cholera  throw  out  a  large  quantity 
of  animal  matter  in  a  very  short  time.  When  a  person  is 
taken  with  Cholera,  he,  in  general,  throws  off  within  a  few 
hours,  half  the  weight  of  his  system  ;  and  much  of  this  matter 
is  diffused  in  the  atmosphere  of  his  chamber.  The  bed  and 
bed  clothes  are  soaked  in  poisonous  matter,  the  very  breath  . 
of  the  patient  but  too  often  carries  death  to  those  around 
him. 


Proceedings  of  Northern  Indiana  Medicaf  Socfeties. 

Kokomo,  Ind.,  Feb.  27th,  186ft. 
According  to  previous  arrangement,  a  number  of  physicians 
of  different  County  Medical  Societies  of  Northern  Indiana 
met  in  the  city  of  Kokomo  at  10  o'clock  a.  m.  for  the  purpose 
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of  taking  into  consideration  the  propriety  of  a  more  thorough 
organization  of  the  medical  profession. 

On  motion,  Dr.  0.  Richmond,  of  Howard  Co.,  was  chosen 
President,  and  Dr.  N.  W.  Black,  of  Delaware  Co.,  Secretary. 

The  following  physicians  presented  their  credentials  as  dele- 
gates :  Drs.  T.  B.  Harvey  and  L.  D.  Waterman,  of  Marion  Go. ; 
Drs.  Wm.  Lomax  and  H.  Charles,  of  Grant  Co. ;  Drs.  R.  Win- 
ter and  N.  W.  Black,  of  Delaware  Co. ;  Drs.  C.  Richmond,  L. 
Kerr  and  Wm.  Scott,  of  Howard  Co.,  and  Dr.  M.  M.  Jones,  of 
Tipton. 

Dr.  Wm.  Lomax  then  stated  the  object  of  the  meeting  in  a 
clear  and  impressive  manner.  The  Society  was  then  very  in- 
terestingly entertained  by  remarks  from  Drs.  T.  B.  Harvey 
and  L.  D.  Waterman. 

On  motion,  Society  adjourned  to  meet  at  2  o'clock  p.  m. 

Afternoon  Session,  2  p.  m. 

The  following  physicians  presented  their  credentials  as 
delegates  :  Drs.  G.  Lyons,  J.  E.  Lyons  and  R.  A.  Curran,  of 
Huntington  Co. ;  Drs.  R.  F.  Blount,  W.  R.  Winton  and  J.  L. 
Dickon,  of  Wabash  Co. 

On  motion  of  Dr.  R.  A.  Curran  that  there  be  a  Committee 
appointed  composed  of  one  membei  from  each  County  repre- 
sented to  draft  an  address  to  the  physicians  of  the  State, 
urging  the  necessity  of  a  more  thorough  organization  of  the 
medical  profession. 

The  President  appointed  the  following  physicians  said  Com- 
mittee :  Drs.  Wm.  Lomax,  J.  L.  Dickon,  R.  Winton,  R.  A  • 
Curran,  T.  B.  Harvey,  M.  M.  Jones,  L.  Kein  and  N.  S.  Wicker- 
sham.  Dr.  N.  S.  Wickersham  was  then  admitted  as  a  dele- 
gated member  of  Madison  County. 

Dr.  Wm.  R.  Winton  then  read  an  essay  on  medical  organi- 
zation. 

Evening  Session,  7  o'clock  p.  m. 
The  Committee  on  Organization  then  made  their  report. 
On  motion,  said  report  accepted. 

On  motion  of  Dr.  R.  A.  Curran,  the  report  was  recommitted 
to  the  chairman  of  the  Committee  for  revision  and  correction. 
On  motion,  Dr.  Wm.  Lomax  was  appointed  a  Committee 
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on  publishing  the  Address,  and  agree  that  the  expenses  tor 
publishing  and  distributing  the  same  shall  be  proportioned 
equally  among  the  different  Societies  represented. 

On  motion,  one  thousand  copies  of  the  Address  ordered  to 
be  published  and  distributed  through  the  State. 

On  motion,  the  Secretary  was  requested  to  have  the  pro- 
ceedings of  this  meeting  published  in  the  Lancet  and  Observer^ 
Chicago  Exayniner,  State  Weekly  Journal  and  State  Herald. 

The  meeting  was  then  handsomely  entertained  by  the  phy- 
sicians of  Kokomo,  and  the  Convention  adjourned  sine  die. 

Dr.  C.  Richmond,  President. 
Dr.  N.  W.  Black,  Secretary. 


Personal. — Dr.  B.  Howard,  formerly  of  the  irmy,  and  now 
of  New  York,  has  recently  been  elected  a  Fellow  of  the  Royal 
Medical  and  Chirurgical  Society  of  London.  This  honor  was 
conferred  upon  him  shortly  after  the  presentation  paper  to 
that  body,  "  On  the  Application  of  Sutures  to  Bones  in  recent 
Gunshot  Fractures,  with  Cases  ;  also,  remarks  on  their  similar 
use  in  some  other  Fractures  and  Operations."  Dr.  Howard  is 
well  knosvn  to  the  profession  in  connection  with  the  method 
of  hermetically  sealing  penetrating  wounds  of  the  chest. — 
Ihe  Medical  Record. 


Poisoning  by  Petroleum. — Clemens,  of  Frankfort,  relates 
a  case  of  a  patient  who  had  taken  about  two-thirds  of  a  glass 
of  petroleum,  mistaking  it  for  wine.  He  was  immediately 
oppressed  in  his  breathing,  had  palpitation  of  the  heart  and 
dizziness  ;  the  pulse  was  small,  and  the  patient  feared  that  he 
was  losing  his  senses.  He  was  treated  with  strong  coffee, 
cold  applications  to  the  head,  and  fresh  air;  at  the  end  of  two 
hours  he  was  able  to  go  home  alone. 

It  may  be  remarked  that  the  patient  had  formerly,  for  some 
years,  suffered  at  least  as  often  as  once  in  six  months  from 
attacks  of  gall-stone  colic,  but  for  a  year  and  a  half  after  the 
poisoning  was  not  so  affected. — {Deutscfu  Clinik,  1865,  1.) — 
Viertel  Jahrschrift. 
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Letter  from  Boston. 

Boston,  Mass.,  March  7th,  1866. 
Messrs.  Editors  : — The  Commencement  Exercises  at  the 
Massachusetts  Medical  College  took  place  to-day  with  the 
usual  ceremonies  of  such  an  occasion,  in  the  presence  of  a 
large  audience  of  professional  gentlemen.  Dissertations  were 
read  on  the  following  subjects:  Infantile  Paralysis,  Diagnosis 
and  Treatment ;  Epilepsy ;  Physical  Culture  of  Children ; 
Medical  Science ;  Human  Hand.  These  Theses  were  credit- 
able to  the  young  gentlemen  selected  as  the  orators  of  their 
class.  The  graduating  class  is  uncommonly  large  this  year, 
numbering  ninety-five.  Twenty -five  candidates  received  their 
degrees  in  July  last.  To-day  the  remaining  number  were 
recipients  of  the  Honors  of  the  College  from  the  hands  of 
President  Hill. 

The  Annual  Address  was  delivered  by  Prof.  D.  H.  Storer, 
President  of  the  American  Medical  Association,  and  was  a 
plain,  practical  discourse,  full  of  sound  advice  and  true  com- 
mon sense.  He  considered  the  elements  which  make  a  suc- 
cessful physician.  Being  the  senior  Professor  in  the  College, 
he  spoke  with  deep  and  earnest  feeling  to  the  graduates  ;  as  a 
fond  parent  would  counsel  his  dutiful  son,  who  is  about  to 
assume  the  responsibilities  of  a  business  life.  The  Address 
will  be  published,  and  will  be  perused  with  satisfaction  by 
many  readers,  inasmuch  as  it  will  serve  as  a  faithful  mirror  of 
the  experiences  of  many  a  practitioner  in  medicine. 

The  Trustees  of  the  Massachusetts  General  Hospital  have 
recently  made  an  appeal  to  the  public  for  contributions,  in  aid 
of  the  funds  of  the  Hospital.  It  appears  that  the  average 
excess  of  expenditure  over  the  total  income  for  the  last  five 
years  has  been  $12,165,40,  and  for  the  past  year  $26,299,56. 
The  total  deficit  is  $86,698,17.  The  Hospital  has  a  fund  of 
$230,389,03.  The  income  only  of  this  is  used  in  most  cases, 
and  that  for  the  support  of  free  beds.  But  the  noble  impulses 
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which  actuate  the  benefactors  of  this  and  kindred  institutions 
will  not  suffer  this  Charity  to  languish  lor  want  of  the  needed 
sinews  for  its  prosperity. 

At  a  meeting  of  the  Councillors  of  the  State  Medical 
Society,  held  in  February,  the  regulations  of  the  Society  were 
so  amended  that  hereafter,  at  the  annual  meeting,  the  session 
will  continue  two  days,  instead  of  one  heretofore.  It  is  hoped 
that  this  will  awaken  a  new  interest  in  the  proceedings  of 
this  ancient  Society ;  and  that  it  will  not  be  a  cold  formality, 
as  it  has  been  in  some  years  past. 

There  is  an  Association  of  medical  men  and  laymen  in  this 
city  which  has  for  its  object  the  promotion  of  Social  Science. 
Meetings  are  held  frequently,  for  the  discussion  of  the  sanitary 
condition  of  the  city,  and  the  best  methods  of  preventing  the 
existence  and  spread  of  Cholera  and  other  fatal  diseases,  as 
well  as  the  means  for  the  preservation  of  health  in  the  matter 
of  dietetics.  At  a  meeting  of  the  Suffolk  District  Medical 
Society  in  November,  I  think,  a  resolution  was  adopted,  quite 
unanimously,  to  this  effect :  that  in  the  opinion  of  the  physi- 
cians of  Boston,  Asiatic  Cholera  is  not  contagions.  This 
opinion  was  circulated  far  and  wide  among  the  mercantile 
classes,  to  establish  the  fact  that  quarantine  regulations  are 
wholly  unnecessary,  and  that  the  great  marts  of  trade  should 
not  be  obstructed  by  any  sanitary  cordons.  Since  then  the 
question  of  contagion  has  been  agitated  by  the  medical  and 
secular  press,  and  by  discussions  and  lectures,  till  many  have 
begun  to  doubt  the  fallibility  of  their  former  opinions,  or  have 
become  firm  believers  m  the  contagiousness  of  the  disease. 
Dr.  Read,  the  City  Physician,  in  his  quarterly  report  to  the 
Mayor  and  Alderman  in  October  last,  takes  strong  grounds 
against  the  contagious  and  infectious  nature  of  Cholera. 

In  his  report  for  January,  from  accumulating  evidence,  he 
comes  out  boldly  and  manfully  upon  the  opposite  side  of  the 
question,  that  Cholera  is  contagious. 

In  his  communication,  covering  over  forty  pages  of  printed 
matter,  he  collates  the  latest  evidence  of  both  American  and 
European  authorities,  to  substantiate  his  change  of  belief.  I 
herewith  transmit  a  copy  of  his  report. 
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In  the  Boston  Medical  and  Surgical  Journal  of  last  week, 
Dr.  Jacob  Bigelow  publishes  an  article,  in  which  he  maintains 
his  former  ideas  that  Cholera  is  in  no  wise  contagious.  I  think 
many  would  take  exceptions  to  his  mode  of  reasoning,  and  to 
the  results  of  his  logic. 

This  agitation  of  the  Cholera  question  will  have  its  good 
results.  The  people  will  learn  to  appreciate  and  respect  the 
rules  of  a  Hygienic  nature,  and  will  be  better  prepared  to 
resist  any  other  epidemic  influence  that  may  make  its  appear- 
ance. B. 


Letter  from  Dr.  White. 

Cincinnati,  April  12th,  1866. 

Messrs.  Editors  : — In  the  Cincinnati  Journal  of  Medicine, 
April,  1S66,  the  u  reporter,"  Dr.  Roberts  Bartholow,  of  the 
proceedings  of  the  Cincinnati  Academy  of  Medicine  for  said 
journal,  has  attempted  to  place  me  in  a  ridiculous  light  before 
the  profession.  His  fairness  and  manliness  will  be  evident 
when  you  read  his  classical  production,  and  a  plain  abstract 
of  my  remarks  by  our  worthy  Secretary,  Dr.  Graff. 

Dr.  Roberts  Bartholow  writes  as  follows :  u  Dr.  White,  in 
discussing  the  therapeutical  doctrines  announced  by  Dr. 
Taliaferro,  took  occasion  to  ventilate  the  therapeutics  of 
'common  sense' — a  new  view,  it  must  be  admitted,  of  the 
methodus  medendi.  Dr.  White  opposes  the  calomel  treatment 
of  Cholera,  which,  in  his  view,  is  nonsense  rather  than  common 
sense.  Dr.  Almy,  whose  method  of  treatment  by  calomel  we 
gave  in  a  previous  number,  defended  the  use  of  calomel, 
opposing  to  Dr.  White's  objection  the  sound  common  sense 
doctrine,  that  the  remedy  which  is  successful  in  the  largest 
number  of  cases  is  the  best  remedy,  etc." 

Dr.  Graff,  whose  minutes,  with  the  abstract  of  my  remarks, 
were  read  to,  and  approved  by  the  Academy,  says, — I  copy 
from  the  minutes, — "Dr.  J.  F.  White, in  the  collapsed  stage  of 
Cholera  had  no  faith  in  internal  remedies,  and  considered 
drugging  cruel.  Would  give  water  ad  libitum,  externally  or 
internally,  hot  or  cold,  to  suit  the  patient.    Believed  the 


310  Correspondence. 

emesis  and  purging  necessary  for  the  elimination  of  the 
poison,  and  scouted  the  idea  of  that  English  booby  who  pro- 
posed corking  up  his  patients  in  the  hope  of  the  reabsorption 
of  the  serum  in  the  intestine  Looked  to  the  lungs  and  capil- 
laries as  at  fault,  and  relied  on  treatment  based  on  common 
sense.  To  give  calomel  or  any  other  drug  when  absorption 
was  impossible,  he  considered  worse  than  useless."  In  reply 
to  some  remarks  by  Dr.  Almy,  the  minutes  show  that  "  Dr. 
J.  F.  White  was  not  opposed  to  calomel  when  it  could  do 
good,  but  in  collapse  considered  it  worse  than  useless."  As 
you  will  perceive,  my  remarks  were  directed  to  the  treatment 
of  Choleraic  collapse  only. 

Very  respectfully,  J.  F.  Wiiite. 


Rupture  of  the  Corpus  Cavernosum— Death. 

Editors  Lancet  and  Observer  : — I  was  called  upon  recently 
by  the  proper  officer  to  make  a  post-mortem  examination  of 
a  man  who  was  reported  to  have  come  to  his  death  by  vio- 
lence at  the  hands  of  his  wife.  Upon  going  to  the  house,  a 
few  miles  distant,  I  was  informed  that  the  fatal  injury  had 
been  inflicted  upon  the  penis.  An  examination  of  the  parts 
disclosed  the  following  condition  :  extensive  sloughing  of  the 
cellular  tissue  in  the  pubic  and  inguinal  regions,  with  the  loss 
of  integument  and  connective  tissue  of  the  left  half  of  the 
penis.  Upon  examining  the  body  of  the  organ,  one  inch  and 
a  quarter  anterior  to  its  pubic  attachment,  I  found  that  the 
urethra  was  ruptured,  involving  about  four-fifths  of  the  left, 
and  one-half  of  the  right,  cavernous  body.  The  doctor  in 
attendance  had  made  several  ineffectual  attempts  to  introduce 
a  catheter.  There  was  extensive  infiltration  of  urine ;  and 
death  occurred  eight  days  after  the  accident.  His  dying 
statement  to  a  friend  was  to  this  effect,  that  on  the  evening 
that  he  received  the  injury  he  was  about  to  have  connection 
with  his  wife  who  was  mad.  She  seized  him  by  the  erected 
penis,  and  bending  it  suddenly  and  forcibly  upon  itself,  broke 
it.  This  woman  did  not  display  any  of  the  fine  feelings  mani- 
fested by  the  ^youug  bride  in  the  Motts,  New  Jersey  case^ 
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who,  when  told  that  her  husband  had  fractured  it  against  the 
bed  post  during  her  absence,  burst  into  tears,  remarking  that 
it  would  not  have  happened  if  she  had  been  at  home.  My 
reason  for  reporting  the  case  is  this  :  When  the  doctor  was 
asked  why  he  did  not  amputate  at  the  break,  he  replied  that  he 
had  no  authority  to  do  so,  as  the  books  said  nothing  about  it, 
and  we  had  no  literature  upon  the  subject. 

D.  C.  Rathburn,  M.D. 

Middleport,  Ohio. 

[Fracture  of  the  penis,  or  more  properly,  rupture  of  the 
corpus  cavernosum,  is  altogether  a  rare  accident.  Prof.  Eve, 
in  his  collection  of  *  Remarkable  Cases  in  Surgery  "  has  re- 
corded several  instances  of  this  character.  One  of  these  is 
originally  reported  in  the  American  Journal  of  Medical 
Sciences  by  Dr.  Ruschenberger  of  the  United  States  Navy. 
"  A  young  man,  native  of  Canton,  applied  to  Dr.  Parker  for 
relief.  He  had  been  married  about  eight  months.  On  the 
nuptial  night  he  met  with  insurmountable  difficulty  in  his 
attempt  to  establish  sexual  intercourse  with  his  bride,  and  in 
an  effort,  on  that  occasion,  sustained  a  severe,  and  most  prob- 
ably, irreparable  injury,  which  caused  great  pain.  Since  that 
night,  erection  of  the  penis  is  limited  to  about  hall  an  inch  of 
its  root,  the  extremity  of  the  organ,  with  its  glans,  hanging 
flaccid.  On  examination,  a  well  defined  transverse  space, 
through  the  corpora  cavernosa,  about  a  half  inch  from  the 
pubes,  the  site  of  fracture  was  found  to  separate  the  penis 
into  two  parts.  No  attempt  was  made  to  remedy  this  serious 
misfortune." 

Prof.  Mott  has  reported  two  cases  of  rupture  of  the  caver- 
nosum, with  more  fortunate  results  (See  Mott's  Velpeau — 
Blackmail's  American  Appendix.)  In  one  of  these  cases  the 
fracture  was  produced  by  striking  the  member  against  the 
bed  post  and  is  the  case  which  gave  rise  to  the  plaintive  quo- 
tation in  the  close  of  our  correspondent's  communication. 
The  other  was  produced  by  some  violence  accidentally  applied 
in  dressing.  In  both  cases  the  treatment  was  absolute  rest — 
with  cold  applications.  By  these  means  the  extravasation 
was  overcome  in  a  few  days,  and  in  due  time  the  organ  re- 

tored  to  its  normal  condition. — Eds.  L.  &  0.] 
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Case  of  Lithotomy. 

Miguel  Gonzales,  aged  38,  bilious  temperament,  has  been 
suffering  for  the  past  eight  years,  having  every  symptom  indi- 
cative of  calculi  of  the  ammonia  phosphatic  magnesian 
variety,  having  passed  several  small  pieces  per  urethra.  For 
about  eighteen  months  has  been  unable  to  attend  to  any  busi- 
ness, and  during  the  last  six  unable  to  leave  his  room.  After 
as  thorough  a  pieparation  as  possible  upon  principles  recom- 
mended by  Druitt,  I  operated  by  the  lateral  method,  remov 
ing  a  stone  (variety  above  mentioned,)  measuring  one  and  a 
half  by  two  inches.  Time  occupied  in  operating  four  minutes. 
Very  little  blood  was  lost,  no  part  that  should  remain  intact 
having  been  wounded.  The  patient  was  put  upon  bark  and 
steel,  with  mineral  acids  to  improve  the  strengh,  and  opium 
to  procure  rest,  under  which  he  rapidly  recovered,  and  three 
weeks  from  day  of  operation  (which  was  Dec.  26th,  1865,)  was 
able  to  be  out  of  doors,  and  was  passing  the  urine  per  urethra 
in  full  s  ream  and  without  any  deposit  upon  cooling. 

H.  H.  Clark. 

Albion,  111,  Feb.,  1866. 


 The  French  Government  has  decided  that  seven  med- 
ical students,  who  particularly  distinguished  themselves  by 
their  services  during  the  prevalence  of  the  Cholera  at  Toulon, 
Sollies-Pont,  Yar,  and  Raon  l'Etate,  Yosges,  shall  be  exempt 
from  all  further  charges  in  the  completion  of  their  studies. 
The  Minister  of  Public  Instruction  has  also  awarded  to  one 
of  the  seven,  M.  Gensollen,  student  at  Montpelier,  a  valuable 
scientific  work,  with  an  inscription  stating  the  cause  for 
which  it  was  given. — Medical  and  Surgical  Reporter. 

  Dr.  J.  A.  Read,  of  Baltimore,  denies  the  wThole  theory 

of  trichina.  He  says :  "  I  boldly  assert  that  the  trichina  never 
did  and  never  will  destroy  human  life  ;  that  they  have  in  all 
probability  existed  in  the  human  flesh  always,  certainly  for 
the  last  half-century  ;  and  I  think  it  a  fair  deduction,  taking  it, 
for  the  sake  of  argument,  as  granted,  that  we  may  receive 
them  through  the  instrumentality  of  the  hog,  that  they  are 
not  more  dangerous  to  life  on  that  account." 
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Sixth  Annual  Report  of  Longview  Asylum — 1865. 

Dr.  0.  M.  Langdon  continues  the  superintendancy  of  this 
superb  establishment.  For  the  past  year  the  expenses  have 
been  $102,197,15,  a  sum  considerably  in  advance  of  previous 
years,  and  accounted  for  by  a  material  increase  in  the  number 
of  inmates,  by  the  purchase  of  real  estate,  and  several  extra- 
ordinary outlays  in  the  way  of  improvements,  piano,  etc. 

The  number  of  patients  under  treatment  during  the  yea* 
was  530,  as  follows :  Remaining  at  the  beginning  of  the  year, 
367 ;  received  during  the  year,  163,  in  all  530  ;  discharged  or 
died,  154;  remaining  under  treatment  at  this  date,  376. 

The  report  of  the  Superintendent  affords  many  interesting 
and  suggestive  facts,  but  we  are  too  crowded  lor  their  consid- 
eration. 

Eleventh  Report  of  the  Southern  Ohio  Lunatic  Asylum  at  Dayton. 

The  State  Asylum  near  Dayton  is  under  the  judicious  care 
of  Dr.  Richard  Gundry. 

During  the  past  year  there  have  been  under  treatment  257 
patients — of  whom  53  were  discharged  cured. 

The  current  expenses  of  the  year  amounted  to  $48,623,17. 
The  general  condition  of  this  Institution  is  satisfactory,  and  its 
prosperity  under  the  present  management  is  gratifying. 

Twenty -Third  Annual  Report  of  the  New  York  State  Lunatic  Asylum 
at  Uiica. 

Dr.  John  P.  Gray  is  Superintendent  of  this  Asylum,  assisted 
by  Drs.  Cleveland,  Kellogg  and  Shantz.  From  this  report  we 
glean  a  large  amount  of  information  of  unusual  interest,  but 
we  have  not  the  space  at  present  to  incorporate  it  in  this 
brief  notice.  The  number  of  patients  under  treatment  for 
the  year,  920;  of  these  there  were  discharged,  recovered,  113 

The  entire  expenditures  for  the  year  1865  were  $157,927,75. 
The  New  York  Asylum  at  Utica  has  long  been  regarded  as 
one  of  the  most  carefully  managed  Institutions  in  this  country. 
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Annual  Report  of  the  Surgeon-  General  of  Ohio  for  1865. 

We  think  Dr.  Barr's  report  will  be  read  by  the  people  of 
Ohio  with  a  great  deal  of  interest.  It  gives  not  only  a  report  of 
the  Medico  Military  Transactions  of  our  State  for  the  pasf 
year,  but  to  a  considerable  extent  reviews  the  afFairs  pertain- 
ing to  this  Bureau  for  the  whole  period  of  the  war.  We  find 
an  interesting  report  of  the  Boards  of  Medical  Examiners  from 
1861  up  to  the  close  of  the  rebellion.  There  is  also  included 
in  this  report  a  brief  account  of  the  transfer  of  the  U.  S.  A. 
Hospital  near  Columbus — known  as  Tripler  Hospital — to  the 
State  and  its  conversion  into  a  State  Soldiers'  Home.  We 
also  find  a  large  amount  of  exceedingly  interesting  matter, 
arranged  in  tabular  form — of  the  medical  appointments  to  the 
various  regiments,  the  promotions,  deaths,  etc.,  together  with 
a  complete  list  of  contract  Surgeons  appointed  in  the  State. 

In  a  professional  view,  perhaps,  one  of  the  most  valuable 
tables  is  the  report  of  casualties  of  the  3rd  Division,  15th 
Army  Corps,  prepared  by  Surgeon  H.  Z.  Gill,  giving  the  name 
and  rank  of  the  wounded  man,  the  character  of  the  wround, 
the  missile,  the  operation  and  the  results. 

Appended  to  the  whole  is  a  somewhat  lengthy  report  of 
the  microscopic  investigations,  etc.,  etc.,  of  Prof.  Salisbury, 
together  with  discovery  of  the  "  True  Cause  of  Intermittent 
and  Remittent  Fevers,"  etc.,  etc.  As  we  had  a  pretty  good 
dose  of  this  last  year,  we  think  it  might  have  been  omitted 
this  time  without  any  serious  misfortune. 
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Ike  Fees  in  Medical  Colleges — a  Convention. — Since  our  brief  notice 
of  this  subject  in  our  last  number,  a  call  has  been  issued  for  a  Con- 
vention of  representatives  of  Medical  Schools  in  the  West,  to  meet 
in  Cincinnati  on  Tuesday  the  24th  of  April.  Before  this  number  of 
the  Lancet  and  Observer  reaches  our  readers,  the  deliberations  of  that 
Convention  will  have  terminated,  and  we  shall  reserve  any  further 
comments  on  this  matter,  until  we  shall  be  able  to  lay  its  conclusions 
before  the  public.  We  have  reason  to  hope  that  this  Convention 
will  be  composed  of  a  full  representation  of  Western  Colleges,  and 
we  trust  there  will  be  a  disposition  to  fairly  consider  all  the  interests 
of  medical  teaching  in  a  spirit  of  harmony  and  frankness.  The 
April  number  of  the  Chicago  Medical  Examiner  has  just  reached  us, 
in  which  we  regret  to  see  a  lengthy  editorial  rather  looking  to  a  fore- 
stalling of  any  proposed  material  advance  in  College  fees.  We  know 
enough,  however,  of  Prof.  Davis  and  his  associates  to  believe  that 
after  a  full  interchange  ot  all  the  material  points  bearing  on  these 
questions,  they  will  coopeiate  in  any  uniform  system  of  fees,  or 
other  requirements  that  may  be  agreed  upon  as  best  for  the  general 
interests  of  medical  teaching. 

The  Cincinnati  Academy  of  Medicine  has  appointed  the  following 
delegates  to  the  meeting  of  the  American  Medical  Association  to 
convene  at  Baltimore  May  1st.  :  Drs.  Almy,  Fries,  White,  Carroll, 
Gaff,  Clendenin,  Brown.  Heighway  and  Wilson. 

2  he  Richmond  Indiana  Medical  Society  has  appointed  Drs.  J.  F. 
Hibberd  and  S.  S.  Boyd  delegates,  and  Drs.  Mclntyre  and  Ferris 
alternates  to  the  American  Medical  Association. 

The  same  Society  has  appointed  the  following  delegates  to  the 
next  meeting  of  the  Indiana  State  Medical  Society  in  May  :  Drs. 
Kersey,  Waring,  Francisco,  Pennington,  Haughton,  Hibberd, 
Mclntyre,  Boyd,  Harriman  and  Johnson. 

To  Contributors. — The  Proceedings  of  the  Richmond  Medical 
Society  were  received  too  late  for  this  month.  With  regret  we 
crowd  it  over  for  next  issue.  So  too  our  regular  letter  from  Balti- 
more. Papers  are  on  file  from  Drs.  Dutcher,  Goldsberry,  Evans  and 
Erichson.  Our  friends  will  at  the  same  time  accept  our  thai  k 
their  favors,  and  please  exercise  a  good  degree  of  patience. 
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New  Journals  are  proposed  as  follows  :  Drs.  Fenner,  Brickell  and 
Beard,  assisted  by  Drs.  Mitchell,  Perry  and  Holt  propose  to  establish 
in  New  Orleans  a  Quarterly  Journal  of  Medicine,  of  two  hundred 
pages  quarterly :  Terms  $8.00  a  year.  To  be  known  as  the  Southern 
Journal  of  the  Medical  Sciences.    We  anticipate  for  this  enterprise 

a  success  worthy  of  the  able  names  mentioned  as  its  editorial  staff.  

Our  old  journal  confrere,  Dr.  W.  K.  Bowling,  of  Nashville,  assisted 
by  Prof.  Eve,  proposes  to  resuscitate  the  Nashville  Journal  of  Medi- 
cine and  Surgery,  which  had  one  of  the  largest  circulations  in  the 
country  previous  to  the  war.    It  will  contain  eighty  pages  monthly, 

and  be  published  at  $5.00  a  year,  commencing  with  July  1st.  

And  Dr.  Joseph  Jones,  of  Augusta,  Ga.,  also  proposes  to  revise  the 
Southern  Medical  and  Surgical  Journal,  formerly  one  of  our  most 
valued  exchanges.  It  will  also  commence  on  July  1st,  and  be  pub- 
lished monthly  for  S5.00  a  year. 

Personal. — Dr.  D.  S.  Fisher,  who  has  advertised  a  Location  for 
Sale,  wishes  us  to  say  that  their  point  is  now  blessed  with  regular 
postal  facilities,  and  his  address  is  Cedar  Springs,  Harrison  County, 
Indiana — not  Cory  don. 

A  Remarkable  Case  of  Elephantiasis  Arabum. — We  have  received 
from  Mr.  John  Mountford,  of  Chicago,  a  photograph  of  Isaac 
Newton — a  colored  man  of  Columbus,  Georgia,  in  whose  person  is 
a  remarkable  tumor  of  the  penis  and  scrotum.  We  have  seen 
accounts  of  this  case  in  several  of  our  exchanges.  The  size  of  this 
growth  is  described  to  be  twenty-eight  inches  from  the  symphisis 
pubis  to  the  preputial  orifice.  Sitting  down,  the  transverse  diameter 
is  twenty-two  inches — the  antero  posterior  seven  inches — the  circum- 
ference fifty-two  inches — weight  of  tumor  sixtv  pounds.  Mr.  Mount- 
ford  has  produced  a  very  excellent  and  apparently  exact  photograph 
of  this  interesting  case,  copies  of  which  he  mails  to  any  address  for 
30  cents  each. 

Personal — Prof.  Williams. — Dr.  Williams,  Professor  of  Ophthal- 
mology, etc.,  in  the  Miami  Medical  College,  sailed  on  the  13th  of 
April  for  Europe,  to  be  absent  during  the  summer.  He  will  be 
present  at  the  meeting  of  the  Ophthalmol ogical  Congress,  and  gener- 
ally devote  himself  to  the  interests  of  his  specialty.  He  will  return 
in  time  for  his  course  of  Lectures  next  Fall.  Dr.  A.  D.  Williams 
has  just  returned  from  Vienna,  and  in  connection  with  Dr.  Seeley, 
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who  has  for  some  time  past  been  Dr.  Williams'  assistant,  will  take 
charge  of  his  office  and  business  during  his  absence.  Prof.  Williams' 
old  friends  and  patients  may  feel  perfectly  safe  in  the  hands  of  Dr. 
Seeley  and  Dr.  A.  D.  Williams. 

State  Medical  Society. — We  have  received  a  letter  from  Dr.  Hyatt 
of  the  Committee  of  Arrangements  of  the  Ohio  State  Medical  Society 
by  which  we  are  authorized  to  announce  that  the  meeting  will  be 
held  as  by  adjournment  at  the  Ohio  White  Sulphur  Springs  on  the 
third  Tuesday  in  June  proximo.  We  are  further  glad  to  state  that 
the  arrangements  of  the  proprietors  of  that  attractive  watering  place 
are  such  as  to  afford  ample  and  agreeable  accommodations  to  the 
members. 

We  beg  leave  to  make  the  following  suggestion  :  That  members  in 
the  various  sections  of  the  State  secure  a  special  editorial  notice  of 
the  approaching  meeting  in  their  leading  County  newspapers.  A 
little  concentrated  effort  of  this  kind  would  doubtless  secure  for  us 
the  largest  meeting  of  the  Society  that  has  ever  assembled. 

The  following  Committees  are  expected  to  report : 

Applications  of  the  Microscope — D.  W.  Kinsman. 

Military  Surgery — Drs.  Barr,  McDermont  and  Gay. 

Therapeutics  of  Zymotic  Diseases — E.  B.  Stevens. 

Obstetrics — Thad.  A.  Reamy. 

Special  Uterine  Diseases — W.  C.  Hall. 

Diseases  of  the  Eye — E.  Williams. 

Surgery — N,  Dalton. 

Obituaries — W.  P.  Kincaid. 

System  of  Public  School  Instruction — W.  B.  Davis,  Chairman. 

B.  F.  P'lmer — Artificial  Limbs. — The  terrible  demand  created  by 
the  war  for  artificial  limbs  has  wonderfully  stimulated  their  manufac- 
ture in  this  country,  and  whereas  before  the  war  very  few  inventors 
claimed  seriousfcompetition  with  the  Palmer's  limbs — a  number  have 
sprung  up  more  or  less  prominent,  and  a  few  reaching  a  goodly  degree 
of  consideration.  After  all,  we  fancy  Palmer  continues  to  lead  the 
race.  We  have  just  received  a  pamphlet  issued  by  the  Palmer 
Artificial  Limb  Company,  giving  a  variety  of  convenient  informa- 
tion in  regard  to  the  plan  of  taking  measurements — the  best  points 
for  amputation — together  with  a  vast  amount  of  complimentary  tes- 
timonials. We  also  observe  in  a  recent  issue  of  a  Georgia  Medical 
Journal,  that  these  limbs  are  being  again  extensively  introduced  in 
the  Southern  States  since  the  close  of  the  war.  By  reference  to  our 
advertising  department  it  will  be    seen    that  the  Palmer  agency 
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in  this  city  has  been  closed  and  that  hereafter  those  desirous  of 
these  limbs  will  make  application  direct  to  the  chief  office  in  Phila- 
delphia, where  all  needed  instructions  will  be  promptly  afforded. 

 The  Surgeon-General  has  had  constructed  a  beautiful  model 

of  the  Hicks  United  States  Army  General  Hospital,  at  Baltimore, 
Md.,  which  he  designs  to  send  to  France,  to  be  exhibited  at  the  Paris 
Exposition  of  1867.  The  model  is  of  wood,  and  is  made  on  the 
scale  of  one  inch  to  twenty  feet. — Medical  and  Surgical  Reporter. 


 Dr.  Joseph  A.  Phillips  has  resigned  the  post  of  Surgeon- 
General  of  Pennsylvania,  and  that  post  has  been  closed.  Col.  Phil- 
lips has  been  connected  with  the  Pennsylvania  troops  in  the  field  and 
this  office  since  the  commencement  of  the  war,  and  he  retires  with 
the  full  confidence  and  esteem  of  the  Government.  He  returns  to 
Pittsburg  to  resume  the  practice  of  his  profession. — Ibid. 


Business  Notices  and  Acknowledgments. 

H.  P.  Throop  is  General  Traveling  Agent  for  the  Lancet  and  Ob- 
server. 

Dr.  S.  B.  Conover,  of  Trenton,  N.  J.,  is  our  authorized  agent. 

Advertisements  . 

Several  ot  oar  friends  who  were  amongst  the  heavy  sufferers  by 
the  late  Opera  House  fire  have  already  sprung  from  the  ashes,  and 
are  ready  to  serve  their  customers.  The  enterprising  head  of  the  ex- 
tensive Book  Establishment  of  R.  W.(Carroll  &  Co.  will  about  this 
time  open  in  very  convenient  quarters  at  117  West  Fourth  Street, 
near  Race.  Wheeler  &  Wilson  are  already  open  at  No.  161  West 
Fourth  Street.    See  their  cards. 

Our  readers  will  also  find  several  new  advertisements,  and  some 
important  changes.  The  feature  of  Locations  for  Sale  is  fast  taking 
prominence  in  our  columns  under  the  proper  head. 

New  Books. 

Roberts — Urinary  and  Renal  Diseases.  Henry  C.  Lea,  Philadel- 
phia, Publisher. 

Williams,  H.  W.  —  Recent  advances  in  Ophthalmic  Science. 
Ticknor  &  Fields. 

lhayer  <&  Co. — Descriptive  Catalogue  of  Fluid  and  Solid  Ex- 
tracts, etc. 
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EDITED  BY  E.  WILLIAMS,  M.D.,  CINCINNATI. 

'Letter  from  A.  D.  Williams,  M  D. 

JBerlin,  Prussia,  Jan.  27,  1866. 

Dear  Uncle  : — Graefe  has  control  of  the  only  eye  clinic  in  this 
city,  and  that  is  his  private  property.  He  delivers  regular 
clinical  lectures  three  times  a  week — on  Monday,  Wednesday  and 
Friday.  Eaeh  day  not  more  than  four  or  five  patients  are  introduced, 
but  he  analyzes  their  diseases  with  wonderful  exactness,  and  suggests 
the  treatment  indicated  in  the  simplest  and  clearest  manner.  He 
speaks,  however,  very  rapidly,  and  strangers  especially  have  to  give 
the  strictest  attention  in  order  to  understand  him  perfectly.  In  the 
afternoons  of  the  same  days,  he  attends  his  ambulator ium,  which  is 
very  large  and  affords  an  abundance  and  a  great  variety  of  material 
for  the  study  of  diseases  pf  the  eye.  Immediately  after  the  ambula- 
torium,  he  performs  his  operations  which  average  from  ten  to  fifteen 
each  clinic  day.  Only  six  students  at  a  time,  are  admitted  to  witness 
these  operations,  and  the  classes  come  in  on  successive  days  in  alpha- 
betical order.  As  there  are  generally  from  seventy-five  to  one  hun- 
dred students  in  attendance,  the  turn  for  each  one  does  not  come  often, 
only  about  twice  in  a  whole  session.  Strangers,  and  especially 
foreigners,  are  allowed  the  extra  privilege  of  seeing  these  operations 
several  days  in  succession.  If  they  remain  a  length  of  time,  how- 
ever, they  are  expected  to  take  their  chances  with  the  students  in 
general.    His  clinical  lectures  are  open  to  all. 

As  to  the  diseases  of  the  eye  here,  so  far  as  I  have  observed,  the 
general  remarks,  made  in  a  former  letter  in  regard  to  the  nature  and 
causes  of  ophthalmic  diseases  in  Austria,  are  applicable.  In  the 
peculiar  habits  of  the  people,  one  can  see  the  supposed  cause  of  the 
great  frequency  of  cataract,  here  as  there.  Aged  and  laboring  persons 
are  its  victims  in  particular.  Trachoma— granulations — is  much  more 
frequent  in  Prussia  than  in  Austria.  The  reason  of  this  is  not  well 
understood.  Scrofulous  affections  of  the  eye  among  children  arx1 
also  much  rarer,  probably  because  the  people  in  genenil  live  better  in 
northern  than  in  southern  Germany.  It  is  likewise  surprising  to  see 
the  great  number  of  people  here  who  wear  glasses.  Among  the 
students,  almost  without  exception,  it  is  concave\  glasses,  and  often 
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very  strong  ones,  that  are  used.  Of  the  students,  I  should  judge 
that  nearly  one-third  are  myopic.  Why  so  many  people  in  this  coun- 
try should  be  short-sighted,  I  can  not  understand.  The  general  im- 
pression is  that  students  and  literary  persons,  usually  of  sedentary 
habits,  are  more  subject  to  myopia,  because  they  have  always  lived 
in  cities,  and  habitually  tax  their  accommodation  for  near  objects, 
and  seldom  use  their  eyes  for  distant  vision.  In  this  prevalent 
opinion  there  may  be  some  truth.  Much  reading  or  tension  of  accom- 
modation for  small  objects,  particularly  if  in  a  stooping  position,  un- 
doubtedly predisposes  to  sclerotico- choroiditis  posterior,  which  is  vastly 
the  most  frequent  cause  of  myopia.  I  have  noticed  too,  that  a  large 
number  of  soldiers  wear  glasses. 

But  I  wish  especially  to  iefer  to  cataracts,  and  to  give  you  the 
details  of  von  Graefe's  method  of  removing  them.  The  great  fre- 
quency of  this  affection  in  Germany,  as  I  have  said  before,  enhances 
the  interest  attaching  to  such  operations.  The  extreme  importance 
of  this  subject  is  my  apology  for  speaking  of  it  so  frequently. 
Graefe  has  lately  introduced  a  new  method  of  extraction  which  he  calls 
u  the  modified  linear  extraction."  Since  last  June  he  has  practiced 
this  new  operation  exclusively,  in  all  cases  of  adults  where  the  catar- 
act is  hard,  or  even  bad  a  hard  nucleus.  In  the  last  number  of  the 
Archiv  fur  Ophthalmologic,  which  has  just  appeared,  he  has  devoted 
over  a  hundred  pages  to  the  consideration  of  cataract,  with  his  new 
method.  I  do  not  propose  to  elucidate  the  subject  to  that  extent, 
but  will  endeavor  to  give  you  a  concise  description  of  the  modus 
operandi  and  the  results.  The  patient  lies  on  a  sofa  or  couch,  as 
usual.  Chloroform  may  be  administered  or  not  as  may  be  thought 
best  by  the  operator,  or  desired  by  the  patient.  A  strong  wire  spec- 
ulum is  introduced,  which  holds  the  lids  wide  apart.  The  eye  is 
fixed  with  a  forceps  by  fastening  the  conjunctiva  near  th-e  lower 
margin  of  the  cornea,  and  can  be  turned  downwards  or  in  any  desired 
direction.  "When  thus  depressed  and  held  by  the  forceps  the  eye  is 
ready  for  the  incision.  The  knife  used  is  very  small,  varying  from 
one  to  one  and  a  quarter  inches  in  length,  and  from  one  and  a  half  to 
two  lines  in  width  at  its  widest  part.  The  point  is  very  fine  and 
sharp,  and  passes  almost  without  resistance  through  the  cornea.  The 
incision  is  made  directly  upwards,  the  eye  of  course  being  held  in 
proper  position.  The  sclerotica  is  punctured  as  far  back  as  possible, 
so  as  still  to  enter  the  anterior  chamber  directly  in  front  of  the  outer 
margin  of  the  iris.  The  knife  is  now  carried  forwards  in  the  direc- 
tion of  the  centre  of  the  dilated  pupil,  until  it  passes  beyond  that 
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centre,  when  it  is  turned  upwards  close  in  front  of  the  iris,  on  the 
opposite  side,  where  the  counter -puncture  is  effected,  through  the 
sclerotica.  It  is  now  held  close  to  the  anterior  surface  of  the  iris 
and  by  a  gentle  sawing  motion  the  flap  is  completed.  When  the 
section  of  the  sclerotica  is  accomplished,  the  edge  of  the  knife  is 
turned  directly  forwards  so  as  not  make  too  large  a  conjunctival  flap. 
The  length  of  the  wound  should  embrace  about  one-third  of  the  cir- 
cumference of  the  eye,  parallel  with  but  behind  the  margin  of  the 
cornea.  The  conjunctival  flap  is  now  moved  out  of  the  way  by 
gently  laying  it  back  with  a  pair  of  forceps  toward  the  cornea.  The 
iris  generally  prolapses  and  now  lies  perfectly  naked  in  the  wound. 
Simple  iridectomy,  in  the  visual,  well  known  way,  is  next  made,  and 
must  be  large,  extending  from  one  end  of  the  incision  to  the  other. 
The  large  iridectomy  facilitates  very  much  the  exit  of  the  cataract, 
by  making  the  opening  through  which  it  has  to  pass  out  freer.  Now 
comes  the  inoisdon  of  the  anterior  capsule  which  is  done  in  a  peculiar 
way.  For  this  purpose,  a  common  hook,  slightly  bent  so  as  to  facil- 
itate its  introduction  into  the  anterior  chamber,  is  used.  It  is  passed 
in  front  of  the  lens  till  it  comes  nearly  opposite  the  lower  margin  of 
the  expanded  pupil,  when  by,  rotation,  the  point  is  brought  in  contact 
with  the  capsule.  Then  by  gently  drawing  it  upwards  and  inwards, 
the  capsule  is  divided  entirely  to  the  upper  and  inner  margin  of  the 
lens,  terminating  at  the  edge  of  the  artificial  pupil.  A  second  slit  is 
now  made,  starting  from  the  original  point  and  terminating  at  the 
upper  and  outer  margin  of  the  cataract  and  the  corresponding  edge 
of  the  new  pupil.  In  this  way  the  capsule  is  opened  in  the  form  of 
a  V  with  the  base  upwards,  so  that  every  possible  obstacle  to  the 
escape  of  the  cataractous  lens,  is  removed.  Now,  how  is  the  lens  to 
be  extracted  ?  He  makes  use  of  a  pretty  large  scoop,  and  bent  at  a 
more  acute  angle  than  that  of  Daviel,  for  convenience  of  manipula- 
tion. The  posterior  lip  of  the  scleral  wound  is  now  pressed  gently 
downwards  and  inwards,  so  as  to  bring  it  rather  beneath  the  uppeT 
edge  of  the  lens  and  thus  allow  the  cataract  to  slip  out.  Should  this 
not  succeed  he  makes  a  14  sliding  maneuvre  *'  from  right  to  left,  or 
vice  versa,  along  the  posterior  lip  from  one  end  to  the  other,  pressing 
it  inwards  at  the  same  time,  as  much  as  is  advisable.  This  simple 
movement  frequently  resulted  in  loosening  the  cataract  and  causing 
it  to  escape.  If  this  in  turn,  does  not  succeed,  he  lays  down  the 
scoop,  and  takes  a  small  hook  made  expressly  for  the  purpose,  and 
introduces  it  through  the  capsular  opening  at  the  upper  margin, 
passes  it  carefully  behind  the  lens  but  within  the  capsule,  till  its 
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point  reaches  near  the  lower  edge  of  the  same.  The  hook,  of  course, 
introduced  with  the  plane  of  the  point  parallel  to  the  capsule,  is  now 
turned  with  the  point  forwards  and  pressed  into  the  hard  substance 
of  the  lens.  By  very  slight  traction  the  cataract  is  drawn  out.  It 
is  to  be  supposed  that  one  or  the  other  of  these  three  maneuvres, 
will  be  successful.  Up  to  the  present  time  I  have  not  witnessed  a 
single  operation  when  they  all  failed.  From  my  observations  tLe 
hook  will  have  to  be  used  in  about  half  the  cases.  As  in  all  other 
operations  for  extraction,  these  manipulations  must  be  made  with 
gentleness  and  caution,  and  never  in  a  hurry,  or  with  force.  These 
delicate  precautions  are  necessary  to  avoid  the  rupture  of  the  hyaloid 
membrane  and  escape  of  vitreous  humor.  After  the  hard  nucleus  is 
removed,  the  remaining  soft  cortical  substance  is  induced  to  escape 
by  gently  rubbing  the  lower  lid  over  the  cornea  a  few  times,  from 
below  upwards,  as  in  ordinary  flap  extractions.  The  wound  in  the 
sclerotica  is  now  cleared  carefully  of  all  particles  of  !ens,  or  coagula 
of  blood,  so  that  the  coaptation  may  be  perfect.  The  flap  of  con- 
junctiva is  now  turned  back  into  its  natural  position  and  nicely 
adapted  with  the  forceps,  so  as  to  cover  the  wound  in  the  sclerotica. 
The  eye  is  at  last  closed,  the  orbital  cavity  filled  up  with  charpie, 
and  over  this  the  usual  bandage  moderately  tight,  is  applied.  I 
should  have  mentioned  before  that  the  speculum  and  fixation  forceps 
are  removed  immediately  after  the  exit  of  the  nucleus  or  bulb  of  the 
cataract.  The  patient  is  kept  quietly  in  bed  and  free  from  all  excite- 
ment, and  not  allowed  to  talk  or  chew  anything  hard.  The  diet  is 
restricted  to  rather  a  minimum  quantity  of  fluid  articles,  and  the 
patient  is  not  allowed  to  rise  up  unless  it  is  absolutely  necessary  to 
answer  the  calls  of  natnre.  Some  six  or  seven  hours  after  the  oper- 
ation the  eye  is  opened,  the  charpie  replaced  by  fiesh,  and  the 
bandage  reapplied.  The  following  day  the  bandage  is  taken  off 
twice,  and  atropia  instilled  into  the  eye,  and  this  is  repeated  each 
day.  By  keeping  the  eye  bound  up  several  days  the  possible  spring- 
ing of  the  wound  is  avoided,  an  accident  by  no  means  uncommon 
after  flap  extractions.  Only  one  instance  of  this  kind  is  reported, 
after  the  operation  by  Graefe's  method.  The  operations  are  all  made 
down  stairs,  so  that  the  patients  must  rise  and  be  led  up  two  or  three 
flights  of  stairs  to  their  rooms.  On  an  average  patients  are  dis- 
charged, after  the  operation,  in  from  ten  to  twelve  days,  and  some 
-even  inside  of  a  week.  On  the  second  day  they  are  allowed  to  sit  up 
if  they  wish.  I  see  persons  here  who  are  operated  on  Friday,  and 
on  Monday  are  taken  down  to  the  lecture  room  to  be  presented  to  the 
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class,  and  again  walk  up  the  stairs  to  their  rooms.  Such  a  thing 
would  hardly  be  allowed  within  ten  days  after  an  ordinary  extraction. 
The  wound  in  the  sclerotica  heals  by  first  intention,  and  in  a  remark- 
ably short  time.  The  conjunctival  flap  unites  very  soon,  by  means 
of  its*  sub-conjunctival  tissue  to  the  episclera,  and  thus  completely 
closes  the  wound  in  the  sclerotica.  A  cystoid  cicatrix,  which  occurs 
so  often  after  iridectomy  in  glaucomatous  eyes,  has  not  yet  been  ob- 
served after  this  modified  form  of  linear  extraction.  By  cystoid 
cicatrix  is  meant  those  instances  where  the  cut  in  the  sclerotica  does 
not  heal,  but  allows  the  aqueous  humor  to  escape  through  it  under 
the  conjunctiva  that  has  united  over  it — thus  forming  a  bladder  or 
little  cyst — hence  the  name.  This  form  of  cicatrization  after  iridec- 
tomy for  glaucoma,  is  not  owing  to  the  fact  that  the  incision  is  made 
in  the  sclerotica.  The  cause  is  to  be  sought  in  the  nature  of  the  dis- 
ease, especially  the  unnatural  tension  of  glaucomatous  eyes,  which 
predisposes  to  healing  by  such  a  process. 

The  reaction  after  Graefe's  new  method,  is  very  inconsiderable 
indeed.  The  conjunctiva  it  is  true,  reddens  smartly  from  the  incision 
and  the  irritation  produced  by  the  fixation  forceps,  but  the  cornea 
and  sclerotica  only  exceptionally,  take  on  even  a  slight  degree  of  in- 
flammation. As  a  rule  little  or  no  pain  follows  the  operation,  and 
no  constitutional  disturbance.  Some  stress  has  been  laid  on  the 
question  as  to  who  shall  hold  the  forceps  during  the  different  stages 
of  the  operation.  This  I  think,  may  be  left  to  the  option  and  con- 
venience of  the  operator.  He  may  fix  the  eye  himself  or  entrust  it 
to  a  safe  and  reliable  assistant. 

In  the  brief  account  which  I  have  given  of  the  "  modified  linear 
extraction'4 — a  method  that  promises,  sooner  or  later,  to  come  into 
general  use — I  have  confined  myself  to  a  statement  of  the  different 
steps  in  the  normal  operation,  and  have  avoided  purely  theoretical 
questions.  Graefe  in  the  article  above  cited,  gives  the  results  of 
sixty-nine  cases  operated  by  his  method.  Of  these,  none  were  com- 
pletely lost.  There  were  sixty-two  perfect,  and  seven  imperfect 
results.  Among  the  latter  were  six  who  could  see  comparatively 
well,  and  two  at  the  time  of  his  writing,  (Aug.  1865)  stood  a  fair 
chance  to  get  better  vision  without  a  second  operation.  Four  will 
have  to  be  operated  on  for  secondary  cataracts,  an  occurrence  not  at 
all  uncommon  after  all  cataract  operations.  In  the  seventh  case,  the 
sight  was  very  imperfect,  but  there  was  a  tolerable  prospect  of  im- 
provement by  subsequent  removal  of  the  opaque  capsule.  Altogether, 
the  results  in  these  sixty-nine  cases,  were  remarkably  favorable, 
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especially  when  we  remember  that  the  great  majority  of  them  were 
hospital  patients,  and  were  operated  on  during  the  very  hot  weather 
of  the  past  summer.  The  rooms  in  the  hospital  are  small,  generally 
crowded,  and  the  windows  all  curtained,  so  that  ventilation  is  imper- 
fect and  the  air  becomes  impure.  All  of  these  facts  must  be  taken 
into  consideration  in  endeavoring  to  form  a  fair  judgment  as  to  the 
merits  or  demerits  of  this  method.  I  should  state  also  that  the  cases 
were  not  selected  but  taken  altogether  as  they  presented  themselves 
at  the  Clinic.  Quite  a  number  of  them  were  very  bad  subjects  for 
operations  of  any  kind,  on  account  of  the  very  unfavorable  condition 
of  their  general  health. 

I  have  heretofore  spoken  of  modified  linear  extraction  where  every 
thing  goes  on  regularly.  But  there  are  exceptional  cases  wheie 
accidents  of  different  kinds  occur.  How  best  to  prevent  these,  must 
be  left  in  a  great  measure,  to  the  judgment  of  the  operator.  Of  the 
several  possible  contingencies  referred  to  in  Graefe's  article,  I  can 
not  enlarge.  The  most  difficult  part  of  the  whole  procedure  is  the 
introduction  of  the  hook  between  the  hard  nucleus  and  the  posterior 
capsule,  without  dislocating  the  lens  on  the  one  hand,  or  rupturing 
the  capsule  and  causing  escape  of  vitreous  humor,  on  the  other.  The 
latter  accident  has  happened  with  Graefe,  about  once  in  seven  opera- 
tions. In  order  to  avoid  these  complications — fortunately  not  very 
frequent — the  maneuvering  with  the  hook  must  be  executed  with  the 
utmost  care  and  delicacy.  Strict  attention,  in  the  mean  time,  must 
be  given  to  the  cataract  itself,  to  see  if  it  is  moved,  and  if  so,  the 
direction  of  the  hook  must  be  changed,  by  elevating  the  handle. 
Should  the  hook  be  directed  too  far  backwards,  on  the  contrary,  it 
it  may  lacerate  the  Zonula  Zinii,  the  posterior  capsule  or  hyaloid 
membrane.  By  pressing  the  handle  the  point  may  be  brought 
more  forward.  If,  in  spite  of  all  possible  precautions,  vitreous 
humors  escape,  then  it  is  advised  to  introduce  an  appropriate  scoop 
behind  the  lens  and  bring  it  out  with  as  little  force  as  possible. 
Should  the  cataract  be  dislocated,  it  must  be  replaced  by  means  of  a 
small  hook,  or  an  appropriate  instrument  of  any  kind,  and  then  ex- 
tracted in  the  ordinary  way.  The  zone  of  Zinn  may  be  ruptured  by 
an  incautions  movement  of  the  scissors  in  excising  the  iris,  or  the 
same  accident,  may  be  produced  by  involuntary  muscular  contractions 
by  the  patient,  during  the  operation.  The  administion  of  chloroform 
relaxes  the  muscles,  ensures  perfect  quietness  on  the  part  of  the 
patient,  and  thus  facilitates  the  operation  very  materially.  I  see  no 
good  reason  why  its  use  should  not  constitute  the  rule,  and  the  risk 
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of  these  unpleasant  accidents  be,  thereby,  materially  diminished. 
Among  the  predisposing  causes  of  escape  of  vitreous  disease  of  the 
zone  of  zinii,  the  hyaloid  membrane  tand  liquifaction  of  the  corpus 
vitreum,  are  the  most  important.  In  order  to  avoid  accidents  and 
save  the  reputation  of  the  operator,  a  careful  and  correct  diagnosis  of 
these  conditions,  must  be  made,  and  unfavorable  prognosis  fore- 
shadowed. The  comparatively  frequent  escape  of  vitreous,  in  this  new- 
method,  may  also  be  explained  by  the  fact  that  the  peripherical  posi- 
tion of  the  incision  favors  that  occurrence.  Of  the  prolapsus  of  the 
iris  nothing  need  be  said  as  it  is  always  excised.  If  the  zonula 
appears  in  the  wound  so  as  to  prevent  proper  coaptation  and  prompt 
healing,  it  is  to  be  snipped  off  with  the  scissors,  and  the  bandage 
applied  immediately.  Up  to  the  present  time,  no  case  is  reported 
where  the  haemorrhage  into  the  eye  was  profuse  enough  to  disturb 
the  steps  of  the  operation.  Should  this  occur,  the  progress  of  the 
extraction  must  be  stopped  for  a  few  minutes,  and  charpie  gently 
pressed  upon  the  lids,  corresponding  to  the  incision,  till  the  bleeding 
is  checked.  Then  the  blood  may  be  removed  from  the  anterior 
chamber,  by  rubbing  the  lower  lid,  with  moderate  pressure,  from 
below  upwards,  over  the  surface  of  the  cornea.  A  few  strokes 
suffice  to  remove  the  small  quantity  cf  blood  that  collects  there,  in 
nearly  every  operation.  The  wounded  iris,  sclerotic  and  conjunctiva 
are  probably  the  exclusive  sources  of  the  bleeding,  though  some  think 
the  blood  comes  mainly  from  the  wounded  canal  of  Schlemm.  I 
have  thus  given  briefly,  the  most  important  accidents  that  may  arise 
during  this  operation.  The  gravest  of  all,  is  the  loss  of  vitreous, 
and  this  should  be  scrupously  avoided,  when  possible. 

Before  leaving  the  subject,  I  wish  to  enumerate  the  principal 
advantages  of  the  modified  linear,  over  the  ordinary  flap  operation. 
First  of  all,  it  is  more  successful.  The  statistics  of  1600  extractions 
reported  by  Graefe,  show  a  complete  loss  of  7  per  cent.,  where  there 
were  positively  no  chances  for  improvement  afterwards.  There 
were  10  per  cent,  of  imperfect  results,  where  the  vision  was  very 
poor,  and  no  chance  of  its  being  benefitted  by  an  after-operation. 
Finally  10  per  cent  in  which  secondary  operations  were  necessary  to 
restore  the  sight.  The  statistics  of  900  cases  reported  ajter  the  ap- 
plication of  the  bandage  was  introduced,  show  a  considerable  improve- 
ment in  the  general  result.  Only  5  per  cent  was  completely  lost ; 
(among  private  patients  the  success  was  still  better)  11  per  cent, 
imperfect  results.  Now  according  to  the  modified  linear  extraction, 
he  has  operated,  up  to  the  present  time,  in  170  cases,  that  is,  he  has 
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extracted  cataracts  from  that  many  eyes.    Four  eyes  were  lost,  and 
from  8  to  10  were  imperfect  results,  in  a  number  of  which  however, 
better  vision  may,  hereafter,  be  restored  by  different  operations  such 
as  iridectomy  and  operations  for  secondary  cataract.    Among  the  4 
lost  eyes,  was  one  with  sy  nechia  posterior  from  a  severe  previous 
attack  of  iritis,  or  perhaps  irido-choroiditis.    Another  one  of  the 
failuies  was  in  a  patient  who  had  been  confined  in  prison  20  years, 
and  was  weak,  pale  and  almost  lifeless.    In  the  two  remaining 
cases,  there  were  some  abnormal  conditions  which  1  do  not  remem- 
ber, and  which  led  to  an  unfavorable  prognosis  from  the  first.  Gen- 
erally speaking  and  including  all  the  cases  that  were  lost,  the  result 
will  stand  about  as  follows  :    In  100  extractions,  91  to  92  perfect 
results  ;  5  to  6  imperfect,  among  which  a  number  may  be  restored  to 
good  sight  by  secondary  operations  and  2  to  3  completely  lost.  From 
these  statistics  we  may  conclude — 1st,  that  by  the  most  favorable 
results  of  the  old  flap  extraction,  we  may  count  upon  a  loss  of  at 
least  5  per  cent,  (generally  reckoned  at  8  to  10  per  cent  of  complete 
loss  ;)  10  to  12  per  cent  imperfect  successes,  and  about  the  same 
number  where  secondary  operations  are  positively  necessary.  2nd. 
In  the  modified  linear  extraction,  we  may  count  upon  a  complete  loss 
of  2  to  3  per  cent ;  5  to  6  imperfect  results  ;  and  very  rarely  are 
any  secondary  operations  necessary.    3d.  That  there  is  a  positive 
gain,  in  the  complete  losses,  of  from  2  to  3  per  cent.,  and  a  much 
greater  gain  in  the  imperfect  results  and  necessary  secondary  opera- 
tions. 

Again,  the  short  duration  of  the  healing  process  and  the  very 
little  after  treatment  required,  must  be  regarded  among  the  very  great 
advantages  of  the  new  method.  In  ordinary  flap  operations,  the 
healing  process  and  after  treatment  last  about  3  weeks,  on  an 
average.  In  the  new  method,  it  is  abridged  to  from  7  to  10  days. 
Since  I  have  been  here,  I  have  seen  patients  who  were  discharged 
within  a  week,  and  indeed  some  who  were  discharged  from  the 
hospital  4  days  after  the  operation.  To-dsy  (IMonday)  a  patient  was 
presented  to  the  class,  who  was  operated  on  last  Friday  and  who  was 
ready  to  be  discharged  with  a  good  eye.  Of  course  those  who  are 
discharged  so  early,  are  cautioned  against  exposure  of  themselves  or 
of  their  eyes  to  dust,  wind,  bright  lights,  ete.,  etc. 

Finally,  the  neat  appearance  of  the  eyes  after  this  operation  is  very 
remarkable.  As  there  is  but  little  reaction,  only  very  slight  tempo- 
rary redness  occurs.  The  pupil  is  clear  black  and  nearly  natural, 
(as  the  iridectomy  is  covered  by  the  upper  lid)  and  the  sight  good  in 
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proportion.  Sloughing  of  the  cornea  after  this  operation,  so  far  as  I 
emember,  has  not  yet  been  observed.  I  might  give  further  particu- 
lars in  which  the  new  is  superior  to  the  old  method,  but  these  are  the 
most  weighty.  Graefe  says  his  great  anxiety  in  regard  to  the  results 
of  cataract  operations  has  been  removed  by  his  experience  in  the 
modified  linear  extraction.  No  one  can  see  his  operations  and  ex- 
traordinary results  without  being  very  favorably  impressed  in  favor 
of  the  new  operation. 

STRABISMUS  HYPFRMETR0P1CUS. 

A  little  girl,  six  years  old  and  in  good  health,  was  brought  to 
Graefe's  clinic  on  account  of  periodical  convergent  squinting.  The 
deviation  was  only  noticed  when  she  would  look  closely  at  small 
objects,  as  in  reading  or  telling  the  time  of  day  on  a  watch.  She 
squinted  always  in  a  very  high  degree  and  with  the  same  eye. 
When  playing  and  run  ling  around,  her  eyes  were  perfectly  straight  . 
On  examination  it  was  found  that  she  was  hypermetropic,  in  a  marked 
degree.  Convex  glasses,  No.  10  or  12  corrected  the  hyperopia,  and 
with  the  glasses  on,  she  did  not  squint  at  all  in  reading  or  fixing 
small  objects.  It  is  instructive  and  interesting  to  inquire  into  the 
reason  of  this  phenomenon*.  What  is  the  explanation  ?  Being 
hyperopic  her  near  point — that  is  the  nearest  point  at  which  she 
could  see  plainly  without  straining  her  eyes  excessively — lay  at  a 
comparatively  great  distance,  say  for  instance  at  one  foot.  In  order 
to  see  clearly  at.  this  point,  she  was  compelled  to  exert  the  greater 
part  of  her  accommodation.  Now  to  see  a  small  object  still  nearer, 
say  at  six  inches,  all  her  power  of  accommodation  had  to  be  strained 
to  the  utmost.  But  there  is  an  associated  action  of  accommodation, 
with  convergence  of  the  eyes  ;  and  physiological  experiments  have 
established  the  fact  the  utmost  exertion  of  accommodation  can  only 
be  commanded  when  the  eyes  converge  to  the  highest  possible  degree. 
Hence  to  summon  all  her  accommodative  power,  she  was  obliged  to 
squint.  Convergence  and  accommodation  are  very  intimatetu  con- 
nected in  some  way,  so  that  the  one  can  not  be  exerted  without  the 
other,  at  least  within  certain  limits.  The  squinting  was  periodical, 
because  she  only  needed  to  strain  her  accommodation  when  fixing 
small,  near  objects.  A  very  interesting  experiment  confirmed  the 
diagnosis  in  this  case.  A  solution  of  the  extract  of  calabar  bean 
was  dropped  into  the  eyes  and  after  it  had  contracted  the  pupils,  she 
could  read  as  long  as  she  pleased  withovt  squinting.  The  physiologi- 
cal action  of  this  substance  is  to  cause  a  spasm  of  accommodation. 
This  excited  action  of  the  ciliary  muscle  overcame  temporarily  the 
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hyperopia  and  she  did  not  need  to  converge  the  eye  in  order  to  see 
near  objects.  So  soon  as  the  effect  of  the  bean  passed  off,  the 
squinting,  in  reading  returned.  The  glasses  necessary  to  neutralize 
the  hyperopia  in  this  little  girl,  were  advised,  and  with  these  the 
squint  is  relieved.  That  such  persons,  however  young,  should  wear 
glasses,  might  seem  questionable.  But  they  must  be  unhesitatingly 
recommended.  Her  eyes  are  abnormal,  and  the  deficiency  in  refrac- 
tion can  only  be  remedied  by  glasses,  and  there  is  nothing  to  centra- 
indicate  their  use.  With  them,  her  eyes  are  only  brought  to  the 
condition  of  emmctropia,  which  is  natural.  They  were  therefore 
prescribed  in  this  case  notwithstanding  the  patient  was  a  mere  child, 
in  the  hope  that  they  will  relieve  the  strabismus  permanently.  This 
highly  interesting  case  shows  several  important  things.  1st.  That 
hypermetropia  causes  strabismus — always  convergent — and  how  it 
does  so.  2nd.  That  accommodation  and  convergence  are  dependent 
upon  each  other,  at  least  within  a  certain  range.  3rd.  That  calabar 
bean  excites  spasmodic  action  of  accommodation,  producing  the  same 
effect  upon  the  physical  condition  of  the  eye,  that  is  effected  by  the 
use  of  convex  glasses  4th.  That  such  glasses  are  necessary  in  stra- 
bismus hypermetropicus,  and  are  a  valuable  remedy  in  the  incipient, 
periodical  stage.  Their  timely  use  may  prevent  the  development  of 
permanent  convergent  strabismus. 
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ARTICLE  I. 

The  Pre-Tubercular  Stage  of  Pulmonary  Tuberculosis. 

A  Lecture  delivered  in  the  Charity  Hospital  Medical  College  Cleveland,  Jan- 
uary 18,  1866.. 
« 

BY  PROF.   A.   P.   DITCHER,  M.D. 

That  there  is  such  a  stage  ot  this  malady  as  the  pre-tuber- 
cular,  will  not  be  denied  by  any  one  who  regards  phthisis  as 
constitutional;  that  there  are  symptoms  and  physical  signs 
indicative  of  this  peculiar  condition  of  the  system,  sufficiently 
marked  to  be  of  practical  value,  will  not  be  so  readily  admit- 
ted. It  is  common  with  many  practitioners  to  overlook  the 
lesser  symptoms  of  the  constitutional  disorder  and  seek  those 
which  belong  to  the  local  lesion,  and  if  there  be  no  evidence 
of  this,  they  give  a  lavorable  prognosis,  and  dismiss  the 
patient  with  some  trifling  prescription  in  no  way  calculated 
to  meet  the  wants  of  his  case.  His  disease  is  thus  suffered  to 
progress  until  the  lungs  become  involved,  and  little  it  any 
benefit  can  be  derived  from  medical  treatment. 

I  am  aware  that  the  great  majority  of  phthisical  patients  do 
not  apply  for  advice  until  they  have  passed  beyond  the  pre- 
cursory stage  of  the  disorder,  and  it  is  not  very  olten  that  we 
have  an  opportunity  of  studying  their  symptoms  at  this  early 
stage.  But  I  am  quite  satisfied  from  my  own  experience  that 
there  are  certain  symptoms  which  belong  to  the  pre-tubercular 


330 


Original  Communications. 


stage  of  this  disease,  that  are  commonly  very  manifest,  and 
may  lead  to  almost  a  positive  diagnosis  before  the  deposit  of 
a  single  tubercle  in  the  lungs. 

But  some  may  ask,  What  do  you  mean  by  the  pre-tuhercular 
stage  of  phthisis?  Medical  writers  generally  describe  three 
stages  of  this  disease,  namely:  the  stage  of  deposit,  the  stage 
of  softening,  and  the  stage  of  expulsion.  That  which  we  now 
describe  is  that  antecedent  morbid  condition  of  the  general 
system  which  precedes  the  local  development  of  tubercles;  a 
state  eminently  characterized  by  some  special  degenerative 
changes  in  the  blood,  which  renders  it  unfit  for  normal  nutri- 
tion and  maintenance  of  healthy  action  in  the  tissues  of  the 
body. 

In  some  constitutions  this  blood  dyscrasia  is  more  marked 
than  in  others,  so  much  so,  that  death  will  sometimes  occur 
before  the  local  lesion  has  made  serious  progress  ;  every  phy- 
sician who  has  been  much  in  the  habit  of  making  post-mortem 
examinations,  must  have  seen  cases  of  this  description ;  the 
patient  succumbs  to  the  constitutional  disorder.  When  this 
dyscrasia  is  very  slight  it  will  frequently  produce  derange 
ments  in  the  various  organs  of  the  body,  which  can  not  fail 
to  attract  the  attention  of  every  careful  student  of  the  laws 
that  govern  the  human  system  in  health  and  disease. 

Let  us  now  briefly  consider 
I. — The  General  Symptoms  of  the  Pre-Tubercular  Stage  of 
Pulmonary  Tuberculosis. 

The  symptoms  of  this  stage  of  phthisis  may  be  depicted  as 
follows:  The  countenance  is  dejected;  the  eyes  are  dull ;  the 
lips  have  lost  their  cherry  red,  and  when  the  cachexia  is  very 
decided,  they  incline  to  purple;  the  complexion  is  sallow  ;  and 
the  hair  of  the  head  is  very  dry.  The  pulse  is  accelerated 
and  the  respiration  is  hurried  and  very  much  increased  in  fre- 
quency by  even  moderate  exertion.  The  appetite  is  variable ; 
and  the  bowels  frequently  out  of  order,  sometimes  costive, 
but  more  frequently  relaxed.  In  the  latter  instance  there  is 
commonly  symptoms  of  indigestion,  and  the  food,  although 
taken  in  sufficient  quantities,  is  imperfectly  assimilated,  con 
sequently  the  muscles  become  flabby,  the  body  emaciated 
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slightly.  Its  weight  in  some  cases  is  materially  lessened,  and 
the  individual  complains  of  a  want  of  stiength  and  ability  to 
engage  in  any  of  the  active  pursuits  of  life. 

The  excretory  functions  are  generally  very  imperfectly  per- 
formed, with  the  exception  of  the  skin  which  is  more  active 
than  common,  yielding  an  increased  quantity  of  perspiration, 
which  reduces  the  temperature  of  the  body ;  hence  the 
patient  complains  at  times  of  chills,  flashes  of  heat,  cold 
hands  and  feet.  They  always  require  an  extra  amount  of 
clothing  to  maintain  a  comfortable  degree  of  warmth,  and  are 
very  sensitive  to  changes  in  the  weather.  The  urine  is  com- 
monly scanty,  and  in  most  of  the  cases  that  have  fallen  under 
my  notice,  oxalate  of  lime  was  present,  particularly  where 
indigestion  was  a  marked  feature  of  the  affection. 

At  this  stage  ot  the  disorder,  they  sometimes  complain  of 
thirst,  dryness,  and  a  burning  heat  in  the  mouth  and  throat, 
with  a  feeling  of  soreness  about  the  larynx,  and  the  slightest 
external  pressure  in  this  region  will  excite  coughing.  On  in- 
specting the  throat,  the  tonsils  will  frequently  be  found 
slightly  enlarged,  and  the  mucous  membrane  of  the  pharynx 
very  red  and  dry.  In  some  instances  the  individual  is  troubled 
with  aphthas  upon  the  tongue,  cheeks,  and  lips  ;  a  sure  sign  of 
approaching  phthisis  in  the  adult,  where  it  is  habitual.  In 
the  great  majority  of  cases,  even  at  this  early  stage,  Thompson's 
gingival  margin  will  sometimes  be  clearly  defined  upon  the 
gums — an  outstanding  sign  of  the  tubercular  cachexia. 
Although  every  other  symptom  of  the  disease  may  be  absent, 
we  need  not  hesitate  a  moment  to  pronounce  the  case  tuber- 
culosis if  this  streak  is  upon  the  gums.  I  could  present  a 
number  of  cases  to  prove  the  value  of  Thompson's  gingival 
margins,  as  a  means  of  diagnosis  in  this  early  stage  of  phthisis. 
The  following  case  was  one  of  special  interest  to  me,  as  it 
occurred  at  a  time  when  I  was  in  doubt  as  to  its  value  as  a 
sign  of  the  tubercular  diathesis. 

About  ten  years  since,  a  young  lady  came  to  me  for  the 
purpose  of  having  a  tooth  extracted.  On  examining  her 
teeth,  I  found  the  gingival  margin  very  clearly  defined,  botli 
upon  the  gums  of  the  upper  and  lower  jaw.    It  was  nearly 
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three  lines  in  breadth,' and  of  a  very  bright  red  color.  After 
extracting  the  tooth,  I  made  some  general  inquiries  in  relation 
to  her  health,  parentage  and  occupation.  She  said  her  health 
had  always  been  good,  that  there  was  no  phthisis  in  her 
family,  and  when  at  home  was  usually  employed  in  doing  light 
housework.  She  was  of  the  nervo-sanguineous  temperament, 
and  presented  the  appearance  of  an  individual  in  perfect 
health. 

After  she  left,  I  observed  to  a  professional  friend,  who  was 
in  the  office  at  the  time,  that  if  there  was  any  value  to  be 
attached  to  Thompson's  gingival  margin  as  a  sign  of  phthisis, 
that  young  lady  would  some  day  fall  a  victim  to  the  disease. 
This  was  in  the  spring  of  1855.  I  saw  no  more  of  her  until 
the  iall  of  L858,  She  had  been  gradually  declining  for  six 
months,  was  very  much  emaciated,  had  confirmed  hectic,  and 
aH  the  physical  signs  of  extensive  tubercular  disease  of  both 
lungs.  The  streak  upon  the  gums  was  very  marked ;  but, 
instead  of  being  brilliantly  red,  it  was  now  a  dark  purple,  in- 
clining almost  to  black,  a  sure  index  of  that  state  of  the  vital 
fluid  which  can  not  sustain  the  spark  of  life  but  a  short  time. 
She  died  four  weeks  after  I  saw  her. 

Patients  in  the  pre-tubercular  stage  of  phthisis,  frequently 
complain  of  pain  in  the  chest,  and  palpitation  of  the  heart. 
The  pain  is  usually  neuralgic  in  its  character,  wandering  from 
one  locality  to  another,  sometimes  in  the  side,  at  others  just 
under  the  sternum,  then  again  between  the  shoulders  or 
under  the  scapula,  but  never  very  intense.  There  is  not 
unf'requently  considerable  tenderness  along  the  dorsal  verte- 
brae. The  palpitation  of  the  heart  is  ephemeral,  and  is  com- 
monly produced  by  sudden  changes  in  the  posture  of  the 
body  or  strong  mental  emotions.  Several  years  since  I 
attended  a  very  intelligent  lady  who  died  with  phthisis.  She 
told  me  that  the  first  symptom  of  failing  heal'h  that  she  ex- 
perienced, was  a  slight  palpitation  of  the  heart,  while  she  was 
engaged  in  the  performance  of  her  usual  domestic  duties. 
At  this  stage  of  the  affection  the  pulsation  of  the  heart  is  more 
frequent  than  in  health,  and  the  reason  for  this  is  to  be  found 
in  the  deteriorated  quality  of  the  blood,  thus  imposing  an 
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extra  burden  upon  the  circulating  organs  to  convey  it  to  the 
ultimate  tissue  of  the  body.  The  nervous  system  is  also  very 
impressible,  easily  excited  by  the  varying  conditions  of  the 
n>ind  and  surrounding  circumstances. 

At  this  stage  of  the  disease  there  is  commonly  slight  cough, 
sometimes  dry,  but  more  frequently  attended  with  expectora- 
tion. When  the  bronchial  tubes  are  very  much  irritated  or 
inflamed  there  will  usually  be  copious  expectoration.  The 
prevailing  character  of  the  sputum  is  mucous ;  at  first  it  may 
be  glairy,  and  when  dry  will  shine  like  silver.  If  the  blood 
malady  has  made  considerable  progress,  it  will  be  slightly 
viscid,  frothy,  and  faintly  yellow,  particularly  in  the  morning. 
When  examined  by  the  microscope,  it  will  be  found  to  contain 
withered  cells  and  shriveled  nuclei,  or  I  should  have  said  the 
"gaged  cells?  so  accurately  described  by  Dr.  Hall  in  his 
excellent  work  on  Thoracic  Consumption.  The  presence  of 
these  cells  in  the  expectoration,  are  highly  indicative  of 
approaching  tubercular  deposits  in  the  lungs.  They  show 
very  clearly  that  the  blood  is  rapidly  degenerating  into  that 
peculiar  dyscrasia  which  must,  if  not  corrected,  ultimately 
lead  to  the  development  of  pulmonary  tuberculosis  and  all  its 
destructive.sequence. 

Hasmoptysis  is  alsc  a  frequent  symptom  ot  this  stage  of 
phthisis.  Some  of  our  best  writers  on  the  Practice  of  Medi- 
cine tell  us,  that  haemoptysis  does  not  commonly  make  its 
appearance  in  this  disease,  until  tubercular  deposits  have 
actually  formed  in  the  lungs.  But  1  have  met  with  cases 
where  it  has  occurred  long  before  there  was  a  single  physical 
sign  of  the  local  disease. 

I  have  had  a  woman  under  my  care  for  more  than  ten  years, 
who  has  the  tubercular  diathesis  very  clearly  marked.  She 
has  a  decided  proclivity  to  phthisis  pulmonalis,  her  father  and 
mother  having  died  with  it.  During  the  time  mentioned,  she 
has  had  several  attacks  of  profuse  haemoptysis,  but  at  no  time 
has  there  been  a  single  physical  sign  of  the  disease,  excepting 
prolonged  expiratory  murmur,  and  that  but  recently.  Her 
blood-making  organs  are  very  feeble,  and  her  blood  is  deficient 
in  its  solid  constituents  ;  the  bronchial  mucous  membrane 
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delicate,  and  the  depraved  blood  is  freely  exuded  into  the 
bronchia  and  haemoptysis  is  the  consequence.  That  she  will 
ultimately  fall  a  victim  to  pulmonary  tuberculosis,  I  have  not 
a  doubt; 

During  the  pre-tubercular  stage  of  this  disorder  in  females, 
the  menses  are  usually  scanty  or  suppressed,  but  not  always 
so.  I  have  known  instances  where  they  were  very  profuse, 
occurring  at  short  intervals,  exhausting  the  patient's  strength 
very  rapidly,  and  thus  greatly  adding  to  the  tubercular 
cachexia.  When  the  menses  are  suppressed  the  patient  will 
sometimes  be  troubled  with  leucorrhcea,  and  its  attendants 
pain  in  the  back,  limbs,  and  head,  with  bearing  down  pains  in 
the  lower  part  of  the  bowels,  with  frequent  desire  to  micturi- 
tion. The  walls  of  the  vagina  will  sometimes  be  found  very 
much  relaxed,  and  the  uterus  slightly  prolapsed,  and  unless 
the  physician  is  on  his  guard,  he  will  be  very  apt  to  take  all 
these  symptoms  as  the  mere  expression  of  some  local  uterine 
derangement,  while  the  great  constitutional  malady,  which  is 
the  legitimate  cause  of  all  these  difficulties,  will  pass  unnoticed 
until  the  j>ulmonary  organs  have  become  hopelessly  involved 
We  do  not  believe  that  uterine  disorders  are  ever  the  primary 
cause  of  tuberculosis,  but  they  may,  and  indeed  do,  frequently 
hasten  its  development.  And  in  females  who  have  a  marked 
proclivity  to  this  malady,  they  may  often  be  looked  upon  as 
symptoms  of  that  disorder  which  will  ultimately  absorb  every 
other. 

Such  are  some  of  the  more  prominent  symptoms  that 
present  themselves  to  our  view  in  the  pre-tubercular  stage  of 
phthisis  pulmonalis.  With  one  or  two  exceptions  they  are 
symptoms  that  are  present  m  other  diseases,  and,  therefore, 
can  not  be  regarded  as  pathognomic  of  this.  But  ia  estimat- 
ing their  value,  we  must  study  them  individually  and  collect- 
ively, placing  each  one  in  its  proper  relation  with  the  other, 
they  will  present  us  with  material,  out  of  which  we  may  con- 
struct the  structure  of  a  positive  diagnosis,  one  that  will  stand 
the  test  of  rigid  scrutiny  and  practical  experience. 
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II. — Physical  Signs  of  the  Pre -Tubercular  Stage  of  Pul 
monary  Tuberculosis. 

These  are  not  so  obvious  as  the  general  symptoms.  Indeed, 
I  question  whether  there  be  any  reliable  physical  signs  of  this 
stage  of  the  disease.  Dr.  Edward  Smith,  of  London,  who  has 
done  so  much  to  advance  our  knowledge  of  phthisis,  main- 
tains that  there  are  some  physical  signs  of  this  early  stage, 
which  are  quite  indicative  of  the  existence  of  the  disease. 
In  his  new  work,  "  Consumption,  its  Early  and  Remedial 
Stage,"  he  tells  us  that  at  this  earlv  period,  before  a  single 
tubercle  has  been  deposited  in  the  lungs,  inspection  shows  a 
marked  diminution  in  the  movements  of  the  chest.  That  this 
diminution  is  not  confined  to  the  summit  or  sides  of  the 
chest,  but  extends  to  all  the  movements  of  respiration.  By 
this  condition  of  the  lungs  the  amount  ol'  air  inspired  is 
greatly  lessened ;  hence  the  respiratory  murmurs  are  more 
feeble.  He  considers  that  a  diagnostic  character  of  the  weak- 
ened murmur  which  precedes  the  tubercular  deposit,  as  com- 
pared with  the  weakness  caused  by  general  debility,  consists 
in  the  fact  that,  in  the  latter  case,  the  normal  intensity  of  the 
murmur  is  brought  out  by  breathing,  while  it  is  otherwise  in 
the  former  case. 

Dr.  Smith  says  that  "  The  feebleness  of  respiration  is  seen 
both  in  the  ordinary  and  in  forced  respiration.  In  ordinary 
respiration,  not  only  is  the  breath  motion  small,  as  it  is  also  in 
chronic  bronchitis,  but  the  effort  is  feeble,  and  without  that 
violence  which  is  found  in  bronchitis.  There  appears  to  be 
not  only  lessened  respiration,  but  less  power  to  respire,  as  is 
evident  to  the  most  careless  observer.  In  forced  respiration 
it  is,  however,  better  marked,  for  it  is  much  more  difficult  to 
train  such  a  one  than  one  in  health  to  perform  deep  and  slow 
respiration,  both  because  the  habit  of  shallow  and  feeble 
respiration  prevents  him  from  duly  apprehending  what  is  re- 
quired and  from  his  inability  to  inspire  deeply.  Such  a  person, 
when  required  to  breathe  deeply,  performs  quick  and  short 
acts  of  deep  inspiration,  analogous  to  the  short  action  of  a 
pair  of  hand  bellows  when  suddenly  snatched  open,  or  sudden- 
ly pressed  down.    The  deep  and  slow  inspiration  which  alone 
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would  fill  the  bellows  (to  continue  the  illustration,)  he  does 
not  easily  apprehend  and  can  not  rapidly  perform.  This  we 
believe  to  be  in  part  due  to  a  forgetfulness  of  the  proper  habit 
of  breathing,  from  the  long  continuance  of  an  abnormal  mode 
of  breathing,  and  partly  to  inability  to  perform  what  is  re- 
quired. Moreover,  it  very  often  occurs,  that  when  such  an 
one  is  taking  a  deep  inspiration,  the  inspiratory  muscles  too 
often  cease  to  act,  and  the  chest  suddenly  falls  to  a  certain 
extent,  while  he  believes  that  he  is  still  inspiring.  This  is  not 
commonly  seen  in  persons  who  are  much  enfeebled,  and  who, 
having  led  a  very  sedentary  life,  have  not  invoked  the  full 
power  of  the  inspiratory  muscles."  ....  "Feebleness  and 
shallowness  of  the  respiration  are  commonly  associated,  and 
we  think  that  these  two  qualities  must  be  taken  together  when 
considering  their  nature  and  effect,  and  that  there  is  such  a 
dependence  ol  the  one  upon  the  other,  that  feeble  breathing 
will  induce  shallow  breathing."  Both  of  these  conditions  Dr. 
Smith  affirms  exist  in  the  pre-tubercular  stage  of  phthisis."* 
Dr.  Austin  Flint,  whom  we  regard  as  good  authority  on  all 
questions  pertaining  to  percussion  and  auscultation,  has  very 
little  confidence  in  these  signs,  as  explained  by  Dr.  Smith. 
In  a  review  of  "  Consumption,  its  Early  and  Remedial  Stages," 
published  in  the  January  number  of  the  American  Journal 
of  Medical  Scie?ices,  18G3,  p.  93,  Dr.  Flint  says,  "Diminished 
respiratory  movements,  lessened  vital  capacity,  and  enfeebled 
respiratory  murmurs,  express  deviations,  not  from  any  fixed 
normal  standard  of  health  proper  to  each  individual.  There 
is  a  wide  variation  in  these  among  different  individuals  in 
health.  All  who  have  given  attention  to  examining  healthy 
chests  must  be  aware  of  this  fact.  To  be  able  to  judge  any 
case,  with  respect  to  these  signs,  we  must  know  the  healthy 
standard  in  the  person  examined.  This  knowledge  we  seldom 
have,  because  persons  in  health  do  not  present  themselves  for 
examination.  The  difficulty  would  not  be  nearly  so  great  if 
the  signs  which  have  been  mentioned  were  confined  to  a 
portion  of  the  chest.  We  should  then  have  the  advantage  of 
a  comparison  of  the  two  sides.    We  confess  we  are  unable  to 
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understand  how  the  author  can  come  to  a  conclusion  respect- 
ing a  general  diminution  of  the  breathing  movements,  of  the 
amount  of  inspired  air,  and  of  the  respiratory  murmur,  in 
individual  cases,  unless  it  has  so  happened  that  he  is  familiar 
with  the  patient's  condition  in  these  respects  when  in  health." 

In  a  case  like  this  where  medical  writers  differ  so  widely  in 
opinion,  it  is  difficult  to  determine  who  is  right.  The  only 
way  that  we  can  arrive  at  the  truth,  is  to  submit  the  whole 
matter  to  the  test  of  practical  examination.  I  am  not  aware 
that  any  one  has  yet  attempted  this,  unless  it  be  Dr.  Smith, 
and  he  only  in  a  very  superficial  way,  if  he  has  presented  us 
with  all  of  his  materials  in  his  book.  I  do  not,  perhaps, 
regard  Dr.  Smith's  opinion  of  this  subject  as  highly  as  I  ought, 
for  in  this  particular  he  is  a  medical  adventurer,  seeking  to 
overthrow  the  present  received  doctrine  of  the  origin  of  pul- 
monary tuberculosis,  and  establishing  his  own  upon  its  ruins. 
He  more  than  intimates  that  phthisis  is  a  local  disease  origin- 
ating in  the  feeble,  or  .lessened  action  of  the  air  cells.  The 
air  cells,  he  maintains,  are  of  a  very  delicate  organization,  and 
highly  endowed  with  nervous  influence  from  the  cerebro- 
spinal, excitor-motory  and  sympathetic  system,  and  are  ex- 
tremely liable  to  their  special  diseases,  particularly  tubercu- 
losis, which  may  soon  follow  their  lessened  action. 

If  there  be  lessened  mobility,  and  diminution  of  the  vesicu- 
lar murmur,  previous  to  the  actual  deposit  of  tubercles  in  the 
lungs,  I  must  say  that  I  have  never  been  able  to  detect  them. 
Neither  can  we  for  a  moment  subscribe  to  the  theory,  that 
pulmonary  tuberculosis  originates  in  a  lessened  action  of  the 
air-cells.  It  is  a  heresy  ignored  by  the  entire  pathological 
teachings  of  the  day.  Tubercle  is  the  offspring  of  depraved 
blood,  rendered  such  by  marked  defects  in  some  one  or  more 
of  the  primary  assimilating  organs.  What  the  precise  nature 
of  this  depravity  is,  and  why  it  should  so  frequently  produce 
such  fearful  mutations  in  the  lungs,  in  preference  to  other 
organs  of  the  body,  I  can  not  tell.  Perhaps  science  will  some 
day  explain. 

In  this  condition,  however,  we  should  not  neglect  to  observe, 
that  we  have  occasionally  met  with  cases,  where  there  were 
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lessened  action,  diminished  vesicular  murmur,  and  prolonged 
expiratory  murmur  confined  to  but  one  side,  where  under 
proper  treatment  they  have  disappeared,  and  the  patient  has 
been  restored  to  health.  What  the  precise  condition  of  the 
air-cells  were  that  produced  these  physical  signs,  we  can  not 
positively  saj*-.  But  we  have  sometimes  conjectured,  that 
they  possibly  might  have  been  produced  by  the  presence  of 
tubercular  matter  in  the  first  stage  of  its  deposit,  and  that  by 
correcting  the  derangement  in  the  assimilating  organs,  and 
improving  the  general  condition  of  the  system,  it  has  been 
absorbed,  and  the  lung  restored  to  its  normal  state.  The  ab- 
sorption of  tubercular  matter,  before  it  becomes  consolidated, 
is  now  admitted  by  some  of  our  best  writers  on  Pathology. 

Dullness  on  percussion  is  also  mentioned  by  some  writers 
as  a  physical  sign  of  this  stage  of  the  disease.  But  this  is  not 
in  harmony  with  the  general  teachings  of  percussion.  To 
have  dullness  sufficiently  marked  to  be  of  any  practical  utility, 
there  must  always  be  more  or  less  consolidation  of  the  lung, 
either  from  pleuritic  efFusion,  pneumonia,  or  tubercular  de- 
posits. The  location  of  dullness  on  percussion  mostly  poi'its 
out  the  nature  and  extent  of  the  disorder ;  thus,  if  it  is  elicited 
at  the  summit  of  the  chest  on  but  one  side,  it  is  indicative  of 
tubercular  consolidation,  when  confined  to  the  inferior  portion 
it  is  generally  a  sign  of  pneumonia. 

Dr.  Smith  says,  that  at  this  stage  of  the  disorder  the  dull- 
ness is  over  the  whole  chest,  and  that  it  is  owing  to  the  ab- 
sence of  a  full  amount  ot  air  in  the  air-cells.  This,  he  thinks, 
he  has  ascertained  by  a  newly  invented  spirometer,  which 
shows  that  the  quantity  of  air  admitted  in  the  lungs,  is  much 
less  per  minute  than  in  healthy  persons,  that  in  no  small  pro- 
portion of  such  persons  the  natural  capacity  of  the  chest  is 
smaller  from  a  contraction  of  that  cavity  in  all  its  diameters, 
and  that  this  contraction  favors  the  deposit  of  tubercle  in  the 
lungs. 

From  my  own  experience  I  could  not  say  that  dullness  on 
percussion  is  a  physical  sign  of  the  pre-tubercular  stage  of 
phthisis.  Neither  could  I  say,  that  in  a  single  instance,  I  have 
ever  known  simple  contraction  of  the  cavity  of  the  chest,  to 
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be  the  cause  of  tubercular  deposits  in  the  lungs.  Indeed,  no 
modern  writer  of  any  standing  on  Pathology,  considers  me- 
chanical compression  of  the  lungs,  by  hypertrophy  oi  the 
heart,  effusion  from  the  pleura,  and  the  like  causes  as  favoring 
the  exudation  of  tubercular  matter  m  the  lungs.  A  simple 
want  of  expansion  in  the  air-cells  can  never  originate  it. 
There  must  first  be  a  constitutional  dyscrasia.  Then  perhaps 
a  contracted  chest,  and  feeble  action  in  the  air-cells,  may 
among  other  incidental  things  be  a  cause  of  this  fell  disease. 

Auscultation  and  percussion,  therefore,  furnish  us  nothing 
that  is  reliable  m  making  out  a  diagnosis  of  this  early  stage 
of  phthisis.  We  must  interrogate  exclusively  the  general 
symptoms.  That  they  are  sufficiently  conclusive,  will  be 
doubted  by  no  one  who  has  studied  them  with  that  attention 
their  importance  demand.  Loss  of  flesh,  hurried  breathing,  a 
rapid  pulse,  indigestion,  haemoptysis,  expectoration  containing 
u  gaged  cells,"  and  Thompson's  gingival  margin,  when  grouped 
together,  all  point  out  with  unerring  precision  the  nature  of 
the  malady.  The  physician  who  can  close  his  eyes  against 
the  threatened  danger  brought  to  light  by  these  symptoms) 
and  dismiss  a  patient  with  an  indifferent  prescription,  is  not  a 
careful  or  wise  practitioner  of  the  healing  art.  This  is  the 
stage  in  which  to  strike  a  blow  for  the  permanent  eradication 
of  the  malady.  If  it  now  progress  in  spite  of  judicious  treat- 
ment, it  will  inevitably  prove  fatal. 


ARTICLE  II 

Inversion  of  the  Uterus— Successful  Reduction. 

BY   DR.   J.   M .   EVANS,  ASHRIDGE,  OHIO. 

March  9th,  1849. — Was  called  to  see  Mrs.  Schill,  a  German 
lady,  four  years  from  Germany,  could  not  talk  English.  Her 
youngest  child  was  born  while  crossing  the  wTater.  Through 
an  interpreter  I  learned  that  she  had  been  confined  to  the  bed 
four  weeks  with  a  large  tumor  projecting  from  the  vagina. 
On  examination,  found  complete  inversion  of  the  uterus.  It 
was  dry  and  hot,  with  fissures  or  cracks  ;  very  sensitive  to  the 
touch.    She  wras  much  reduced;  pulse  110;  night  sweats; 
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loss  ot  appetite;  had  slept  but  little;  considerable  cough. 
Her  general  appearance  was  very  unfavorable.  I  directed  the 
nurse  to  bathe  the  tumor  during  the  night  with  warm  milk 
and  water,  gave  a  half  grain  of  morphine. 

March  10th. — Found  patient's  pulse  same;  tumor  soft;  very 
sensitive;  s'lept  but  little  during  the  night.  After  oiling  the 
hand,  I  made  an  effort  to  replace  the  tumor  by  grasping  it 
with  the  hard;  pain  was  very  acute  ;  was  compelled  to  desist 
from  the  complaint  of  patient.  After  resting  one  hour,  and 
having  administered  half  a  grain  of  morphine,  made  the 
attempt  at  replacement  and  succeeded  in  reducing  the  uterus 
to  its  proper  place.  In  an  hour  after  patient  was  more  com- 
fortable in  body  and  mind.  The  case  was  unattended  with 
any  haemorrhage  from  first  to  last.  We  immedietely  applied 
a  pad  to  the  perineum,  with  suitable  appliances  to  keep  it  to 
its  place.  Morphine  and  nitrate  potash.  Elixir  vitriol,  and 
some  vegetable  bitters  constituted  the  principal  treatment, 
with  directions  to  keep  the  bed  lor  two  or  three  weeks. 

March  11th. — Patient  rested  well;  said  she  felt  much 
better;  pulse  100. 

March  12th. — Complains  of  acute  pain  in  the  epigastrium; 
repeat  the  anodyne  every  two  hours  until  pain  is  relieved. 

March  13th. — Patient  much  better ;  pulse  90*;  is  quite  com- 
fortable ;  clear  of  pain  night  sweats  and  cough ;  appetite 
good ;  hopeful  that  she  will  recover. 

March  22nd. — Still  improving ;  recovers  rapidly  from  this 
forward.  This  woman  is  inclined  to  corpulence;  good  consti- 
tution. 

Cause  of  Her  Accident. — Her  husband  left  home  about  the 
commencement  of  harvest,  and  Mrs.  Schill  harvested  >ix 
acres  of  wheat,  four  of  oats,  and  three  of  grass,  cutting  and 
hauling  it  in  with  the  help  of  a  small  boy. 
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ARTICLE  III. 

Remarkable  German  Document  on  Protection  against  Cholera. 

*    TRANSLATED   BY  J.   9.   CNZ1CKER,  M.D.,  of  CINCINNATI. 

At  the  last  appearance  of  the  Cholera  in  1849,  the  Govern- 
ment of  Bavaria  appointed  a  scientific  Commission  concerning 
the  nature  and  spreading  of  the  Cholera,  and  the  means  of 
protection  against  it.    An  effectual  check  has  m  fact  been 
given  to  this  disease.    The  Bavarian  Sanitary  Commission, 
after  spending  more  than  a  year  in  research,  reported  through 
its  chairman,  the  celebrated  Professor,  Dr.  PetUnkfrfer,  This 
report  has  given  such  important  disclosures  and  is  of  such 
weighty  interest  to  the  subjection  of  the  Cholera  epidemic, 
that  the  Government  of  Bavaria  immediately  distributed  the 
same  in  hundred  thousands  of  circulars  among  the  public. 
Perhaps  no  work  ever  created  greater  excitement  and  satis- 
faction than  this  document.    With  wonderful  perseverance 
and  with  the  greatest  zeal  was  the  Cholera  pursued  step  by 
step.    There  is  no  place,  no  house,  institute,  village  or  city  in 
Bavaria  in  which  the  Cholera  was  not  anxiously  guarded. 
Then  further  steps  were  taken.   They  pursued  the  nature  and 
character  of  this  marauder  back  to  the  years  1817-18-19  in 
India,  according  to  the  observation  of  James  Jameson,  and  in 
1S48-49  in  England,  in  conformity  with  the  official  report  of 
the  mortality  of  Cholera  there.    The  surprising  fact  next 
became  known  that  the  course  and  nature  of  the  Cholera 
epidemics  in  India,  England,  and  of  late  in  Bavaria,  were  ex- 
actly the  same.    The  celebrated  Professor  Lie  big  had  already 
prophesied  that  Wurzburg  would  never  have  a  Cholera  epi- 
demic, and  so  in  fact  it  was.    Pettenkefer  thinks  that  if  this 
great  scholar  had  read  the  i  eports  of  diseases  in  India  and 
England,  he  would,  setting  aside  his  enlightened  scientific 
discernment  and  knowledge,  most  certainly  have  come  to  the 
same  conclusion,  so  clear  and  definite  are  the  signs.  The 
principal  results  that  have  been  attained  in  this  report,  by 
means  of  hundreds  of  thousands  of  facts  of  the  most  convinc- 
ing kind,  may  be  comprised  in  the  following: 


Or  I (j  in  a  I  Com  m  it  n  ica  lio  ?i  s. 


1.  There  is  really  no  Cholera-catching  matter  (contagion) 
in  the  common  acceptation  of  the  term  ;  nevertheless  the  dis- 
ease can  be  conveyed  from  one  place  to  another. 

2.  The  Cholera  always  takes  its  course  in  the  direction  of 
the  natural  passages  of  trade,  (rivers,  lakes,  etc.) 

3.  The  height  of  a  place  above  or  below  the  level  of  the 
sea,  is  not  material  to  the  reception  of  the  disease. 

4.  The  air  contains  no  Cholera-catching  matter,  and  the  dis- 
ease therefore  does  not  follow  the  direction  of  the  wind. 

5.  Just  as  little  is  it  carried  forward  by  or  spread  through 
water. 

6.  In  return,  the  earth  receives  and  develops  the  Cholera- 
catching  matter  from  the  excrements  of  Cholera  patients. 

7.  The  excrements  of  patients  in  privy- vaults,  or  stools 
generate  the  catching  matter,  and  are  the  real  cause  of  the 
same. 

8.  The  gases  that  are  developed  by  the  decomposition  ol 
organic  matter,  and  particularly  of  excrements,  permeates  the 
earth,  rise  to  the  surface,  and  become  the  causes  ot  levers  and 
Cholera. 

0.  Not  a  single  Cholera  case  was  observed  in  Bavaria,  the 
cause  of  which  could  not  be  traced  back  to  this  kind  ol  in- 
fection. 

10.  The  stools  of  persons  that  are  infected,  and  are  in  the 
first  stage  of  the  disease,  and  especially  of  those  who  are 
already  suffering  from  that  diarrhoea,  which  is  always  the  fore- 
runner of  the  real  Cholera,  are  more  contagious  than  those  of 
persons  who  have  the  Cholera  as  a  disease. 

11.  The  Cholera  has  always  been  brought  to  a  place  in 
which  the  epidemic  never  before  appeared,  by  a  sick  person, 
and  in  fact  its  spread  caused  by  means  of  the  excrements  of 
the  same  coming  in  contact  with  the  earth.  In  no  other  way 
does  this  propagation  take  place.  Direct  contact  with  the 
patient,  the  inhalation  ot  the  air  in  the  sick  room,  the  washing 
of  the  corpse,  yes,  even  the  dissection  of  the  same  does  not 
impart  the  disease. 

12.  Not  every  species  of  earth  acts  on  the  decomposing 
process  in  the  same  manner,  and  the  spreading  of  the  catching 
matter  is  therefore  dependent  upon  the  constitution  of  the 
soil  on  which  the  buildings  have  been  erected.  On  rocky 
soil,  granite  or  sandstone,  the  Cholera  never  becomes  epidem- 
ical. In  return,  on  clay  or  calcareous  earth,  or  in  general,  in 
earth  that  keeps  damp,  the  catching  matter  flourishes  best. 

13.  The  Cholera  poison  can  be  kept  within  a  person  for 
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from  one  to  twenty-eight  days  before  breaking  out.  This 
accounts  for  the  spreading  of  Cholera  to  distant  places.* 

14.  The  disease  is  imparted  to  the  tenants  of  a  house,  that 
have  not  been  injected  by  direct  contact,  by  sleeping  in 
apartments  to  which  the  above  named  catching  poison  can 
come  to. 

15.  To  prevent  farther  infection  and  spreading,  the  close- 
stools  must,  before  they  are  emptied,  be  made  harmless,  by 
an  addition  of  sulphate  of  iron  or  green  copperas  dissolved  in 
water.  Chloride  of  lime  does  not  suffice,  because  it  only 
purifies  the  air,  and  does  not  destroy  the  Cholera  poison. 

1(3.  Where  strangers  out  ol  Cholera  districts,  stop,  the  vault 
ought  to  be  cleaned  at  least  once  a  week  by  an  addition  of 
sulphate  of  iron.  The  same  ought  to  take  place  at  all  inns 
and  hotels.  In  the  different  apartments  of  hospitals  the  air 
ought  to  be  purified  by  papers,  moistened  with  spirits  of  tur- 
pentine and  exposed  to  the  air,  placed  at  different  places. 

17.  The  clothes  of  a  patient,  that  have  in  the  least  degree 
been  soiled  by  excrements,  should  not  be  washed  or  soaked, 
because  the  poison  is  often  called  forth  and  spread  thereby  in 
the  most  dangerous  manner.  It  should  invariably  be  burned 
in  a  stove  that  enters  a  flue. 

18.  There  are  no  other  means  of  preventing  Cholera,  or  its 
spreading,  than  those  which  tend  to  render  harmless  the  de- 
composition of  the  human  excrements,  and  their  being  led  off 
and  removed  in  the  best  anc*  safest  manner. 

Prof.  Pettenkofer  could  on.'y  arrive  at  the  above  extraordi- 
narily weighty  results  by  the  utmost  exertion  and  continual 
activity,  by  circumspective  reflection  upon  all  circumstances 
and  conditions,  and  only  a  man  of  science,  as  he  is,  could  ever 
have  solved  so  successfully  such  a  problem.  To  show  the 
satisfaction  evinced  at  the  results,  we  will  state  that  a  formal 
revolution  has  taken  place  in  the  construction,  etc.,  of  vaults, 
and  that  special  manufactories  for  the  making  of  earthen 
pipes,  etc.,  have  sprung  up. 

*The  quarantine  for  persons  out  of  sickly  or  attacked  places  should 
not  be  less  than  twenty-three  days.  How  many  victims  would 
thereby,  also,  be  saved  in  America  ? 
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ARTICI.K  IV. 

Successful  Removal  of   Seven  Papillomata  from  the   Larynx  of  one 

Individual. 

By  DR.  F.  Gottstein,  of  Brcslau  (from  the  Berliner  Woch.  Klinik.) 
I5Y  Q.   BRUHL,  M  D . ,  CINCINNATI,  O 

In  a  previous  number  I  gave  the  reasons  why  the  laryngo- 
scope was  one  of  the  most  valuable  additions  to  our  exact 
means  of  diagnosis  and  treatment,  and  why  physicians  in 
general  ought  to  become  acquainted  with  its  use.  In  this 
number  I  shall  give  the  substance  of  a  case  of  the  successful 
removal  of  seven  laryngeal  papillomata  from  one  individual, 
reported  by  Dr.  Gottstein  as  an  illustration  oi  the  ideas 
advanced. 

The  prominent  features  of  the  case  are  the  large  quantity 
of  the  morbid  growths  and  their  seat  on  the  anterior  wall  of 
the  larynx  where  operations  are  more  difficult  to  be  performed 
than  on  the  posterior.  The  complete  success  of  the  opera- 
tion is  the  best  proof  of  the  great  achievements  of  laryngo- 
scopy surgery.  A  lady,  42  years  old,  entirely  free  from  any 
hereditary  disposition  to  tubercular  diathesis,  suffered  until 
nine  years  ago  neither  of  disease  of  the  lungs  nor  of  the 
throat.  After  a  severe  cold,  a  dry  cough  and  hoarseness  set 
in,  and  continued  for  two  years,  when  she  became  perfectly 
aphonic.  No  treatment  was  of  any  avail,  neither  medicines 
nor  watering-places  gave  relief.  The  respiratory  difficulty 
became  insufferable,  every  motion  caused  dyspnoea.  In  spite 
of  her  healthy  appearance,  all  physicians  consulted  diagnosti- 
cated either  laryngeal  or  pulmonary  phthisis,  until  finally  one 
of  them  suspected  a  morbid  growth  within  the  larynx  as  the 
real  cause  of  her  troubles  and  sent  her  to  Dr.  Gottstein. 

He  found  her  perfectly  aphonic,  uttering  the  words  with  the 
greatest  difficulty,  perceptible  only  on  the  closest  proximity; 
the  respiration  going  on  with  the  greatest  effort,  making  even 
the  performance  of  the  lightest  domestic  duties  impossible, 
the  sleep  interrupted  by  frequent  suffocating  attacks. 

The  laryngoscopic  examination  showed  the  cause  of  the 
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respiratory  obstacle  and  aphonia  to  be  different  excrescences, 
which  from  the  left  ventricular  ligament  downwards  to  the 
vocal  cords  more  or  less  filled  up  the  laryngeal  cavity.  The 
left  ventricular  band  was  much  hypertrophied,  and. its  margin 
occupied  by  two  small  white  granular  tumors  (5x7  Mlmtr),  the 
anterior  one  with  the  base  on  the  posterior  wall  of  the  epi- 
glottis. Higher  up  just  above  the  union  of  the  ventricular 
bands  there  was  another  tumor  (6x10  Mlmtr.)  The  left 
vocal  cord  was  invisible  in  consequence  of  these  impediments, 
but  when  it,  after  the  removal  of  them  came  in  view,  there 
appeared  upon  it  two  small  elevations,  the  anterior  one 
(3x3  Mlmtr),  the  posterior  of  the  size  of  a  millet  seed.  The 
right  vocal  cord  was  in  the  anterior  third  covered  by  an 
irregular  pale  pink  granular  excrescence  (4x7  Mlmtr.)  united 
with  the  posterior  wall  of  the  epiglottis.  In  the  space  between 
the  vocal  cords  with  the  base  on  the  anterior  commissure  of 
the  same  a  tumor  projected  almost  to  the  posterior  wall  of 
the  larynx  (4x14  Mlmtrs.)  giving  by  its  size  and  seat  the  great- 
est obstacle  to  breathing.  It  filled  up  the  rima  glottidis  in 
such  manner  that  the  air  could  pass  only  through  the  posterior 
part,  where  it  was  smaller.  Longitudinally  movable  it  followed 
the  current  of  inspiration  and  expiration  in  such  a  way  as  to 
be  constantly  in  pendulum  motion,  when  the  patient  uttered 
the  sound  a,  the  tumor  would  be  wedged  between  the  vocal 
cords  and  the  sound  be  broken  off.  After  the  removal  ot  this 
tumor  another  one  was  discovered  on  the  margin  of  the  right 
vocal  cord  (4x8  Mlmtrs)  projecting  into  the  lower  part  of  the 
larynx. 

The  lady  having  consented  to  the  extirpation  of  these  mor- 
bid growths,  the  Doctor  commenced  on  the  12th  of  June  with 
the  necessary  preparations,  by  touching  the  affected  parts  with 
sponges  and  silver  wire  in  order  to  blunt  their  sensitiveness, 
for  half  an  hour  every  day ;  its  illuminating  apparatus  he  used 
Tobolds  light  condensor;  as  cutting  instruments,  a^longitudi- 
nal  and  transverse  knife,  similar  to  those  of  Woltolini,  properly 
curved,  and  at  the  end  shaped  like  a  vaccinating  lancet. 

On  the  30th  of  June  he  commenced  the  operation.  First 
he  extirpated  the  tumor  on  the  posterior  wall  of  the  epiglottis 
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and  on  the  same  day  that  on  the  anterior  margin  of  the  left 
ventricular  band.  That  night  already  the  lady  could  sleep 
soundly,  the  first  time  for  three  years.  The  next  day  the  sen- 
sitiveness of  the  larynx  was  so  great,  that  cold  applications 
had  to  be  made  and  morphine  to  be  given,  to  allay  these 
untoward  symptoms.  In  a  few  days,  however,  the  doctor 
could  go  on  with  the  operation  and  succeeded  in  extirpating 
all  the  tumors. 

Three  weeks  after  the  removal,  the  lady's  voice  became 
louder  and  more  distinct,  and  improved  every  day.  When  he 
saw  her  on  the  7th  of  September,  she  had  continued  well,  and 
assured  him  that  she  had  not  been  so  happy  for  years.  She 
could  perform  her  household  duties  again,  slept  well  and  en- 
joyed her  life.  Her  voice  had  become  almost  perfectly 
natural  and  clear.  The  microscopical  examination  showed 
that  these  extirpated  growths  were  papillomata. 

Now  if  we  take  in  consideration  the  long  standing  of  the 
disease,  its  vehemence,  which  not  alone  deprived  the  patient 
of  her  voice,  but  which  endangered  her  life  by  impeding  the 
respiration,  we  surely  may  call  the  success  a  splendid  one, 
and  we  pan  not  overrate  the  importance  ot  the  laryngoscope 
as  the  only  means  of  accomplishing  such  happy  results. 


ARTICLE  V. 

Treatment  of  Cholera— Continued. 


BY  ALEX.   MCBRIDE,  M.D.,  BEREA,  O. 

The  consideration  of  the  treatment  of  Cholera  upon  the 
principles  suggested  in  my  article  of  last  month  naturally 
calls  forth  some  reflections  upon  the  entire  subject  of  conges- 
tive diseases  and  also  upon  the  prophylaxis  of  Cholera  and  the 
treatment  of  its  incipient  and  febrile  stages.  Admitting,  or 
not  admitting  all  that  may  be  said  for  or  against  its  contagious 
or  epidemic  nature,  and  whatever  may  be  claimed  as  its  re- 
mote and  exciting  causes,  what  have  we  in  Cholera  but  a 
congestive  fever  proper  ?  and  in  the  incipient  stage  what  is 
the  obvious  condition  of  the  organism  else  than  one  of  rapid 
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loss  of  tonicity  of  the  capillaries — especially  of  the  bowels  ? 
In  those  regions  where  malignant  agues,  pernicious  fevers,  as 
they  are  called,  prevail,  what  does  the  physician  consider  to 
be  his  duty  to  his  patient  who  is  threatened  with  or  has  already 
had  a  chill  ?  He  at  once  and  without  loss  ot  time  proceeds  to 
equalize  the  circulation  and  produce  a  tonic  impression  upon 
the  entire  vascular  system  by  the  most  prompt  and  energetic 
means  with  which  he  is  acquainted.  I  ask  any  one  who  has 
had  experience  in  treating  rapidly  fatal  congestive  c.iseases — 
what  do  you  now  think  of  the  plan  of  equalizing  the  circula- 
tion by  the  slow  and  uncertain  process  of  mercurialization,  or 
even  to  emulge  the  portal  system  by  a  little  blue  mass, 
followed  by  rhubarb  ?  If  any  medical  gentleman  of  much 
experience  has  not  seen  patients  lost  by  such  dallying,  either 
by  himself  or  others,  he  has  been  more  fortunate  than  the 
writer.  It  is  not  a  week  since  I  saw  a  patient  die  by  means 
of  such  inefficient  treatment.  I  think  men  of  experience  will 
admit  that  the  first  thing  we  have  to  do  where  dangerous  con- 
gestion is  apprehended — for  the  time  when  the  attack  may 
supervene  after  premonition  is  always  uncertain — is  to  proceed 
at  once  to  effect  a  tonicity,  a  firm  contractility  of  the  vascular 
system,  or  at  least  produce  such  unusual  dynamia  that  local 
determination  will  be  impossible,  and  that  this  is  to  be  done 
by  such  means  as  quinine,  arsenic,  muriate  of  iron,  piper 
nigrum,  guiac  and  opium,  at  a  proper  stage;  also  blistering 
and  the  internal  use  of  cantharides. 

Now  wherein  does  Cholera  differ  in  principle  from  the  class 
of  diseases  above  mentioned  except  in  the  single  fact  that  its 
fatality  most  commonly  results  from  a  too  copious  relief  of 
congestion  by  excessive  discharge  out  of  the  system  of  the 
fluids  of  the  body,  and  in  those  cases  which  die  without  dis- 
charge, in  their  extreme  rapidity  of  engorgement,  though  this 
really  is  no  difference  in  principle.  Or,  perhaps,  it  will  place 
the  idea  more  clearly  before  the  mind  to  put  the  question 
thus :  Wherein  does  the  objective  point  of  treatment  in 
Cholera  differ  from  the  same  point  in  congestive  diseases  gen- 
erally, except  in  that  it  ordinarily  approaches  a  fatal  crisis 
more  rapidly,  and  that  its  rapid  fatality  results  from  relief  by 
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evacuation  of  that  mass  of  fluids  which  it  is  the  object  of 
treatment  to  diffuse  throughout  the  system  ? 

It  is  not  now  my  purpose  to  traverse  the  ground  of  the 
treatment  of  Cholera  at  large,  trusting  that  my  views  in  the 
main  upon  that  subject  have  already  been  rendered  clear,  but 
to  bring  the  reader's  mind  to  dwell  upon  what  I  think  may  be 
justly  presumed  to  be  the  resemblance  of  the  state  of  the 
capillary  system  of  the  abdominal  viscera  in  the  incipient  and 
pre-incipient  stages  of  Cholera  to  the  condition  of  the  same, 
in  corresponding  stages  of  other  congestive  diseases. 

The  idea  here  advanced  of  the  resemblance  of  Cholera  to 
congestive  diseases  generally  will,  no  doubt,  appear  extrava- 
gant to  those  who  have  in  their  minds  the  image  of  a  material 
poison  introduced  and  raging  through  the  system,  but  the 
comparison  should  not  excite  surprise  in  those,  even  when  it 
is  remembered  that  there  are  many  who  yet  suppose  that 
ague  and  miasmatic  diseases  generally  are  caused  and  per- 
petuated by  a  material  poison — the  "  malarial  poison  " — find- 
ing its  way  into  and  residing  in  the  system.  It  is  not  three 
years  since  that  idea  was  held,  and  is  yet  for  aught  I  know, 
by  a  physician  who  has  made  somewhat  of  a  figure  in  the 
State,  and  now  holds  a  Professor's  chair.*  The  supposition  of 
that  class  of  thinkers  was,  and  is  still,  I  presume,  that  quinine 
cured  ague  by  its  antidotal  effect  on  the  u  malarial  poison." 
They  took  no  pains  to  explain  howr  quinine  performed  its  office 
in  other  asthenic ,  diseases,  nor  how  ague  was  cured  by  a 
variety  of  other  agencies.  Now  I  deny  the  existence  of  the 
inhering  poison  in  either  case.  Let  it  be  borne  in  rnind  that 
a  material  poison  or  agent,  the  cause  of  contagious  or  epidemic 
disease  has  never  been  isolated.  It  was  attempted  lor  three 
hundred  years  to  cure  syphilis  by  antidotes  but  no  success 
was  ever  attained,  and  it  is  only  within  a  very  few  years  that 
the  more  intelligent  surgeons  have  come  to  the  conclusion 
that  syphilis  is  to  be  treated  on  rational  principles  like  disease 
generally.    Then  for  lack  of  proof  to  the  contrary,  it  comes  to 

*  I  design  here  no  allusion  to  Dr.  Mitchel  who  discovered  fungi 
apparently  in  communion  with  ague,  nor  to  Dr.  Salisbury  who  has 
amplified  the  subject. 
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this:  that  neither  by  Chemistry,  the  microscope  or  other 
means  has  any  peculiar  agent  or  product  been  detected  in 
connection  with  Cholera,  that  might  be  even  a  probable  cause. 
This  clearing  up  then  may  render  it  not  extravagant  to  com- 
pare Cholera  with  ague. 

Prophylaxis  then,  it  might  be  interred  from  the  foregoing, 
consists  in  little  or  nothing  else  than  maintaining  a  tonic -state 
of  the  system,  and  this  is  to  be  accomplished  mainly  by 
maintaining  a  good  state  of  digestion,  by  proper  and  sufficient 
clothing  and  by  avoiding  the  debilitating  effects  of  excessive 
labor,  solar  heat  and  the  damps  and  chills  of  the  night.  This 
is  about  the  whole  briefly  stated.  I  need  not  quote  the  large 
amount  of  authority  in  which  it  is  conclusively  shown  that 
the  poorly  fed,  poorly  clad,  poorly  cared  for  and  overworked 
of  any  community  are  those  most  prone  to  the  attack  of 
Cholera.  This  class  are  generally  found  also  to  live  in  the 
most  unhealthy  localities;  and  every  physician  knows  that 
this  same  class  are  most  obnoxious  to  congestive  diseases,  and 
to  sun  stroke.  When  it  was  the  custom  to  treat  intermittents 
with  mercurial  and  other  alteratives  and  urge  a  poor  diet,  the 
patients  seldom  or  ever  got  well  till  favored  by  some  kind  of 
lucky  accident.  Now  when  mercury  is  discarded  in  the  treat- 
ment of  this  disease,  and  quinine,  arsenic  and  the  like  are 
used  as  auxiliaries  to  an  abundant  use  of  wheaten  bread  and 
beef,  we  have  comparatively  little  trouble  with  our  ague 
patients.  Hence,  I  conclude  a  priori,  that  good  diet,  cloth- 
ing, housing  and  freedom  from  toil  and  care  are  the  best  pro- 
phylactics of  Cholera,  as  they  are  of  disease  generally. 

I  know  not  if  it  be  good  practice  to  recommend  medicine 
to  persons  in  good  health,  as  preventives  of  disease.  Quinine 
is  extensively  used  in  some  parts  of  the  country  in  the  mala- 
rious season  by  persons  in  ordinary  health  to  prevent  ague, 
and  this  practice  seems  to  be  based  upon  experience,  for  in 
some  regions,  during  some  seasons,  unless  this  is  done,  the 
population  will  be  so  laid  down  by  ague  that  there  will  not  be 
enough  well  to  do  the  necessary  labor.  At  all  events,  when 
a  country  or  region  is  threatened  with  a  general  visitation  of 
so  alarming  and  fatal  a  disease  as  Cholera,  it  will  be  well  at 
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least  for  every  person  diligently  to  inquire  whether  he  be  in 
good  health,  especially  whether  he  have  any  debilitating  ail- 
ment, and  every  person  found  thus  ailing  should  be  recuperated 
upon  principles  of  tonicity,  but  not  with  Cholera  specifics:  % 
Rhubarb,  quinine,  iron,  opium,  arsenic  and  the  like,  are  the 
kind  of  medicines  most  likely  to  be  applicable,  but  during 
the  epidemic  constitution  of  Cholera  even  rhubarb  as  well  as 
all  other  cathartics  must  be  employed  with  great  circumspec- 
tion ;  and  whoever  prescribes  arsenic  should  by  no  means 
forget  the  advice  of  Dr.  Miner,  of  Connecticut,  that  opium 
should  always  be  given  in  connection  with  it  to  ensure  its 
best  effects.  Dr.  Kirtland  many  years  ago  advised  that  as  a 
general  rule  the  arsenical  solution  should  alvmys  he  accom- 
panied with  the  same  number  of  drops  of  laudanum.  Twenty 
years  experience  has  taught  me  the  excellence  of  this  rule, 
and  I  mention  it  here  particularly  because  I  suppose  it  is  from 
a  want  of  general  knowledge,  or  appreciation  of  it  that  arsenic 
is  not  more  used  for  the  treatment  of  atonic  conditions  of  the 
system.  Quinine  will,  no  doubt,  be  the  best  medicine  in 
many  regions  for  those  who  should  take  medicine,  and  rhu- 
barb with  or  without  the  accompaniment  of  quinine  or  some 
such  tonic  as  pulverized  columbo  with  a  little  soda,  will,  prob- 
ably, be  the  best  laxative. 

Brandy  and  other  distilled  spirits  are  certainly  not  prophy- 
lactics, unless  used  with  great  moderation,  for  their  excess 
causes  debility  and  a  tendency  to  congestion.  Even  good  ale 
and  pure  wines,  excellent  tonics  and  stimulants  as  they  are  on 
proper  occasions,  are  not  to  be  recommended  in  indiscriminate 
quantities. 

When  an  individual  is  attacked,  during  the  prevalence  of 
Cholera,  with  a  diarrhoea  or  dysentery  ever  so  slightly,  no  one 
can  say  that  it  is  not  the  beginning  of  Cholera.  The  case  re- 
quires attention  ;  but  it  should  be  undertaken  with  due  mod- 
eration. It  will  not  answer  when  there  is  so  much  danger  to 
say  there  is  no  danger  in  the  case,  for  it  has  not  a  remote  re- 
semblance to  Cholera.  This  would  not  be  true,  for  every  case 
of  diarrhoea  whatever  has  a  resemblance  to  the  commence- 
ment of  most  cases  of  Cholera,  for  they  nearly  all  commence 
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with  a  diarrhoea;  and  it  is  better  to  cure  many  scores  of  cases 
of  diarrhoea  unnecessarily  than  to  lose  one  of  our  neighbors 
by  means  of  a  diarrhoea  neglected. 

Now  when  I  say  that  mercury  in  bowel  complaints  is  not 
necessary,  either  for  its  alterative  or  purgative  effect,  I  do  not 
speak  ignorantly  nor  from  prejudice,  but  with  a  full  knowledge 
of  the  import  of  what  I  am  saying,  based  upon  a  good  deal  ot 
observation.  Many  years  ago,  I  found  that  by  using  more 
opium  and  less  mercury  than  most  physicians,  in  the  treat- 
ment of  bowel  affections,  I  mot  with  very  nattering  success. 
A  few  years  later  I  made  the  further  observation  that  by  using 
still  more  opium  and  no  mercury,  my  success  was  better  than 
before.  But  there  can  be  no  serious  objection  to  using  one- 
tenth  of  a  grain  of  the  proto  chloride  with  each  full  dose  of 
opium,  provided  that  the  opium  should  generally  be  in  liberal 
quantitj^.  If  a  purgative  or  laxative  is  deemed  necessary  in 
any  case  previous  to  the  employment  of  opiates,  a  cautious 
dose  of  rhubarb  and  soda,  or  four  to  six  drachms  of  castor  oil 
with  twenty  drops  of  laudanum,  will  be  all  that  is  necessary 
generally;  then  follow  on  with  liberal  opiates  and  bland  nutri- 
tious diet  till  semi-constipation  is  effected.  Then  purgatives 
will  be  more  likely  to  be  indicated  in  cases  of  a  dysenteric 
character  than  in  diarrhoea.  If  the  diarrhoea  is  at  all  colliqua- 
tive, or  does  not  yield  readily  to  opiates  and  a  restricted  diet, 
after  duly  considering  the  probability  of  a  purgative  being 
demanded  to  remove  irritating  matters,  in  cases  where  this 
has  not  already  been  done,  the  propriety  of  astringents  should 
be  considered.  It  is  not  always  an  easy  point  to  determine 
whether  the  patient  should  be  purged  or  not.  It  certainly  is 
not  desirable  to  give  strong  doses  of  opium  and  astringents  in 
a  case  where  the  diarrhoea  is  perpetuated  by  irritating  matters 
in  the  bowels,  neither  is  it  safe  practice  to  give  a  purgative 
when  the  bowels  are  already  being  exhausted  by  a  passive 
efflux.  If  the  purgative  has  already  been  given,  and  the 
opiates  do  not  arrest  the  discharge,  the  course  is  clear,  pro- 
ceed with  the  lead  and  opium;  il  no  purgative  has  been 
given  we  will  have  to  decide  by  the  quality  and  quantity  of 
the  evacuation,  and  by  the  presence  or  absence  ol  pain  in  the 
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bowels.  If  after  considering  these  points,  it  appears  that  the 
diarrhoea  is  kept  up  by  irritating  matters  in  the  bowels,  the 
oil  and  laudanum  should  be  given  previous  to  the  lead,  if  not 
the  acetate  of  lead  should  at  once  be  added  to  the  opium. 

Should  the  diarrhoea  be  persistent  from  time  to  time,  and 
become  chronic  or  severe  chronic,  I  think  nothing  will  be 
more  likely  to  do  good  than  the  arsenical  solution  suitably 
combined,  and  the  formula  which  I  have  used  with  almost 
unbroken  success  in  this  and  other  forms  of  diarrhoea  is  the 
following:  #  Sol.  Potass.  Arsenitis.  Tinct.  Opii.  aa.  11 3 i j . ; 
Tinct.  Piper  Nigr.,  fl3jv.  M.  Dose,  twenty  to  thirty  drops 
three  times  per  day,  or  every  six  hours.  The  regular  meal  or 
some  form  of  food, should  always  be  taken  after  this  medicine, 
otherwise  it  will  be  liable  to  cause  gastric  pains.  More  opium 
may  be  added  to  this  if  deemed  necessary.  This  is  about  the 
way  in  which  I  would  treat  incipient  Cholera,  or  diarrhoeas 
which  it  was  feared  might  eventuate  in  Cholera,  but  as  soon 
as  it  became  apparent  or  strongly  probable  that  the  case  was 
one  of  Cholera,  I  should  not  tamper,  but  proceed  at  once  to 
employ  the  prime  remedy,  the  drachm  dose  of  the  tincture  ol 
cantharides  as  before  detailed  ;  or  the  large  blister  to  be  re- 
moved in  an  hour,  as  the  judgment  or  fancy  of  the  presenter 
may  dictate,  for  the  difference  can  not  be  great  at  this  stage. 
And  I  really  should  advise  that  the  plaster  be  removed  m  an 
hour  or  thereabouts,  for  no  good  will  come  of  making  a  blister 
over  the  entire  abdomen,  and  the  patient  certainly  would  feel 
greatly  annoyed  to  lie  in  bed  a  week  or  two  for  the  healing 
of  a  blister  merely  as  it  would  appear  to  him. 

As  Cholera  has  been  called  and  no  doubt  is  a  fever  proper, 
taken  in  its  entirety,  the  reader  may  inquire  what  effect  will 
this  highly  stimulating  mode  have  upon  the  febrile  stage  of 
the  disease.  To  this  I  reply  that  if  we  succeed  by  this  method 
of  treatment  or  any  other  in  arresting  the  disease  in  the  in- 
cipient or  choleric  stage  by  effecting  a  state  of  tonic  equi- 
librium of  the  vascular  system  there  will,  probably,  be  no 
febrile  stage  ;  and  if  the  case,  by  reason  of  not  being  arrested 
in  one  of  these  stages,  goes  on  to  the  stage  of  collapse,  the 
only  rational  course  still,  with  a  view  to  preventing  death  or 
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a  dangerous  and  tedious  fever,  is  to  urge  on  the  principle  of 
dissipating  the  centric  congestions.  To  accomplish  this  speed- 
ily, mercury  is  too  feeble,  arsenic  is  too  slow,  quinine  is  impo- 
tent and  opium  destructive,  derivation  and  counter-irritation 
are*  rational  in  idea  and  perhaps  somewhat  effective,  but  why 
wait  tor  the  action  of  these  slow  and  uncertain  remedies  when 
we  have  one  which  will  in  a  tew  minutes  act  directly  upon 
the  capillaries  and  stimulate  them  to  act. 

But  the  febrile  stage  will  sometimes  follow  the  collapse, 
and  concerning  this  a  good  deal  might  be  said,  but  much  is 
unnecessary.  Nothing  up  to  this  date  has  shown  this  fever 
to  be  materially  different  from  enteric  fever.  During  some  of 
its  phases  it  has  somewhat  the  appearance  of  typhus,  but  on 
the  whole  the  general  symptoms  would  lead  any  one  unac- 
quainted with  the  antecedents  of  a  case  to  call  it  typhoid 
fever  without  the  rose  colored  spots,  for  it  does  not  appear 
that  either  these  marks  of  enteric  fever  or  the  maculae  of 
typhus  have  been  detected  in  this  fever.  The  condition  of 
the  glandular  and  folictflar  apparatus  of  the  intestires  is  sim- 
ilar but  not  identical  with  that  found  in  enteric  fever :  its 
course  is  similar,  but  shorter,  and  its  termination  more  often 
fatal,  and  I  humbly  suggest  that  it  belongs  to  that  class  of 
fevers,  embracing  typhoid  and  the  like,  which  I  have  placed 
in  the  class  of  Nitrogenous  Fevers,  (vide  Lancet  and  Observer, 
Januar}r,  1861,)  and  consequently  little  or  nothing  should  be 
done  to  disturb  the  repose  of  the  liver,  but  proper  efforts 
should  be  made  to  encourage,  and  if  necessary,  to  excite  the 
action  of  the  kidneys.  The  same  careful  system  of  nourishing 
the  patient  which  is  so  necessary  in  typhoid  fever  is  applicable 
here,  and  more  attention  should  be  paid  to  furnishing  drinks. 
Turpentine  and  other  diuretics  are  not  to  be  given  as  a  matter 
of  course,  but  what  Dr.  Wood  has  said  about  turpentine 
(Vol.  1,  p.  357,  5th  ed.)  is  applicable  here.  From  what  knowl- 
edge I  have  of  the  action  of  arsenic  I  should  think  this  was 
eminently  a  stage  of  disease  in  which  to  use  it,  especially  if 
diarrhoea  attends,  laudanum,  of  course,  should  accompany  it. 

Dr.  Lyon  who  seems  to  have  had  considerable  opportunity 
for  observing  the  fever  stage,  offers  no  special  suggestions 
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concerning  the  treatment.  If  the  case  assumes  a  very  typhus 
aspect  and  especially  if  the  urine  should  continue  to  be  sup- 
pressed or  very  scant,  it  would  certainly  be  a  proper  case  in 
which  to  give  the  moderate  dose  of  cantharides,  twenty  drops 
of  the  tincture  every  three  to  six  hours,  and  this  dose  increased 
or  diminished  according  to  circumstances.  For  treating  fevers 
of  this  type  in  this  way,  we  certainly  -have  old  and  excellent 
authority ;  and  even  if  the  case  should  fall  into  a  comatose 
condition,  I  should  continue  to  use  this  remedy.  Acetate  of 
ammonia  or  acetate  of  potassa  would  probably  be  the  best 
adjunct  to  this  medicine  for  acting  on  the  kidneys.  There 
can  be  no  objection  to  the  conjoined  use  of  arsenic  and  can- 
tharides in  such  a  case,  both  being  given  in  conjunction  with 
a  proper  amount  and  the  salines  above  indicated. 


On  the  Successful  Employment  of  Syrup  of  Belladonna, 
Opium,  and  Chloroform  in  a  Case  of  Traumatic  Tetanus. — 
In  the  case  referred  to  it  is  admitted  that  no  distinct  conclu- 
sion can  be  drawn  to  the  relative  efficacy  of  the  different 
medicines  employed,  although  it  is  suggested  that  the  result 
was  chiefly  due  to  the  combination  of  opium  with  chloroform. 
The  patient  was  a  young  man  of  good  constitution,  who  had 
accidentally  received  a  contused  wound  in  his  left  hand  by 
the  discharge  of  a  pistol  loaded  only  with  powder  and  wad- 
ding. The  wound  was  treated  by  ordinary  remedies,  and  was 
healing,  when  the  patient  caught  cold  and  was  seized  with 
trismus,  preceded  by  a  little  stiffness  in  the  posterior  cervical 
muscles  ;  there  was  a  very  slight  space  between  the  jaws  at 
the  incisors.  He  was  recommended  to  rest  in  bed,  and  to 
take  syrup  of  belladonna  in  successive  doses  of  a  teaspoonful 
every  two  hours.  After  this  treatment  had  been  pursued  for 
two  or  three  days,  it  was  found  that  the  trismus  was  not  in- 
creased, but  there  was  stiffness  in  the  dorsal  and  abdominal 
muscles,  and  chloroform  was  administered  twice  in  the  same 
day  so  as  not  to  produce  complete  anaesthesia. — British  and 
Foreign  Medico- Chirurgical  Review. 
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Cases  of  Cerebral  Disease. 

Service  of  John  A   Murphy,  M  P.    Reported  by  Drs:  J.  C.  Mackenzie,  Resident  Physician, 
and  J,  L.  Cilley,  Assistant  Kesidcnt  Physician. 

Case  of  Acute  Meningitis — Death.  —  James  W.,  colored, 
Virginian,  aged  23,  admitted  on  the  11th  of  April.  The 
patient  was  a  delicate  looking  man  and  complained  of  being 
very  weak.  At  the  date  of  admission  he  was  suffering  with 
pneumonia  and  balanitis.  He  coughed  a  great  deal  at  night, 
pulse  98,  soft ;  appetite  poor ;  bowels  regular.  He  was  put 
upon  a  mixture  of  syr.  soillae,  syr.  ipecac,  and  syr.  morph.  C. 
Upon  this  treatment  he  improved  very  much  up  to  the  even- 
ing of  the  15th  of  April.  The  cough  was  then  not  so  trouble- 
some ;  he  appeared  to  be  cheerful ;  his  appetite  was  improved, 
and  he  was  gaining  strength. 

On  the  morning  of  the  16th,  he  was  found  to  be  perfectly 
unconscious,  though  not  insensible,  with  hurried,  sighing 
respiration  ;  dilated  and  immovable  pupils ;  a  pulse  of  80  in  a 
minute,  of  moderate  force  and  fullness  ;  an  extremely  sensi- 
tive condition  of  the  retina,  so  that  when  the  eyelids  were 
separated,  he  seemed  to  suffer  a  good  deal  of  pain  and  moved 
his  hands  toward  his  head  as  if  to  remove  the  disturbing 
cause ;  his  skin  was  moderately  warm  and  covered  with 
sweat;  he  lay  on  his  back  slightly  inclined  to  the  left  side ; 
he  had  passed  his  feces  in  the  bed  during  the  night ;  gr.  each 
of  calomel  and  aloes  were  administered  and  a  sinapism  was 
applied  to  the  back  of  his  neck ;  he  became  very  restless 
during  the  day,  and  force  wTas  required  to  prevent  his  falling 
out  of  bed ;  the  cathartics  produced  but  one  stool  which  was 
passed  in  bed;  his  mental  condition  remained  unchanged  ;  he 
vomited  several  times  during  the  day;  in  the  evening  two 
drops  of  Croton  oil  were  administered,  which  produced  free 
evacuations  during  the  night;  he  passed  his  urine  quite 
freely. 

On  the  morning  of  the  17th,  his  skin  had  become  hot  and 
dry;  he  wTas  not  so  restless;  respirations  49  in  a  minute  and 
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somewhat  labored ;  pupils  contracted  and  not  affected  by 
light;  photophobia  persisted;  pulse  was  112  more  force  and 
volume;  he  frequently  gave  utterance  to  groans.  A  sinapism 
was  applied  over  the  whole  length  of  the  spine,  and  allowed 
to  remain  on  for  half  an  hour  without,  however,  having  pro- 
duced much  rubefacient  effect.  Two  grains  of  calomel  were 
administered  to  him  every  three  hours  during  the  day.  The 
patient  remained  in  much  the  same  condition  until  7i  o'clock 
in  the  evening,  when  he  died,  never  having  recovered  his 
consciousness. 

Sectio  Cadaceris  nineteen  hours  after  death. — Cadaveric 
rigidity  well  marked;  not  much  emaciation;  scalp  slightly 
congested;  vessels  of  the  dura  mater  injected;  arachnoid 
very  much  thickened  at  various  points  and  distended  by  a 
greenish-yellow  exudation,  which  was  deposited  between  the 
convolutions ;  a  similar  deposit  at  the  base  of  the  brain,  espe- 
cially marked  over  the  pons  varolii.  Upon  opening  the  arach- 
noid a  small  quantity  of  a  viscid  transparent  fluid  escaped ; 
brain  substance  softened;  puncta  vasculosa  more  numerous 
than  in  a  healthy  brain ;  ventricles  filled  with  a  fluid  which 
was  transparent  above,  but  of  an  opaque  yellow  color  and 
creamy  consistence  below ;  walls  of  the  ventricles  and  choroid 
plexus,  covered  with  a  deposit  of  lymph  ;  the  greenish-yellow 
deposit  beneath  the  arachnoid  extended  to  the  medulla  oblon- 
gata, but  was  not  found  in  the  superior  dorsam  region  of  the 
spinal  canal.  Upon  removing  the  brain,  a  considerable  quan- 
tity of  sanguino-purulent  fluid  wTas  found  in  fossa  of  the  skull. 
Extremely  firm  adhesions  between  the  layers  of  the  pleura  of 
right  side,  none  on  left  side  ;  entire  right  lung  in  a  state  ol 
grey  hepatization,  except  a  small  extent  of  the  anterior  and 
posterior  surfaces  of  lower  lobe;  left  lung  healthy;  abdominal 
viscera  healthy. 

Case  of  Sanguineous  Apoplexy — Death — Extravasation  of 
Blood  between  the  Dura  Mater  and  Arachnoid. — John  N., 
about  35  years  ol  age,  native  of  Ireland,  clerk,  admitted  at 
11  o'clock  p.  M.,  April  25th,  1866,  ol  intemperate  habits. 

Symptoms  on  Admission. — He  is  in  a  state  of  profound 
coma,  with  rigid  extremities,  head  and  surface  of  trunk  warm 
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and  extremities  cold.  There  is  divergent  strabismus,  with 
disparity  in  the  size  ol  the  two  pupils,  the  right  one  being 
dilated,  the  left  contracted,  and  each  insensible  to  light. 
Respirations  are  frequent,  50  per  minute,  and  the  inspirations 
stertorous.  There  is  firm  spasmodic  contraction  of  the  jaws, 
with  flaccid  buccinator  muscles  and  lips,  which  are  puffed  out 
in  expiration.  Pulse  frequent,  120  per  minute,  small  and 
feeble. 

1  reatment. — He  is  ordered  to  have  cold  water  applied  to 
the  head;  four  drops  of  Croton  oil  dropped  upon  the  tongue  ; 
a  stimulating  enema ;  sinapisms  to  the  abdomen  and  legs  and 
hot  bricks  to  the  feet.  To  have  his  urine  drawn  off  by 
catheter. 

Progress  of  the  Case. — In  halt  an  hour  after  admission,  his 
pulse  beat  only  80  per  minute,  his  extremities,  became  warm 
and  admitted  ot  flexion,  but  there  was  no  change  in  the  man- 
ner of  his  breathing. 

About  2  o'clock  a.  m.  of  the  26th  inst.  at  intervals  of  five 
minutes,  firm  extension 'of  the  upper  extremities  took  place. 
He  could  not  be  aroused  from  his  coma ;  tracheal  rales 
occurred.  For  one  hour  before  his  death  there  was  marked 
lividity  of  the  surface,  and  he  died  at  3  o'clock  a.  m. 

Sectio  Cadaver  is  twelve  hours  after  death  — Body  well 
formed  ;  no  emaciation  ;  considerable  rigor  mot  fa's.  No  wound 
or  contusion  on  the  head.  The  dura  mater  of  the  right  hemi- 
sphere was  found  distended  by  a  layer  of  dark,  but  not  firmly 
clotted  blood,  amounting  to  four  ounces,  extravasated  between 
the  dura  mater  and  arachnoid.  Slight  extravasation  of  blood 
beneath  the  arachnoid.  Injection  of  the  superficial  cerebral 
vessels  of  both  hemispheres,  substance  of  the  brain  healthy, 
a  small  quantity  of  transparent  serum  in  the  ventricles,  slight 
injection  of  the  vessels  ramifying  in  the  walls  of  the  left  ven- 
tricle, with  several  spots  of  ecchymosis.  Injection  of  the 
vessels  of  the  velum  interposition.  No  other  organs  were 
examined. 

Case  of  Abscesses  in  the  Brain. — History. — John  H.,  aged 
23,  a  native  of  Ireland,  tailor,  admitted  April  7th,  1866.  As 
the  patient's  statements  were  quite  contradictory,  a  connected 
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history  could  not  be  obtained.  He  staged,  however,  that  he 
had  never  been  seriously  ill  till  now;  that  about  three  weeks 
previous  to  his  admission,  he  took  a  cold;  that,  since  then 
about  12  o'clock  every  night,  he  has  had  a  chill  followed  by 
lever;  that  during  the  day  he  has  felt  neither  chilly  nor  fever- 
ish, but  has  had  severe  pains  in  his  head,  located  anteriorly, 
extending  from  temple  to  temple.  He  states  that  his  suffering 
has  been  so  severe  that  he  is  "  dead  from  the  pain." 

Symptoms  on  Admission. — A  small  framed  and  delicate 
looking  man;  very  anaamic  ;  heat  of  skin  normal;  nothing 
abnormal  about  the  chest;  pulse  72,  slow,  small,  and  weak; 
appetite  wanting;  thirst  great;  tongue  moisl  and  dry,  covered 
in  the  centre  with  a  white  fur;  bowels  loose.  Is  ordered  to 
take  five  grains  of  sulphate  of  quinine  at  9,  10  and  11 
o'clock  P.  m. 

April  8th. — Has  less  headache,  feels  better,  slept  some  and 
had  no  chill. 

April  0th. — No  change. 

April  10th. — Continuance  of  pains  in  the  head  ;  poor  appe- 
tite ;  bowels  open.    Is  ordere  I  a  tonic  of  iron  and  bark. 

April  11th. — Is  very  irascible,  wishes  to  remain  m  bed,  as 
his  head  aches  severely,  and  trying  to  walk  makes  him  so 
dizzy  that  he  falls.  At  845  p.  m.,  well  marked  epileptiform 
convulsions  are  manifested.  Just  previous  to  their  beginning 
he  was  noticed,  by  those  near  him,  to  draw  the  bed  clothes 
up  over  his  head. 

April  12th. — He  appears  to  be  conscious,  but  is  speechless. 
There  exists  inability  to  protrude  the  tongue,  though  he  tries 
to  do  it. 

q  P#  j£. — His  semi-consciousness  has  continued  all  day. 
There  is  considerable  confusion  of  intellect,  but  the  difficulty 
of  speech  is  not  so  great,  as  he  can  repeat  words  when  put  to 
him.  He  has  eaten  nothing  all  day,  but  to-night  wishes  some 
bread  and  milk  for  his  supper. 

April  13th. — Slept  one  hour  last  night,  and  headache  is  not 
so  great ;  appetite  is  better ;  bowels  costive  Is  ordered  to 
be  purged. 

April  14th. — No  change. 
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April  15th. — Headache  still  continues.  Is  to  have[a  blister 
behind  each  ear. 

April  16th. — Is  but  partially  conscious  and  unmindful  of 
what  transpires  around  him.  Every  half  hour  through  the 
night,  he  was  noticed  to  scream  out  so  piercingly,  as  to  arouse 
those  in  the  same  ward.  He  refuses  nourishment ;  has  no 
control  over  his  bladder  and  rectum. 

April  17th. — No  change.  The  treatment  consists  in  the 
application  of  a  blister  to  the  nape  of  the  neck,  and  purgatives. 

April  18th. — Is  comatose ;  answers  no  questions,  though  he 
seems  to  know  that  he  is  addressed ;  pupils  dilated ;  pulse 
120,  quick,  weak. 

p.  M. — He  is  wholly  unconscious  ;  lies  in  whatever  position 
he  is  placed. 

April  19th.— Death  at  4  a.  m. 

Sectio  Cadaveris  twelve  hours  after  death. — Firm  post- 
mortem rigidity;  complete  rotation  of  the  forearm  in  the 
arm  ;  hands,  fingers  and  feet  firmly  flexed ;  congestion  of  the 
dura  mater.  In  the  lateral  portion  of  the  left  anterior  lobe, 
was  an  abscess,  having  firm  walls,  about  the^size  of  a  cherry. 
In  the  lelt  side  and  posterior  portion  of  the  corpus  callosum 
was  a  similar,  but  larger  abscess.  The  latera1  ventricle  was 
distended  with  pus  and  serum.  In  the  posterior  portion  of 
the  septum  lucidum  was  another  abscess,  and  the  lower  and 
anterior  portion  of  the  septum  destroyed.  The  fourth  ven 
tricle  was  filled  with  pus  ;  its  walls  in  a  state  of  red  softening; 
pus  at  the  base  of  the  brain.  The  other  organs  were  not  ex- 
amined. 
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Proceedings  ot  the  Wayne  Co.,  Indiana,  Medical  Society. 

Reported  by  W.  P.  Warino,  W.P.,  Secretary. 

Richmond,  April  5th,  i860. 

The  Society  met  and  was  called  to  order  at  the  usual  time, 
the  President,  Dr.  V.  Kersey,  in  the  chair. 

After  the  regular  preliminary  business  of  the  meeting,  the 
Censor's  report  was  received,  recommending  for  membership 
Dr.  A.  B.  Bradbury,  ot  Milton. 

On  motion  of  Dr.  Hfbberd,  he  was  unanimously  elected  a 
member  of  the  Society. 

The  annual  report  of  the  Recording  Secretary  shows  an  in- 
creased interest  in  the  Society  the  past  year,  an  addition  of 
eight  members  to  our  number,  and  five  more  who  have  been 
elected  to  membership,  but  have  not  since  been  present  to 
sign  the  Constitution,  etc.  Our  list  of  members  now  contains 
twenty-one  names.  Reports  by  the  various  Committees  the 
past  year  have  been  prompt  and  creditable. 

The  annual  election  next  in  order  resulted  in  the  selection 
of  Dr.  R.  E.  Haughton  for  President ;  Dr.  Edwin  Hadley, 
Vice  President ;  W.  P.  Waring,  Recording  Secretary ;  Dr.  J. 
R,  Weist,  Corresponding  Secretary;  Dr.  J.  F.  Hibberd,  Treas- 
urer; and  Drs.  Pennington,  J.  R.  Weist  and  W.  W.  Hobbs, 
Censors. 

Dr.  Robbins  presented  the  name  of  Dr.  Hosea  Tilson,  01 
Centerville,  as  an  applicant  for  membership. 

On  motion  of  Dr.  J.  F.  Hibberd,  the  Society  adjourned 
until  1|  o'clock,  p.  M. 

At  the  opening  of  the  afternoon  session,  Miscellaneous 
Business  being  in  order,  Dr.  Hibberd  moved  to  appoint  five 
delegates  to  attend  the  meeting  of  the  State  Medical  Society. 
Dr.  Kersey  moved  to  amend,  so  as  to  make  the  number  ten. 
The  amendment  was  accepted,  and  the  motion  passed,  and 
Drs.  V.  Kersey,  W.  P.  Waring,  L.  J.  Fiancisco,  Joel  Penning- 
ton, R.  E.  Haughton,  J.  F.  Hibberd,  John  H.  Mclntyre,  S.  B. 
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Harriman,  S.  S.  Boyd  and  L.  R.  Johnson  were  appointed  said 
delegation. 

On  motion  of  Dr.  Weist,  Drs.  J.  F.  Hibberd  and  S.  S.  Boyd 
were  appointed  to  attend  the  next  session  of  the  American 
Medical  Association,  and  Drs.  John  H.  Mclntyre  and  A.  B. 
Ferris  were  appointed  alternate  delegates. 

Next  in  order  was  reading  an  essay  by  Dr.  J.  K.  Weist. 
Subject :  The  Laryngoscope.  The  origin  of  the  instrument, 
its  construction,  mode  of  application,  and  its  value  in  diagno- 
sis and  treatment,  were  well  presented  by  the  writer.  After 
a  somewhat  liberal  discussion  and  the  practical  application  ol 
the  installment,  demonstrated  on  the  person  of  the  Essayist, 
enabling  the  members  present  to  see  further  into  the  Doctor 
than  they  had  ever  done  belore. 

On  motion  of  Dr.  Hibberd,  the  author  was  requested  to 
prepare  a  copy  of  the  paper  for  publication,  and  by  the  unan- 
imous consent  of  the  Society,  he  was  authorized  to  make  such 
revision  of  the  paper  as  in  his  judgment  shall  seem  advisable 

Dr.  W.  W.  Hobbs  was  appointed  Essayist,  and  Dr.  L.  J. 
Francisco  alternate. 

The  reading  of  a  lengthy  voluntary  paper  by  Dr.  R  E. 
Haughton  next  claimed  the  attention  of  the  Society.  The 
Doctor,  in  his' liberality,  announced  that  he  would  allow  each 
member  the  privilege  of  giving  a  title  to  his  paper  after  he 
should  get  through  reading  it.  Cell  Pathology  and  the  Repair 
of  Broken  Bones,  seemed  to  us  as  likely  to  fit  it  as  any  name 
we  could  condense  into  a  small  space.  While  adhering  some- 
what tenaciously  to  the  doctrine  of  Cell  Physiology  and  Path- 
olog}\  the  writer  seems  equally  tenacious  in  adhering  to  the 
idea  that  the  Periosteum  should  not  have  the  credit  of  re- 
pairing or  reproducing  bone,  but  that  all  the  memhranes  and 
structures  involved  in  the  injury  take  part  in  the  repair  of 
the  bone.  An  animated  discussion  followed,  in  which  a  large 
proportion  of  the  members  present  participated. 

According  to  our  rules,  the  paper  is  the  property  of  the 
author,  and  will  no  doubt  find  a  place  in  some  of  our  journals. 

Near  the  close  of  the  session,  Dougan  Clark,  M.  P.,  recently 
of  Indianapolis,  now  of  Earl  ham,  College,  presented  a  highly 
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creditable  recommendation  from  the  Academy  of  Medicine  of 
Indianapolis  ;  in  consideration  of  which  and  the  well  known 
standing  of  the  Doctor  in  the  profession,  on  motion  of  Dr. 
Harriman,  the  rules  in  regard  to  the  reception  of  members 
were  suspended,  and  Dr.  Clark  elected  a  member  of  this 
Society. 

The  Society  then  adjourned  to  meet  the  first  Thursday  in 
July. 


The  Cincinnati  Academy  of  Medicine. 

Thomas  Carroll,  M.D.,  Prksidknt. 
If.  B.  Graff.  M.D.,  Secretary. 

[Discussion  on  Choler  i  Contir  ue  .} 

Dr.  John  DavUon  the  Prognosis  and  Treatment  of  Cholera, 
Before  properly  proceeding  to  the  discussion  of  the  treat- 
ment of  Cholera,  it  is  necessary  to  examine  the  death-rates  of 
this  disease. 

In  India,  at  its  first  outbreak,  in  1817-48,  the  proportion  of 
deaths  to  the  number  of  those  attacked  was  fearful.  But  after 
a  time  there  was  a  material  diminution  of  the  rates ;  owing, 
in  part,  to  a  gradual  abatement  of  the  severity  of  the  cases ; 
and,  no  doubt,  also,  to  improved  methods  of  treatment,  for  the 
report  of  the  Medical  Board  at  Bombay  states,  that  of  129-4 
cases  which  received  no  aid,  every  one  perished.  And  it  is 
added,  that  no  case  is  known  to  have  recovered  in  which 
medicine  had  not  been  administered. 

It  is  also  gratifying  to  humanity  to  learn  from  the  Madras 
Medical  Board,  that  of  19y494  persons  attacked  in  the  army  of 
that  Presidency  during  the  year  ISIS  and  the  four  subsequent 
years,  only  4,130  died,  making  a  mortality  of  only  23^-  per 
cent.  This  army  numbered  10,112  Europeans  and  73,251 
natives.  Some  of  the  reports  from  India  at  this  period,  give 
still  lower  rates.  Dr.  JBurrel,  Surgeon  of  the  Sixty-Fifth 
Regiment,  at  Seroor,  states  that  of  60  cases  he  only  lost  4 ; 
being  but  G-.G  per  cent,  of  his  cases ;  and  Mr.  Crow,  at  the 
same  station,  publishes  a  lower  fatality  still,  stating  that  he 
has  not  found  the  disease  unmanageable  in  more  than  one  in 
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a  hundred  of  those  early  succored.  The  same  writer,  in  the 
Bombay  Reports,  says  that  even  in  cases  attended  with  vio- 
lent spasms,  he  saved  eighty-eight  out  of  ninety  cases, 

I  regret  that  I  am  not  able  to  give  the  plan  of  treatment 
pursued  by  Dr.  Burrel  and  Mr.  Crow.  But  it  is  to  be  remem- 
bered that  these  happy  results  occurred  in  a  well  disciplined 
army  where  a  reasonable  regard  to  ventilation  and  cleanliness 
could  be  enforced.  In  civil  life  the  attending  circumstances 
are  always  different.  This  disease  seeks  the  crowd;  and  in 
portions  of  every  city  the  population  is  closed  packed;  every 
house,  often,  containing  almost  as  many  families  as  there  are 
rooms;  and  the  authorities  have  little  power  to  relieve  this 
condition.  The  amount  of  crowd  poison  present  and  the  pov- 
erty of  blood  ot  the  poorly  fed  invites  the  visitation  of 
Cholera;  and  it  is,  therefore,  not  surprising  that  the  death 
rates  in  cities  are  high.  M.  Moreau  de  Jonne's  writes,  that  at 
Busheer,  on  the  Persian  Gulf,  in  1821,  a  sixLth  part  of  the  pop- 
ulation died.  And  Mr.  Rich  states  that  at  Bassora,  in  the 
same  year,  eighteen  thousand  died. 

In  Russia,  at  Moscow,  «the  number  attacked  within  the  first 
three  months  after  its  first  advent,  in  September,  1830,  was 
8,130  ;  of  which  4,385,  or  54  per  cent,  perished.  In.  the  small 
town  of  Redislschelt,  4,385,  or  54  per  cent.  died.  In  the  dis- 
trict of  Orenburg,  however,  the  Russian  physicians  were  more 
successful ;  the  number  attacked  being  3,590  ;  of  which  died 
865;  or  about  24  1-10  per  cent.  But  at  Orenburg,  the  district 
having  been  menaced  for  years  with  the  danger  of  the  inva- 
sion of  Cholera,  the  army  surgeons  and  other  authorities  had 
placed  this  part  of  Russia  in  the  best  condition  for  receiving 
the  attack. 

In  England,  during  the  first  visitation  of  this  scourge,  begin- 
ning in  1831,  it  appears,  according  to  the  estimates  of  Sir 
David  Barry,  that  3S-5  per  cent,  of  the  Cholera  patients  died. 

In  America,  of  those  attacked  in  large  cities,  as  stated  by 
Prof.  Jackson,  of  Philadelphia,  the  mortality  was  as  follows, 
viz. :  In  Quebec,  40  per  cent. ;  Montreal,  40  per  cent. ;  New 
York,  50  per  cent.;  and  Philadelphia,  40  per  cent. 

New  York,  the  largest  city,  had  the  heaviest  proportion  for 
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the  simple  reason  that  the  larger  the  city  is,  the  greater  is  the 
amount  of  over-crowding. 

The  mortality  from  this  pestilence  both  in  Europe  and 
America  during  its  second  visitation  proved  very  much  the 
same  in  ratio  as  before.  Dr.  Farr,  the  Kegistrar-General  for 
England,  estimated  that  little  less  than  five  millions  of  the 
people  of  the  United  Kingdom  were  attacked  with  Cholera 
and  diarrhoea  in  the  epidemics  of  1848-9,  and  the  succeeding 
three  or  four  years  during  which  that  visitation  lasted,  and 
that  a  quarter  of  a  million  of  these  died.  Considering  that 
nearty  all  of  the  fatal  cases  of  diarrhoea  that  occur  during  the 
prevalence  of  Cholera,  are  really  cases  of  Cholera,  we  may 
safely  reckon  that  almost  the  whole  number  of  deaths  stated 
by  Dr.  Farr  were  lrom  this  disease.  Computing  in  this  way, 
and  making  what  I  regard  as  a  very  liberal  allowance  for 
deaths  from  diarrhoea  when  Cholera  in  the  usual  form  was  not 
wide  spread  in  those  years,  the  proportion  of  deaths  was 
about  25  per  cent. 

But  if  the  examination  of  the  death  rates  be  confined  to 
what  obtained  in  cities,  they  will  be  found  to  be  much  higher. 
It  is  to  be  borne  in  mind,  however,  that  the  heavy  proportion 
of  mortality  in  cities  is  owing  to  the  great  number  of  deaths 
in  the  crowded  parts.  When  Cholera  prevails  in  a  city,  the 
circumstances  are  always  about  the  same  as  in  a  vessel  having 
the  disease  on  board. 

On  the*  Atlanta,  the  England  and  the  Virginia,  the  ships 
which  have  brought  Cholera  to  our  shores  this  spring,  the 
steerage  passengers  suffered  severely  ;  but  not  a  case  appeared 
among  the  cabin  passengers.  It  is  proper,  also,  to  consider 
the  fact,  that  m  cities,  the  poor,  who  compose  so  large  a 
number  of  the  inhabitants,  seldom  send  for  a  physician  in  this 
insiduous  disease  till  the  case  is  far  advanced  ;  and  even  if  the 
doctor  is  called  early  his  efforts  are  frequently  of  little  avail, 
owing  to  the  inefficiency  of  the  attendants. 

It  is  to  be  remembered,  too,  that  many  Cholera  patients  die 
without  having  received  medical  aid  ;  from  the  impossibility, 
in  a  severe  epidemic,  of  the  physicians  being  able  to  visit  all 
of  the  cases  that  occur. 
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Considering  these  facts,  and  the  concurrent  testimony  from 
every  direction  in  which  Cholera  prevails  at  this  time,  it 
appears  that  this  disease  is  manageable  in  many  instances, 
even  in  the  severe  stages,  and  that  in  the  diarrhceal  or  initial 
Stage  it  is  almost  always  controllable. 

Continuing  the  subject  of  the  prognosis,  it  is  generally 
thought  that  the  proportionate  mortality  lessens  gradually 
from  the  beginning  ot  an  epidemic  to  its  end ;  and  that  other 
circumstances  affect  the  probabilities  of  recovery.  Young 
children,  the  feeble  in  constitution,  the  anaemic,  the  sick  and 
the  convalescent  are  regarded  the  most  certain  victims;  the 
age  of  the  greatest  number  of  recoveries  being  from  fifteen  to 
twenty. 

Treatment.  —  The  management  of  this  disease  has  been 
mostly  empirical;  and  an  examination  ot  some  ol  the  different 
plans  that  have  had  reputation  is  likely  to  lead  to  a  sense  of 
surprise  that  so  much  success  has  been  achieved. 

In  the  care  of  most  diseases  the  course  is  scientific  ;  every 
step  presenting  a  clean*  reason  for  its  adoption.  In  typhoid 
fever,  for  example,  chlorine  is  sometimes  administered,  in 
order  that  by  its  antiseptic  virtues  the  poisonous  cause  may 
be  destroyed ;  and  muriated  tincture  of  iron  is  given  with  the 
same  object-in  the  treatment  of  erysipelas. 

But  in  the  larger  number  of  the  modes  that  have  been  in 
vogue  for  the  treatment  of  Cholera  there  is  very  little  that  is 
philosophical.  One  man,  pursuing  a  given  plan  with  his 
patients,  and  finding  that  many  of  them  get  well,  hastily 
publishes  his  success,  and  thereby  secures  numerous  followers. 
Dr.  Ayre  did  thus  ;  reporting  7*25  cases  of  this  disease  treated 
by  small  doses  of  calomel,  administered  very  often ;  and  of 
these  7*25  cases,  360  recovered.  His  course  was,  almost  at 
once,  extensively  adopted  both  in  Europe  and  America. 

But  Drs.  Bayly  and  Gull,  of  the  Cholera  Committee  of  the 
English  "College  ol  Physicians  and  Surgeons-'  have  called 
attention  to  the  fact  that  recoveries  of  severe  cases  under 
other  plans  of  treatment,  in  which  no  calomel  was  used,  aver- 
aged from  45  to  55  per  cent. ;  the  higher  number  being  above 
that  of  Dr.  Ayre?s  rate,  which  was  only  a  trifle  over  50  per  cent. 
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In  the  western  part  of  our  country  many  practitioners,  fol- 
lowing the  lead  of  Dr.  Cook,  of  Lexington,  Kentucky,  placed 
reliance  on  the  frequent  administration  of  immense  quantities 
of  calomel.  It  appears,  too,  that  this  practice  was  for  a  time 
tried  in  Europe,  an  ounce  or  more  being  given  within  twenty- 
four  hours.    But  now  this  course  is  almost  without  advocates. 

As  to  dependence  on  calomel  alone,  either  in  small  or  large 
quantities,  so  well  satisfied  are  the  great  majority  of  the  en- 
lightened portion  of  our  profession  of  its  failure,  that  they 
discard  its  use  almost  entirely  in  this  disease.  Of  the  distin- 
guished writers  on  Practice,  who  take  this  view,  Dr.  Aitken 
and  Dr.  Tanner  are  instances  ;  and,  in  our  own  country,  the 
just  published  work  on  the  Practice  of  Medicine,  by  Dr. 
Flint,  does  not  so  much  as  name  calomel  in  the  advice  given 
as  to  the  treatment  of  Cholera.  So  far  from  calomel  alone 
having  proved  sufficient  for  this  disease,  it  is  true,  as  Dr. 
Aitken  states,  that  persons  have  been  seized,  and  have  died, 
while  under  the  full  influence  of  mercury. 

Dr.  George  Johnson  used  castor  oil  in  the  treatment  of 
Cholera;  and  he  made  so  fair  a  display  in  his  statement  of  the 
results,  that  the  English  Board  of  Health  were  induced  to 
make  an  examination  of  the  merits  of  the  plan  ;  and  their 
report  made  on  the  24th  of  September,  1854,  is  as  follows : 
k'  that  from  the  details  which  have  been  carefully  investigated 
by  the  Committee,  it  appears  that  in  89  cases  of  Cholera,  68 
proved  fatal,"  showing  that  there  is  small  probability  of  re- 
covery with  the  castor  oil  plan." 

Dr.  Tanner,  in  his  recently  issued  edition  of  his  work  on  the 
Practice  of  Medicine,  says  that  he  regards  the  following  as 
the  only  scientific  treatment  which  has  been  proposed,  viz. : 
the  injection  into  the  veins  of  a  solution  composed  as  follows : 
#  Muriate  of  soda,  gss. ;  Sesqui  chloride  of  soda,  9iv. ;  Water, 
at  a  temperature  of  105  to  120  degrees  Fahr.,  ten  pints. 

But  experiments  made  by  Dr.  Mackintosh  in  the  Drummond 
Street  Hospital,  Edinburgh,  with  these  injections  have  proved 
that  they  are  useless.  At  first  there  was  a  seeming  improve- 
ment in  the  condition  of  the  patients ;  but  it  did  not  last. 
Of  156  patients  thus  treated  at  the  Drummond  Street  Hospital, 
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only  twenty-five  survived;  and  some  of  these  were  still  sick 
when  the  report  was  published. 

The  empirical  methods  having  all  failed,  European  practi- 
tioners almost  universally  direct  their  endeavors  to  checking 
the  diarrhoea  and  to  meeting  other  difficulties  as  they  occur. 

As  a  sample  of  their  present  course,  I  present  the  following, 
which  is  recommended  by  the  British  Board  of  Health  under 
the  name  of  "Cholera  Mixture,"  viz.:  R  Pulv.  aromat.,  3iij.; 
Tinct.  catechu,  f.  3x ;  Tinct.  cardam.  comp.,  f.  3yj.;  Mistime 
cretae  prep.,  f.  3xx.  M.  Dose,  an  ounce.  In  obstinate  cases, 
tincture  of  kino  is  added,  or  a  decoction  of  logwood. 

To  promote  reaction,  the  following  formula  has  met  with 
general  approval  in  England ;  and  so  higfyly  is  it  valued  that 
it  is  ordered  to  be  always  in  store  in  l<  The  Medical  Field 
Companion."  It  is  composed  as  follows,  viz..:  #  01.  anisi; 
01.  cajeput ;  01.  juniper,  aa.  3ss. ;  Aether,  3ss. ;  Tinct.  cinna- 
mon, 3ij. ;  Liquor,  acid.  Halleri,  3ss.  Mix.  Sig. :  Give  ten 
drops  every  quarter  of  an  hour  in  a  tablespoonful  of  water. 
The  liquor  or  elixir  of  Haller  consists  of  one  part  of  concen- 
trated sulphuric  acid  to  three  parts  of  rectified  spirits. 

The  first  preparation  is  very  mild,  and  the  second  does  not 
possess  much  increase  ol  virtues.  Yet  these  simple  means 
are  found  to  prove  very  successful,  notwithstanding  that  we 
are  often  compelled  to  resort  to  more  potent  means  to  arrest 
severe  forms  of  common  diarrhoea. 

This  course  has  the  merit  of  being  scientific  as  far  as  it  ex- 
tends. But  there  is  room  left  to  inquire,  whether  we  can  not 
go  still  farther  in  the  formation  of  a  philosophical  plan  ot 
treatment,  and  whether  there  is  any  way  by  which  we  can 
arrest  the  action  of  the  remote  cause  of  the  disease  ?  To  de- 
termine a  proper  answer  to  this  query  in  full,  it  is  necessary 
to  determine  the  precise  nature  of  the  agent  producing 
Cholera.  But  with  our  present  knowledge  we  are  notable  to 
say  positively  what  this  is.  In  the  course  of  the  present  dis- 
cussion of  the  subject  of  Cholera  in  this  Academy,  I  gave  my 
views  concerning  the  cause  of  Cholera  in  a  little  paper.  And 
I  shall  now  only  requote  a  few  passages  from  Dr.  Aitken, 
which  are  as  follows,  viz. :  "The  doctrine  now,  therefore,  uni 


368  Proceedings  of  Societies. 

versally  accepted  regarding  the  pathology  of  Cholera  is,  that 
a  poison  has  been  absorbed  and  infects  the  blood;  that  after 
a  longer  or  shorter  time  it  produces  a  primary  disease  of  the 
blood;  that  it  undergoes  enormous  multiplication  in  the  living 
body  of  the  Cholera  patient  as  a  result  of  the  morbid  process 
so  established,  and  changes  are  induced  in  the  function  of 
respiration  directly  consequent  upon  this  alteration  of  the 
blood." 

Cholera,  as  thus  stated,  being  considered  a  zymotic  affection, 
the  suggestion  arises,  that  means  which  have  proved  efficacious 
in  controlling  the  action  of  blood  poison  in  other  zymotic  dis- 
eases may  prove  equally  effective  in  this.  But  in  this 
direction  we  know  of  very  few  experiments  having  been  made. 
Dr.  C.  Black,  of  London,  states,  in  the  December  number  of 
the  London  Lancet  of  1859,  that  in  what  he  calls  English 
Cholera,  that  is,  Cholera  morbus,  as  I  suppose,  he  used  fre- 
quent doses  of  Fowler's  Solution  of  arsenic  with  success;  and 
he  thinks  that  this  course  may  answer  for  epidemic  Cholera. 
No  reports  are  as  yet  published  of  the  use  of  the  sulphite  of 
lime  or  soda,  though  much  is  claimed  for  them  in  other 
zymotic  affections.  It  may  be  that  they  may  prove  efficacious 
in  this  malady.  But  thus  far  their  virtues,  even  in  typhoid 
fever,  are  not  so  well  established  as  to  warrant  our  reliance 
upon  them  in  fully  developed  Cholera.  Experiments  as  to 
their  utility  may,  however,  be  safely  made  in  the  early  stages 
of  this  disease,  or  even  late  m  the  mild  forms.  The  post- . 
mortem  changes  do  not  throw  any  light  on  the  subject  of 
treatment  that  is  not  supplied  by  the  manifestations  present- 
ing during  life. 

I  judge,  therefore,  that  as  yet,  we  are  safest  in  seeking  in 
the  symptoms  of  this  disease  for  guides  for  its  management. 
Examining  the  course  of  the  malady,  it  is  very  often  found  that 
its  attacks  are  preceded  by  laxity  of  the  bowels  corresponding 
to  ordinary  diarrhcea,  the  stools  not  being  white  nor  rice 
water  in  character.  We  are  not  warranted  in  pronouncing 
such  cases  Cholera;  for,  during  the  epidemic  prevalence  of 
this  pestilence,  perhaps  a  large  part  of  the  population  are 
thus  troubled,  and  though  many  of  them  take  no  medicine, 
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they  escape  any  serious  illness.  This  kind  of  diarrhoea  the 
French  have  named  Cholerine  ;  but  inasmuch  as  Dr.  Farr  has 
applied  this  word  as  a  term  for  the  zymotic  cause  ot  Cholera, 
it  is  less  likely  to  cause  confusion  il  we  confine  ourselves 
to  the  use  ot  the  old  name  Diarrhoea  lor  this  condition.  The 
indications  for  its  treatment  are  simply  to  use  ordinary 
astringents. 

When,  however,  the  discharges  assume  the  riee  water  form, 
or  are  white  and  copious,  we  are  warranted  in  concluding  that 
Cholera  is  present.  Dr.  Drake,  in  one  of  his  letters  to  the 
public,  in  the  early  part  of  1849,  very  emphatically  declared, 
that  when  this  character  of  stools  appears,  it  is  just  as  sure 
that  Cholera  is  present  as  that  your  house  is  on  fire  when  as 
yet  only  a  few  shingles  are  burning.  Yet  the  course  taken 
by  many  regular  physicians  in  this  city  was  to  consider  noth- 
ing as  Cholera  that  did  not  run  through  all  of  the  stages  of 
the  disease,  including  collapse,  and  often  even  death.  When 
a  city  ordinance  required  a  statement  for  the  public  from  each 
practitioner  of  the  number  treated  and  the  results,  one  esti- 
mable and  excellent  physician,  holding  the  views  to  which  I 
have  referred,  reported  four  cases  and  four  deaths.  So  strong 
was  the  disposition  among  regular  physicians  to  attach  odium 
to  any  report  of  success  at  that  time,  that  I  declined  making 
any  return  concerning  my  own  cases. 

Rice  water,  diarrhoea,  or  diarrhoea  presenting  copious  whit- 
ish stools,  appearing  when  Cholera  is  epidemic,  being  regarded 
by  all  of  the  writers  as  sufficiently  evincing  the  presence  of 
the  malady,  it  is  our  duty  to  acquiesce  in  this  conclusion. 

These  discharges  manifest  the  absence  of  bile  and  that  we 
need  something  that  will  cause  this  secretion  to  flow  into  the 
intestines,  and  for  this  purpose  no  agent  is  so  powerful  as 
calomel.  And  our  experience  teaches  us  that  even  in  com- 
mon diarrhoea  attended  with  whitish  discharges,  and  particu- 
larly in  the  case  of  young  children  having  this  kind  of  evacu- 
ations we  are  very  slow  and  uncertain  in  arriving  at  success, 
except  when  we  combine  a  limited  amount  of  this  agent  with 
our  other  means. 
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Another  indication  is  to  control  the  diarrhoea  by  the  admin- 
istration of  astringents  in  company  with  the  calomel. 

Pursuing  our  investigations,  we  find  that  an  essential  feature 
of  the  disease  is  the  more  or  less  rapid  failure  of  the  capillary 
circulation,  and  to  counteract  this  tendency  no  medicines  are 
so  effective  as  piperine  or  capsicum.  They  determine  more 
to  the  surface  than  "any  other  stimulants  that  have  not  other- 
wise a  mischievous  action  in  the  condition  of  a  Cholera 
patient.  So  active  are  they  that  a  well  person  taking  a  full 
dose  of  either  is  hot  all  over,  often  in  a  few  minutes. 

As  the  attack  advances  vomiting,  intense  thirst  and  sup- 
pression of  urine  occur,  accompanied  with  violent  cramps  in 
the  limbs ;  and  if  the  attack  is  not  controlled,  collapse  and 
death  follow. 

Such  is  the  general  description  of  the  disease,  but  the  cases 
considered  individually  very  often  present  minor  difficulties 
which  require  attention  almost  as  much  as  the  graver 
symptoms. 

My  course  upon  meeting  with  a  case  of  Asiatic  Cholera  of 
the  ordinary  form  was  to  administer  something  amounting  to 
the  following,  viz.  :  R  Calomel,  grs.  x. ;  Gum  kino,  gfs.  xx. ; 
Piperine,  grs.  x. ;  Prep,  chalk,  sj.  Mix  and  divide  into  ten 
parts.  One  of  these  powders  to  be  given  even'  ten  minutes 
or  even  only  every  three  hours,  according  to  the  condition  of 
the  patient. 

Instead  of  this  formula  I  frequently  used  the  following,  viz  : 
R  Blue  mass,  Tannin,  gij.;  Piperine.  9.3.  Mix  and  make 
into  twenty  pills.  One  of  these  to  be  taken  every  five  or  ten 
minutes,  or  only  one  every  two  or  three  hours. 

For  the  vomiting  I  ordered  mustard  poultices  over  the 
stomach,  and  when  this  did  not  suffice  I  prescribed  the  follow- 
ing preparation  for  internal  use,  viz. :  R  Creosote,  gtt.  ss. 
(half  of  a  drop) ;  Chloroform,  f  3ss.  to  f.  3j, ;  Simple  syrup,  f.  % 
gss. ;  Peppermint  water,  f.  3jss.  Mix.  A  teaspoonful  of  this 
to  be  given  every  ten  or  twenty  minutes  while  the  vomiting 
continued. 

Notwithstanding  the  intense  thirst  I  forbade  the  use  of 
water  except  in  tablespoonful  measures  sparingly  supplied. 
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having  found  that  in  larger  quantities  it  was  immediately 
vomited.  I  however  allowed  small  pieces  of  ice  to  be  kept 
in  the  mouth;  and  I  gave  water  liberally  after  the  vomiting 
had  .ceased. 

As  to  the  mercury  in  the  foregoing  prescriptions,  I  discon- 
tinued its  use  as  soon  as  the  stools  were  darkened  m  color,  or 
the  diarrhoea  was  arrested.  My  observations  led  me  to  con- 
clude that  the  further  administration  of  mercury  tended  to  the 
establishment  of  dysentery  and  attending  fever.  When  diar- 
rhoea persisted  and  the  discharges  were  of  a  darkened  color 
omitting  the  calomel  or  blue  mass,  I  continued  the  other 
parts  of  the  treatment ;  and  when  the  diarrhoea  was  checked, 
I  left  off  the  astringents,  continuing  the  use  of  the  stimulant 
till  reaction  was  fully  re-established,  and  often  combining  a 
gram  of  quinine  with  each  dose  of  the  stimulant.  In  some 
instances  1  used  Hexham's  tincture  of  barks  or  some  prepara- 
tion of  iron  instead  of  the  quinine,  as  a  tonic. 

Soon  after  the  appearance  of  reaction,  the  kidneys  usually 
resume  the  performance  of  their  function ;  and  there  was 
seldom  any  occasion  for  a  resort  to  diuretics.  The  plenteous 
supply  of  water,  administered  as  soon  as  the  patient  was  able 
to  retain  it,  almost  always  sufficed. 

This  was  my  general  plan  of  treatment.  For  the  lesser 
troubles  that  often  attended  I  ordered  as  the  circumstances 
seemed  to  demand.  Opium  or  brandy  I  did  not  prescribe,  ex- 
cept in  special  cases  ;  and  then  only  when  the  attack  was  in 
an  early  stage,  owing  to  the  fact  of  what  I  saw  myself  and  the 
testimony  of  some  ol  the  highest  authorities  that  their  use 
tends  to  increase  the  danger  of  the  occurrence  of  fever  and 
cerebral  difficulties  when  the  patient  has  survived  the  first 
stage.  Blistering  with  cantharides  over  the  epigastrium  was 
in  18o'2  extensively  practiced  in  Europe ;  but  the  little  benefit 
of  it  was  so  manifest  that  no  systematic  writer  now  recom- 
mends it. 

Frictions  I  discountenanced,  inasmuch  as  ihey  increase  the 
alarm  of  the  sick  and  excite  the  minds  of  his  attendants, 
without  producing  any  benefit  adequate  to  compensate  for 
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their  evil  effects.  And  this  course  I  also  pursued  with  every- 
thing else  that  was  likely  to  add  to  the  fears  of  the  sufferer. 

I  wish  I  were  able  to  state  the  proportion  of  recoveries 
under  the  plan  which  I  pursued ;  but  I  know  that  recovery 
was  so  frequent  that  even  when  called  to  a  severe  case,  I  ex- 
pected him  to  get  well.  Even  a  large  number  of  my  col- 
lapsed cases  survived.  And  I  may  add,  that  the  great  majority 
of  my  patients  got  well  m  a  very  few  days  without  having 
passed  through  a  stage  of  fever,  or  had  any  cerebral  disturb- 
ance. 

My  field  of  observation  during  the  invasion  of  1849  was  ex- 
tensive, as  many  of  you  know.  My  office  was  in  the  crowded 
German  portion  of  our  city,  where  every  physician  had  more 
calls  to  visit  persons  stricken  with  this  disease  than  even  with 
the  utmost  taxing  of  his  physical  powers,  he  was  able  to 
attend. 


Contractile  Cells  ts  the  Pes  oe  Primary  Syphilitic 
Pusteles. — Dr.  Szabudpoldy,  of  Pesth,  punctured  two  of  these 
pustules  which  had  formed  within  a  few  hours  on  the  glans 
penis ;  they  were  small,  transparent,  itching,  and  surrounded 
by  a  bright  areola.  The  contents  of  each,  with  a  power  of 
300-350  diameters,  were  found  to  be  composed,  to  about  a 
third  part,  of  cells  rounded  or  with  various  prolongations. 
The  latter  were  seen  to  change  form ;  the  rounded  became 
oval,  and  the  appendages  appeared  and  disappeared.  In  some 
they  became  so  numerous  that  one  might  have  thought  them 
ciliated.  Some  resembled  the  cells  of  cancerous  tumors,  but 
of  these  some  were  larger  and  their  contours  paler.  A  mole- 
cular movement  was  observed  in  the  contents  of  many  of  the 
cells.  In  three  or  four  minutes  the  movements  observed  in 
the  different  elements  slackened. — Archives  Generates  de 
Meclecine,  Nov.,  1864,  p.  611. 
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Letter  from  Baltimore. 

Baltimore,  Md.,  April,  1SG0. 
It  can  be  said  of  Maryland,  that  the  Faculty  of  Medicine, 
so  tar  as  the  ^elevation  of  the  standard  of  medical  education 
among  its  votaries  is  concerned,  has  sadly  degenerated.  Once 
the  Chirurgical  Society  of  Maryland  possessed  a  large,  well 
selected  and  useful  library,  and  bore  upon  its  rolls  of  member- 
ship the  following  honored  names  :  Davidge,  Baker,  Alexander, 
McDowell,  Jennings  and  others,  who  ever  proved  an  ornament 
to  the  State  and  a  credit  to  the  conductors.  Then  its  meetings 
were  we1!  attended,  able  papers  were  presented  and  read  for 
the  instruction  of  its  members,  and  its  able  debates  on  medi- 
cal topics  elicited  the  profound  interest  of  every  true  lover  of 
the  divine  art.    But  now  the  building  in  which  this  body  used 
to  meet,  is  closed  from  month  to  month,  and  the  books  and 
papers,  valuable  as  they«are,  are  covered  with  dust,  and  com- 
pletely smothered  in  cobwebs  ;  and  the  only  living  thing  that 
approaches  them  is  the  moth  and  spider ;  and  whenever  the 
Faculty  is  convened,  but  a  bare  quorum  can  be  collected 
together  for  .the  transaction  of  grave  as  well  as  ordinary  busi- 
ness.   It  is  painful  to  refer  to  this  decline,  especially  when 
we  compare  Maryland  with  her  Sister  States.    In  Massachu- 
setts, New  York,  Pennsylvania  and  other  Northern  and  West- 
ern States,  the  annual  meetings  are  completely  thronged  by 
active  members,  and  day  after  clay  devoted  to  the  perusal  and 
discussion  of  medical  topics,  many  of  which  are  collected  and 
puclished  for  the  benefit  of  the  Profession  at  large.  Well 
may  the  Faculty  of  other  States  blush  for  Maryland  —  her 
lethargy  is  not  yet  broken  !    But  I  understand  we  are  to  have 
a  new  building,  and  that  this  institution  is  to  be  moved  from 
its  old  building,  and  transferred  to  the  new.    If  it  be  true,  we 
should  have  a  new  and  efficient  medical  organization,  one 
which  will  reflect  lustre  on  the  city  as  well  as  State,  elevate 
the  standard  of  medical  education,  and  confer  untold  benefit 
upon  the  entire  community.    So  mote  it  be. 
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Not  long  since  a  number  of  the  friends  and  admirers  of  the 
skill  of  Dr.  M.  N.  Donavin,  a  graduate  of  the  University  ol 
Maryland  at  the  last  Commencement,  anxious  to  exhibit  to 
him  an  evidence  of  their  regard,  presented  him  with  two  sets 
of  surgical  instruments,  stomach  pump,  etc.  The  entire 
movement  was  originated  and  consummated  without  his 
knowledge,  until  he  was  amid  the  company  who  had  contrib- 
uted to  the  compliment.  The  presentation  took  place  in  the 
house  of  George  K.  Berry,  Esq.,  to  which  Dr.  Donavin  had 
been  previously  invited.  Edward  Thomas,  Esq.,  made  the 
presentation  speech,  conveying,  in  appropriate  language,  the 
feelings  ot  the  gentlemen  who  had  interested  themselves  in 
the  matter.  Dr.  Donavin  responded.  Mr.  Berry  had  pre- 
viously prepared  refreshments,  and  after  the  ceremony  was 
over,  the  company  spent  an  hour  in  a  most  agreeable  and 
pleasant  manner. 

I  am  pained  to  chronicle  the  death  of  James  L.  Owens,  one 
of  Maryland's  best  medical  men.  He  was  born  and  educated 
at  Georgetown,  D.  C.  He  studied  medicine,  and  after  gradu- 
ating at  the  University  of  Maryland,  removed  to  West  River, 
Anne  Arundel  Co.,  Md.,  and  soon  acquired  an  extended  and 
lucrative  practice.  He  represented  Anne  Arundel  County  in 
the  House  of  Delegates  in  the  years  1830,  1841,  1842  and 
1847,  and  was  Treasurer  of  the  State  in  1843,  1852  and  1853. 
In  1S57  he  was  appointed  Deputy  Collector  of  the  port  of 
Baltimore,  and  continued  therein  until  1861.  He  was  a  lead- 
ing member  of  the  Legislature,  a  prompt  and  pleasing 
debater,  and  he  filled  the  office  of  Treasurer  and  Deputy  Col- 
lector with  ability  and  fidelity.  The  most  prominent  act  of 
his  public  life  was  his  report  while  State  Treasurer,  in  1843, 
in  opposition  to  the  rising  spirit  of  repudiation,  and  demon- 
strating the  ability  of  the  State  to  discharge  its  financial  obli- 
gations. The  death  of  Dr.  Owens  will  occasion  much  regret 
among  a  large  circle  of  friends.  Also  Basil  P.  Gordon,  a 
graduate  of  the  University  of  Maryland.  He  was  a  young 
man,  possessing  excellent  traits  of  character,  and  a  large 
number  of  friends  regrets  his  early  doom. 

We  have  a  Medical  Association  recently  organized,  for 
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mutual  benefit,  under  the  title  of  the  "Baltimore  Medical 
Association,"  and  on  Thursday  evening,  March  29,  elected 
officers  as  follows :  President,  Gerard  E.  Morgan  ;  Vice  Presi- 
dents. J.  H.  Curry  and  George  W.  Fay;  Corresponding  Secre- 
tary-, H.  G.  Small ;  Recording  Secretary,  J.  W.  P.  Bates ; 
Treasurer,  John  Neff;  Committee  of  Honor,  C.  H.  Jones, 
Thomas  Helsby  and  E.  G.  Waters  ;  Committee  on  Lectures 
and  Discussions,  F.  S.  Coskery,  George  Dare  aud  A.  W.  Col- 
burn.  This  Association,  it  is  hoped,  will  be  of  benefit  to  the 
Faculty  of  Baltimore.  Henry  J.  Howard. 


Cholera. — It  would  be  impossible  in  the  space  allotted  to 
this  report  to  give  notices  of  all  the  memoirs  and  observation 
on  the  subject  of  Cholera  with  which  foreign  journals  teem. 
This  is  the  less  to  be  iegretted  as  they  ai!d  but  little  to  our 
knowledge  of  the  subject.  We  select,  however,  the  following : 
"  Cholerine  considered  as  the  period  of  incubation  01  Cholera." 
Under  this  title  M.  Jules  Guerin  has  republished  with  some 
additions  a  memoir,  which  first  appeared  in  1837.  The  follow- 
ing are  the  conclusions  at  which  he  arrives: 

1.  That  Cholera,  such  as  is  described  by  most  authors,  is  con- 
s'antly  preceded  by  a  period  of  incubation  ;  which  he  was  the 
first  to  describe  and  to  which  he  gave  the  name  of  Cholerine. 
2.  That  this  period,  which  lasts  from  two  to  eight  days,  con- 
sists of  a  slight  diarrhoea  with  a  feeling  of  general  malaise, 
with  a  tendency  to  cold  perspiration  and  fainting.  3.  That 
this  group  of  symptoms  is  due  to  the  epidemic  cause;  and  is 
the  first  degree  of  true  Cholera.  ±.  That  this  first  degree  left 
to  itself  in  places  where  epidemic  Cholera  reigns,  is  almost 
always  suscepticle  of  conversion  into  grave  Cholera.  5.  That 
the  means, par  excellence,  to  prevent  this  conversion  are  the 
complete  suspension  of  every  species  of  alimentation  from  the 
appearance  of  the  first  symptoms  of  cholerine,  and  where  this 
precaution  has  not  been  sufficiently  observed,  the  use  of  an 
emetic  of  ipecacuanha. —  Gazette  Medical  e  de  Pari*,  Nov.  -i 
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77<e  Mu  J  formations,  Diseases,  and  Injuries  of  the  Fingers  and  Toes, 
and  their  surgical  treatment.  By  Thomas  Annan  pale,  F  E.C.S., 
Edinburgh.  Lecturer  on  Surgery,  etc.,  etc.  Philadelphia:  J.  B. 
Lippincott  &,  Co.  18G6. 

This  monograph  is  the  Jacksonian  Prize  Essay  for  1804, 
revised  with  additions.  It  was  printed  in  Edinburgh,  and  im- 
ported and  issued  by  J.  13.  Lippincott  &  Co.,  of  Philadelphia. 
The  work  is  gotten  up  in  good  style,  making  a  neat  octavo 
volume  of  292  pages,  printed  on  good  paper,  with  a  clear  and 
distinct  text,  a  greac  desideratum  for  professional  men,  who 
generally  have  to  do  most  of  their  reading  at  night.  The 
work  is  illustrated  by  twelve  well  executed  plate?,  done  in 
London. 

The  first  seventy  pages  of  the  work  are  appropriated  to  the 
consideration  ot  the  u  Congenital  Affections  ot  the  Digits." 
Under  this  head  many  curious  and  interesting  cases  ot  malfor- 
mation of,  and  supernumerary  fingers  and  toes,  are  described. 

Inflammatory  diseases  of  the  fingers  and  toes — paronychia, 
or  whitlow — are  described  in  the  second  chapter,  under  three 
heads,  viz. :  1st.  Acute  inflammation  affecting  the  skin  and 
areolar  tissue  ;  2nd.  Affecting  the  tendons  and  their  sheaths ; 
3rd.  Affecting  the  periosteum  and  bone.  The  treatment  ad- 
vised by  the  author  is  a  fair  resume  of  that  adopted  by  surgeons 
generally,  but  adds  nothing  new  ;  free  incisions  are  urged  as 
the  best  means  of  preventing  the  extension  of  the  disease 
and  the  destruction  of  tissues.  "  When  more  than  one  pha- 
langeal bone  is  diseased,  or  when  great  destruction  of  the  soft 
textures  has  taken  place,"  the  author  advises  immediate  am- 
putation as  being  generally  the  best  practice,  and  especially 
in  these  cases  where  the  digit  has  been  rendered  useless. 

Mr.  Annandale  devotes  but  two  pages  to  "  Diffuse  Cellular 
Inflammation,"  a  disease  which  is  especially  apt  to  result  from 
dissecting  wounds,  and  which  has  caused  the  death  of  a  num- 
ber of  distinguished  members  of  the  profession,  and  maimed 
the  fingers  of  others  equally  distinguished,  viz. :  Mons.  Blan- 
din,  Velpeau,  W.  H.  Mussey,  etc.,  etc. 
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We  have  had  a  somewhat  extensive  acquaintance  with  stu- 
dents of  Anatomy,  and  we  have  never  met  with  a  case  of  dif- 
fuse cellular  inflammation  that  resulted  from  a  dissection 
wound,  if  the  subject  had  been  previously  well  injected  with 
an  alcoholic  solution  of  bichloride  of  mercury,  or  an  arsenical 
preparation. 

The  next  chapter  (Chapter  III.)  of  thirty  pages,  is  given  to 
Tumors,  Affections  of  the  Nails,  Bunions,  Ganglions,  Warts 
and  Corns.  These  subjects  are  well  discussed.  Mr.  Annan- 
dale  states  that  what  is  usually  called  in-growing  of  the  nail 
is,  in  fact,  an  out-swelling  of  the  soft  parts  about  the  nail. 
For  this  affection  our  author  does  not  seem  to  place  much  re- 
liance upon  applications  of  nitrate  of  silver,  the  interposition 
of  lint,  etc.,  excepting  in  mild  cases;  in  the  more  aggravated 
cases,  Dupuytren's  plan  is  recommended — to  divide  the  nail 
by  a  longitudinal  incision,  and  then  tear  out  with  the  forceps 
that  portion  which  lies  next  the  sore.  In  our  opinion,  this 
affection  is  amenable  to  treatment  by  inserting  lint  under  the 
edge  of  the  nail,  then  applying  collodion  so  as  to  form  an  arti- 
ficial cuticle  over  the  inflamed  part. 

Chapter  IY.  treats  of  Injuries  of  the  Digits,  viz. :  1st.  In- 
juries of  the  Soft  Parts ;  2nd.  Injuries  of  the  Bursae  and 
Joints  ;  3rd.  Injuries  of  the  Periosteum  and  Bone.  For  Chil- 
blains, stimulating  applications  are  to  be  used  in  the  form  of 
liniments  or  lotions,  such  as  camphor  in  eau-de-cologne  ;  tur- 
pentine and  olive  oil  (equal  parts) ;  tincture  of  canthandes 
with  soap  liniment,  etc.,  etc. 

Bruises,  wounds,  and  injuries  of  nerves,  are  very  fully  and 
ably  discussed.  American  writers  upon  wounds  and  injuries 
of  nerves  ot  the  digits  are  referred  to  by  the  author,  especially 
to  Drs.  Mitchel,  Morehouse  and  Keen. 

Senile  Gangrene,  moist  and  dry,,  is  then  taken  up  briefly. 
The  treatment  advised  is  well  described  in  few  words.  In  the 
remaining  part  of  the  chapter,  Dislocations  and  Fractures 
receive  attention. 

In  the  Sixth  Chapter  non-congenital  contractions  and  distor- 
tions of  the  digits  are  treated  upcn.  These  deformities  may 
result  from  inflammation;  affections  of  the  nervous  system  ; 
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or  injuries,  the  growth  of  tumors,  or  some  form  of  pressure. 

The  peculiarities  ot  Writer's  Cramp  or  "  Scrivener's  Palsy," 
are  described,  the  pathology  of  which  is  obscure,  and  the 
treatment  that  has  hitherto  been  adopted,  unsatisfactory. 

Then  follows  a  chapter  upon  Excision  of  Joints  ol  Digits. 

Lastly  we  have  a  chapter  ot  twelve  pages  on  the  best 
methods  of  performing  amputation  of  the  fingers  and  toes. 
The  plates  (already  referred  to)  complete  the  volume.  The 
Monograph  is  complete  in  itself,  and  will  be  useful  to  every 
practitioner  of  medicine.  w.  c. 


A  Practical  Treatise  on  Urinary  and  Renal  Diseases,  including 
urinary  deposits.  Illustrated  by  numerous  cases  and  engraving*. 
By  William  Roberts,  M.D.,  Fellow  of  the  Royal  College  of  Phy- 
sicians, London,  etc.,  etc.    Philadelphia  :  Henry  C.  Lea.  1866. 

As  our  author  states  in  his  prefatory  remarks,  "  the  design 
of  the  present  work  is  to  give  an  account  of  the  organic  dis- 
eases of  the  kidney,  and  of  those  diseases  and  disorders  of 
which  the  chief  characteristic  is  some  alteration  of  the  urine." 

Dr.  Roberts  has  afforded  us  a  very  systematic,  and  we  be- 
lieve, a  very  useful  work  on  the  whole  field  of  urinary  and 
renal  disorders.  It  is  full  and  exhaustive,  and  will,  doubtless, 
rank  as  authority  in  this  department  of  study. 

Part  I.  is  devoted  to  a  consideration  of  u  the  physical  and 
chemical  properties  of  the  urine  in  health  and  disease, 
together  with  a  notice  of  urinary  deposits."  Very  full  in- 
structions are  given  for  the  examination  of  the  urine,  with  all 
the  necessary  apparatus.  Several  subsequent  chapters  are 
occupied  with  an  account  of  the  properties,  constituents,  and 
foreign  substances  in  healthy  and  diseased  urine.  We  are 
especially  pleased  with  the  satisfactory  manner  with  which 
he  gives  the  necessary  instruction  for  testing  the  presence  of 
blood,  pus,  spermatozoa,  sugar,  and  various  other  foreign  sub- 
stances. 

Part  II.  discusses  fully  diabetes,  gravel,  and  chylous  urine, 
being  the  important  diseases  of  the  urine. 

Part  III.  treats  of  the  organic  diseases  of  the  kidneys,  con- 
gestion, Brighfs  Disease,  acute  and  chronic,  suppuration, 
hydronephrisis,  cancer,  tubercle,  entozoa,  etc.,  etc. 
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Ihe  practical  portions  of  this  work  are  very  copiously 
enriched  with  accounts  of  cases  in  point.  They  add  a  great 
deal  of  value  to  the  teaching  of  the  regular  text,  giving  point 
and  force  to  the  views  of  the  author.  The  entire  work  is  also 
abundantly  illustrated  with  suitable  wood  cut  engravings. 
Take  it  altogether,  we  are  greatly  pleased  with  this  book  and 
can  cordially  commend  it  to  our  readers,  and  advise  its  pur- 
chase and  study.  The  publishers  have  gotten  up  their  part 
oi  the  work  very  well,  the  type  being  clear  and  good,  and  the 
paper  satisfactory. 

For  sale  by  Robert  Claike  &  Co.    Price  §4.50. 

The  Elements  of  Chemistry  as  applied  to  Agriculture.  By  C.  B. 
Chapman.  M.D.,  Professor  of  Chemistry,  etc.,  in  the  Miami  Medi- 
cal College  of  Cincinnati.    Cincinnati:  W.  B.  Smith  k  Co. 

This  little  manual  oi  u  Chemistry  for  farmers  8  has  met  with 
the  unqualified  approval  of  teachers  and  scientific  gentlemen 
who  have  examined  its  plan.  Its  text  contains  only  about  one 
hundred  small  pages,  and  yet  all  the  essential  points  of  Chem- 
istry are  condensed  in  this  brief  space,  and  the  student  who 
has  mastered  it,  commands  all  the  Chemistry  that  is  necessary 
for  the  correct  understanding  of  the  chemical  affairs  ot  com- 
mon life,  and  for  their  application  to  agricultural  pursuits. 

The  various  chapters  discuss  the  elements,  nomenclature, 
and  symbols  ;  the  materials  of  soils,  plants,  atmosphere,  etc., 
etc. ;  a  chemical  review  of  inorganic  matters,  manures  ;  re- 
marks on  drainage,  etc.,  etc. 

One  of  the  difficulties  in  the  practical  pursuit  of  chemical 
studies  has  generally  been  in  the  supposed  necessity  for  ex- 
tensive and  costly  apparatus.  Prof.  Chapman  has  thought- 
fully provided  for  this  trouble,  and  has  had  under  his  supervi- 
sion a  small,  compact,  and  well  devised  apparatus  put  up  in 
convenient  shape  for  the  use  of  students  and  amateurs,  which 
we  understand  is  kept  on  sale  in  this  city  by  Mr.  Ware^ 
philosophical  instrument  maker. 

We  can  cordially  commend  this  little  volume  as  peculiarly 
adapted  for  the  purpose  in  view.  Price  50  cents,  and  sent  by 
mail  for  that  amount. 

For  sale  by  Robert  Clarke  &  Co. 
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Proceedings  of  the  American  Pharmaceutical  Association  ;  its  thir- 
teenth annual  meeting,  held  in  Boston,  September,  1865. 

Although  not  a  large  volume,  yet  this  year's  Transactions 
embraces  a  large  variety  of  useful  matter.  Besides  the 
record  of  the  minutes  and  discussions  in  the  sessions  of  the 
Association  we  have  a  number  of  reports  and  a  large  number 
of  special  papers  and  essays.  The  regular  report  on  the 
progress  of  pharmacy  is  always  of  interest,  and  ol  much  im- 
portance to  the  profession  as  well  as  to  pharmaceutists  proper. 

Amongst  the  special  reports  and  essays  we  note  the  follow- 
ing as  particularly  worthy  of  notice.  On  the  use  of  Glycer- 
ine as  a  substitute  ior  Alcohol,  by  W.  J.  M.  Gordon,  of  Cin- 
cinnati ;  The  Active  Principle  of  Rhus  Toxicodendron,  J.  M. 
Maisch ;  various  Gas  Heating  Apparatus,  reports  by  Mr. 
Edward  Parish  and  Mr.  P.  W.  Bedford ;  a  Remedy  for  Epilep- 
sy, by  George  C.  Close.  By  the  way  this  Formula  consists  of 
the  following:  Bromide  of  Potash,  3VL  ;  Bromide  of  Ammo- 
nia, Qij. ;  Bicarb.  Potash,  grs.  xv. ;  Aqua  3iij- ;  Tinct.  Columba, 
3iss.,  and  give  a  teaspoonful  ter  die.  Mr.  Close  publishes  this 
formula  for  the  double  reason,  that  in  some  cases  its  adminis- 
tration has  apparently  effected  a  cure,  and  because  he  has 
good  reason  to  suppose  it  to  be  essentially  the  constituents 
of  a  secret  nostrum  which  certain  parties  are  attempting  to 
palm  on  the  public  as  a  wonderful  French  remedy.  We  also 
have  a  paper  on  Native  Wine  from  the  Rhubarb  plant  by 
Fred.  Stearns.  The  Pharmacopceal  Strength  of  Brandy  and 
Whisky,  by  W.  H.  Pile.  Besides  a  number  of  other  papers 
on  pharmaceutical  topics. 

We  have  had  occasion  heretofore  to  speak  in  high  praise  of 
the  energetic  character  of  the  American  Pharmaceutical  As- 
sociation, and  only  repeat  our  hearty  sympathy  with  their 
progress. 

Mr.  Henry  W.  Lincoln,  of  Boston,  is  elected  President  for 
the  ensuing  year,  and  the  Association  adjourned  to  meet  in 
Detroit  on  the  fourth  Wednesday  in  August,  1866. 
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The  American  Medical  Association — Met  in  Baltimore  on  the  first 
Tuesday  of  May.  About  four  hundred  delegate  registered  their 
names.  The  meeting  was  not  as  large  as  many  had  expected.  The 
Southern  States  sent  but  few  delegates.  The  States  of  Georgia, 
Tennessee  and  Alabama,  we  believe,  were  the  only  ones  of  all  the 
Southern  States  represented.  Dr.  Bozeman,  of  Alabama,  was 
present,  as  was  also  Prof.  Bowling,  of  Tennessee. 

The  Association  was  no  sooner  called  to  order  for  business,  than 
Dr.  Cox,  of  Baltimore,  arose  and  said,  that  he  had  evidence,  and 
official  documents  among  which  was  one  from  Gen.  Grant,  which 
fully  proved  that  the  statement  on  which  Dr.  Montrose  A.  Pallen, 
of  St.  Louis,  was  expelled  from  the  Association  at  its  meeting  in 
Boston  was  wholly  untrue.  He,  therefore,  moved  that  the  resolution 
expelling  Dr.  Pallen  be  rescinded,  and  that  he  be  restored  to  all  the 
privileges  of  membership.  This  resolution  gave  rise  to  much  dis- 
cussion, all  deprecating  the  hasty  and  unjust  action  to  Dr.  Pallen. 
It  will  be  remembered  by  our  readers,  that  a  witness  in  the  conspir- 
acy trial  swore  that  Dr.  Pallen  had  agreed  to  poison  the  Croton  reser- 
voir in  New  York,  as  a  part  of  the  plan  of  the  Southern  States  to 
successfully -carry  on  the  war.  On  this  statement  Dr.  Pallen  was 
expelled  by  a  resolution  offered  by  Dr.  Cox.  The  course  of  Dr.  Cox 
in  offering  the  resolution  to  restore  Dr.  Pallen,  was  heartily  approved 
by  the  entire  Association. 

Dr.  Pallen  was  introduced,  and  in  a  neat  speech  thanked  the  Asso- 
ciation for  its  action,  and  pledged  his  loyalty  to  his  profession  and 
country.  This  action  of  the  Association  had  a  very  happy  effect,  in 
quieting  the  feelings  of  many,  who  had  been  pained  at  the  unjust 
and  hasty  action  in  expelling  a  member  without  a  hearing. 

The  report  on  Medical  Education  was  called  for  on  the  second 
day.  Prof.  Gross,  the  Chairman  of  the  Committee,  announced  that 
the  Committee  was  not  prepared  to  report.  Dr.  Hibberd,  of  Indiana, 
then  offered  a  preamble  and  resolution,  endorsing  the  proceedings  of 
a  meeting  of  Professors  of  Western  Schools  held  in  this  city,  recom- 
mending the  lengthening  of  the  course  of  lectures  in  all  Schools  to 
six  months,  and  asking  the  Association  to  endorse  the  recommendation. 
Some  discussion  was  elicited,  in  which  with  a  single  exception,  the 
present  system  of  medical  education  was  condemned.    The  whole 
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subject  was  finally  referred  to  a  committee  of  five  professors,  for  a 
report  at  the  next  meeting.  A  good  report  on  Medical  Literature 
was  read  by  Dr.  Charles  Lee,  of  New  York. 

A  very  interesting  lecture  was  delivered  by  special  request  by  Dr. 
Brown- Sequard,  on  Nervous  Diseases.  He  concluded  his  lecture  by 
saying  that  the  most  competent  man  to  treat  nervous  diseases,  was 
the  best  general  practitioner. 

Dr.  Hooker  read  a  very  interesting  report  from  the  Committee  on 
Ethics,  on  Specialities,  which  gave  rise  to  some  discussion.  The 
whole  subject  will  be  discussed  by  special  order  at  the  next  meeting. 

A  lecture  or  speech  was  delivered  by  Dr.  Marsden,  of  Canada,  on 
a  new  system  of  Quarantine  for  Cholera.  He  was  very  desirous  to 
have  the  Association  endorse  his  views,  which  it  refused  to  do.  The 
different  sections  held  meetings  during  each  afternoon,  at  which 
several  reports  were  read. 

The  social  feature  of  the  meeting  was  in  excellent  taste.  The 
Association  was  entertained  by  the  profession  of  Baltimore  with  a 
promenade  concert  and  supper.  Several  members  also  gave  recep- 
tions at  their  houses.  The  corporate  authorities  of  Baltimore  also 
gave  a  complimentary  entertainment  to  the  Association,  at  which 
much  good  feeling  was  expressed.  On  the  last  day,  the  Association 
was  taken  down  the  Bay  on  a  steamboat  to  Annapolis,  where  it  was 
handsomely  received  and  entertained  by  the  Governor  of  Maryland. 

Altogethei',  the  meeting  was  a  very  agreeable  one.  At  present  the 
funds  of  the  Treasury  are  exhausted,  and  what  is  more  shameful, 
some  four  hundred  dollars  is  owing  to  the  printer  for  the  printing  of 
the  Transactions  of  the  last  meeting.  This  should  not  be  so.  It  is 
the  duty  of  every  respectable  medical  man  to  contribute  to  the 
Association.  Defective  as  it  may  be  in  its  workings  and  results,  it 
is,  nevertheless,  the  representative  of  the  profession  of  the  country. 
It  has  done  good,  and  has  the  power  of  still  further  accomplishing 
good.  Copies  of  the  Transactions  of  last  year  are  now  for  sale  in 
Philadelphia,  and  we  hope  that  all  those  who  have  not  sent  for  a 
copy,  will  do  so  immediately. 

The  next  meeting  will  be  held  on  the  first  Tuesday  of  May,  1867,  in 
this  city.  It  is  believed  that  the  meeting  will  be  a  large  one.  The 
desire  to  come  West  was  very  general,  and  Cincinnati  was  specially 
chosen  as  the  place  of  meeting.  We  feel  safe  in  saying,  that  the 
Profession  of  this  city  will  welcome  the  delegates  from  all  parts  of 
the  country. 
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We  spent  one  day  in  Washington  City.  The  desire  to  see  the 
Medical  Museum  was  very  strong.  The  expectations  of  every  one 
are  more  than  realized  even  on  a  cursory  inspection  of  the  manv 
hundred  pathological  specimens.  A  month  could  be  very  readily 
spent  in  examining  the  various  specimens.  TLere  is  scarcely  a  con- 
ceivable gunshot  injury  of  bone  that  is  not  illustrated  by  a  beautiful 
mounted  specimen.  We  recollect  many,  but  have  no  room  to  "de- 
scribe them.  The  Museum  is  to  be  placed  in  the  fire-proof  building, 
formerly  known  as  Grrover's  Theatre.  When  it  is  arranged  fis  it 
will  be,  no  one  can  examine  it  without  interest,  and  the  highest 
respect  for  the  medical  officers  of  the  army.  It  is  to  be  regretted 
that  the  Museum  is  not  accessible  to  a  large  class  of  students,  espe- 
cially to  those  who  purpose  entering  the  army  and  navy. 

WTe  also  passed  a  very  agreeable  hour  in  the  office  ol  Dr.  J.  H. 
Baxter,  U.S.V.  and  chief  Medical  Officer  of  the  Provost-Marshal's 
office.  We  are  of  the  opinion  that  the  medical  statistics  and  records 
collected,  arranged  and  tabulated  by  Dr.  Baxter  are  of  as  much  im- 
portance to  the  profession  and  the  country  at  large  as  those  of  the 
Surgeon-General's  office.  Dr.  Baxter  is  able  to  give  the  height,  age, 
occupation,  nativity  and  chest  measurement  of  every  recruit  enlisted 
in  the  various  Provost-Marshal's  offices  of  the  Northern  and  Western 
States.  He  is  also  able  to  give  the  age,  nativity,  occupation,  chest 
measurement,  description,  and  disease  of  all  men  exempted  in  the 
various  drafts.  The  various  tables  so  ably  and  accurately  arranged 
by  Dr.  B.  will,  if  published,  caus<;  a  great  deal  of  inquiry  and  inves- 
tigation. Still  more,  they  will  prove  of  vast  importance  h*  a 
hygienic  and  therapeutic  point  of  view.  Dr.  Baxter  has  proved 
himself  equal  to  the  difficult  position  he  has  had  to  fill.  The  profes- 
sion will  only  be  able  to  appreciate  how  much  he  has  done  for 
science,  and  especially  for  vital  statistics,  when  his  full  report  is 
published.  In  this  connection,  we  can  not  fail  to  mention,  that  a 
dishonorable  effort  has  been  made  to  have  him  mustered  oat,  before 
he  had  completed  his  final  report.  Congress,  however,  has  called  for 
his  report,  and  he  will  soon  be  able  to  send  it  in  when,  in  value  and 
importance  it  will  command  the  attention  of  all  medical  men,  statis- 
ticians, and  statesmen.  Every  medical  man  should  use  his  influence 
to  have  it  published  by  Congress.  We  imagine  this  will  not  be 
done  unless  some  effort  is  made  to  show  the  importance  and  utility 
of  its  publication.  We  returned  home  pleased  with  the  week  spent 
at  the  meeting  of  the  Association. 
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The  Southern  Journal  of  the  Medical  Sciences. — We  have  received 
the  first  number  ot  this  new  journal,  and  place  it  on  our  exchange 
list  with  very  sincere  gratification.  It  is  a  quarterly  of  about  200 
pages — handsomely  printed  and  in  good  taste  style  aud  matter 
throughout.  It  resembles  in  some  respects  the  Medico  Chirurgical 
Review,  edited  by  Profs.  Gross  and  Kichardson,  and  which  came  to 
so  premature  and  regretted  a  death.  We  trust  the  Profession  of  the 
South  will  rally  to  the  pecuniary  and  literary  support  of  this  new 
Southern  Quarterly  to  a  degree  commensurate  with  its  high  tone  and 
intrinsic  worth. 


1  Circular  No.  6  of  the  Surgeon- General's  Office. — Some  months  ago 
the  Surgeon-General  of  the  United  States  army,  published  a  Circular 
for  the  information  of  Congress,  embracing  a  condensed  account  of 
the  vast  amount  of  material  accumulated  in  his  office,  illustrating:  the 
Medical  and  Surgical  History  of  the  War.  At  the  time  wo  had  the 
pleasure  of  noticing  this  very  interesting  document,  hoping  that 
Congress  will  not  obstruct  the  early  publication  of  this  material  by 
any  delay  in  the  necessary  appropriations.  We  ha\e  received  a  brief 
pamphlet  containing  a  collection  of  notes  of  acknowledgment  from 
some  of  the  most  distinguished  medical  gentlemen  of  the  world,  ex- 
pressing their  high  appreciation  of  this  Circular  as  an  indication  of 
future  History.  These  letters  are  from  Barron  H.  Larrey,  M.  Levy, 
(Medical  Inspector  French  Army,)  Prof.  Legouest,  of  Paris,  Prof. 
Gurlt,  of  Berlin,  Sedillot  of  Strasbourg,  Prof.  Longmore,  ot  Great 
Britain,  together  with  several  well  known  American  names. 

Cincinnati  Academy  of  Medicine — Cholera. — The  Academy  of  Med- 
icine of  this  city  has  been  engaged  in  the  discussion  of  Cholera  much 
of  the  time  during  the  Winter  and  Spring.  We  have  published 
largely  of  these  discussions,  but  can  by  no  means  find  room  for  the 
large  amount  that  has  been  read  and  spoken — and  well  said  too. 
We  have  on  hand  another  valuable  papeT  by  Dr.  Carroll,  giving  his 
experience  in  the  treatment.  We  shall  give  that  next  number  if  we 
can  find  the  room.  The  views  of  Dr.  Davis  in  this  number  on 
treatment  will  be  read  with  interest. 

Ohio  State  Medical  Society. — We  renew  our  reminder  of  the  meet- 
ing at  White  Sulphur  Springs  on  Tuesday,  19th  inst.  We  have  re- 
ceived such  assurances  from  the  proprietor  as  will  render  it  certain 
that  the  members  will  meet  with  every  courtesy  and  attention — and 
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at  fair  rates.  Up  to  this  time  we  are  unable  to  report  any  Railroad 
arrangements — and  suggest  that  wherever  members  are  in  the  way  of 
"  round  tickets  **  they  had  better  make  them  available.  The  fare 
via  Little  Miami  Railroad  from  Cincinnati  to  Springs  and  return — 
including  omnibus  fare  and  baggage  both  ways — will  be  §7.20. 

Convention  of  Delegates  from  Medical  Colleges  in  the  West  at  Cin- 
cinnati.— As  is  generally  known  to  the  readers  of  this  journal,  an 
effort  has  been  making  by  the  Medical  Schools  of  this  country  to 
arrive  at  some  proper  and  uniform  rate  ,  f  fees  for  medical  teaching. 
The  idea  is  to  place  the  pecuniary  question  so  far  as  possible  out  of 
the  range  of  competition.  In  our  last  we  announced  that  a  Conven- 
tion representative  of  these  interests  was  to  be  held  in  this  city. 
Below  we  give  a  full  abstract  of  the  proceedings  as  furnished  by 
Prof.  Weber,  the  Secretary.  We  may  add  that  since  the  adjourn- 
ment of  the  Convention,  letters  have  been  received  from  several 
Western  Schools  not  represented  at  that  time,  explaining  their  in- 
ability to  be  present,  and  pledging  their  sympathy  and  co-operation 
in  the  movement.  What  will  finally  be  agreed  upon  as  a  proper 
uniform  rate  we  can  not  announce,  but  we  have  no  doubt  that  a  har- 
monious action  on  the  questions  discussed  by  the  Convention  is  only 
a  matter  of  time. 

In  response  to  a  call  of  the  Faculty  of  the  Ohio  Medical  College 
for  a  meeting  of  delegates  from  the  Medical  Colleges  of  the  West, 
for  the  purpose  of  agreeing  upon  a  more  uniform  rate  of  lecture  fees, 
the  several  delegates  assembled  in  the  faculty-room  of  the  Ohio  Med- 
ical College,  in  Cincinnati,  at  10  o'clock  a.  m.,  of  April  24th,  1866. 

The  meeting  was  called  to  order  by  Prof.  M.  B.  Wright,  of  Cin- 
cinnati, who,  after  briefly  stating  the  objects  for  which  the  meeting 
had  been  called,  moved  that  Prof.  N.  S.  Davis,  of  Chicago,  be 
Chairman  of  the  Convention.  The  motion  was  carried  unanimously, 
and  Prof.  Davis  took  the  Chair. 

On  motion  of  Prof.  Mendenhall,  of  Cincinnati,  Prof.  Gustav  C. 
E.  Weber,  of  Cleveland,  was  appointed  Secretary. 

The  members  present  were  as  follows  : 

M.  B.  Wright,  from  the  Medical  College  of  Ohio. 

Geo.  Mendenhall,  from  the  Miami  Medical  College. 

N.  S.  Davis,  from  the  Chicago  Medioal  College. 

Francis  Carter,  from  the  Starling  Medical  College. 

Gustav  C.  E.  Weber,  from  the  Charity  Hospital  Medical  College. 

S.  H.  Douglass,  from  the  Medical  Department  of  University  of 
Michigan. 

T.  M.  Holloway,  from  the  Medical  Department  of  University  of 
Louisville. 

Prof.  Wright  presented  letters  from  the  Deans  of  the  St.  Louis 
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Medical  College,  the  Nashville  University,  and  the  Medical  Depart- 
ment of  the  Iowa  University,  expressing  a  concurrence  in  the  object 
of  the  meeting,  and  an  assurance  that  the  schools  they  represented 
would  sanction  such  uniform  and  advanced  rate  of  fees  as  should  be 
agreed  upon  by  the  Convention.  The  Colleges  not  represented 
either  by  delegates  or  letters  were,  Rush  Medical  College,  at  Chicago  ; 
Cleveland  Medical  College,  at  Cleveland  ;  Cincinnati  College  of 
Medicine  and  Surgery,  at  Cincinnati  ;  Medical  Department  of  Hum- 
boldt University,  at  St.  Louis  ;  and  the  Kentucky  School  of  Medi- 
cine, at  Louisville. 

To  elicit  the  wishes  of  the  Convention,  Prof.  Wright  offered  a 
resolution  declaring  that  the  sum  of  8105  should  be  adopted  as  a 
uniform  rate  of  lecture  fees  by  the  Medical  Colleges  in  the  West.  A 
very  free  and  pleasant  interchange  of  views  followed,  in  which  all 
the  members  participated,  and  during  which  it  was  made  apparent 
that  the  immediate  adoption  of  such  a  standard  was  impracticable, 
mainly  on  account  of  the  peculiar  position  of  the  Medical  Depart- 
ment of  the  University  of  Michigan. 

After  a  recess  for  dinner,  the  Convention  re-assembled  at  4  o'clock 
P.  M.,  when  Prof.  Davis  offered  the  following  preamble  and  resolu- 
tions, as  a  substitute  for  the  resolution  offered  by  Prof.  Wright. 
The  latter  accepted  the  proposition,  and  after  another  free  inter- 
change of  views  in  relation  to  the  whole  subject  of  Medical  College 
organizations,  as  well  as  fees,  they  were  unanimously  adopted,  as 
fallows  : 

"  Whereas,  the  cause  of  medical  education  requires  the  establish- 
ment and  maintenance  of  permanent  Colleges,  with  all  the  necessary 
means  for  illustration  and  practical  instruction,  as  well  as  competent 
teachers,  thereby  involving  a  large  annual  expenditure  of  money, 
therefore. 

"  1st,  Resohed,  That  a  reasonable  demand  for  lecture  fees  is  re- 
quired by  the  best  interests  both  of  the  Colleges  and  those  who 
patronize  them. 

"  2d.  Resolved,  That  competition  among  Medical  Colleges,  to  be 
beneficial  to  the  profession  and  the  cause  of  medical  science,  should 
be  based  entirely  on  the  ability  of  those  engaged  as  teachers,  and  the 
completeness  of  their  curriculum,  with  the  facilities  for  practical  de- 
monstrations accompanying  it,  and  not  on  mere  pecuniary  differences 
in  the  cost  of  attendance  ;  and,  hence,  the  fees  charged  in  all  the 
Medical  Colleges,  in  a  given  section  of  country,  should  be  uniform, 
or  so  near  uniform  that  the  actual  cost  of  attendance  in  the  different 
Colleges  shall  be  practically  equal. 

"  3d.  Resolved,  That  inasmuch  as  only  a  limited  number  of 
students  can  be  properly  accommodated  or  educated  in  any  one 
College  each  year,  any  State  which,  with  enlightened  liberality, 
should  so  endow  the  medical  department  of  its  State  University  as  to 
make  education  therein  free,  ought  to  so  far  regard  the  interests  of 
the  institutions  of  other  States,  as  to  limit  the  freedom  of  its  in- 
struction to  the  citizens  of  its  own  State. 
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"  4th.  Resolved,  That  in  the  opinion  of  the  College  Faculties  here 
represented,  the  aggregate  annual  fees  for  instruction  in  each  College 
should  be  not  less  than  §105  for  each  student. 

"5th.  Resolved,  That  a  committee  of  three  be  appointed,  to  com- 
municate the  foregoing  views  to  the  Faculties  of  the  several  Medical 
Colleges  not  here  represented,  and  also  to  the  Regents  of  "he  Univer- 
sity of  Michigan,  with  a  view  to  the  ultimate  removal  of  such  obsta- 
cles, legal  or  otherwise,  as  may  be  in  the  way  of  the  voluntary  adop- 
tion of  the  sum  named  in  the  4th  resolution,  or  some  other  sura 
near  it,  as  a  uniform  standard  of  College  fees  ;  and  to  take  such 
measures  as  they  may  deem  necessary,  and  report  to  a  future  Conven- 
tion called  for  that  purpose. 

"6th.  Resolved,  That  the  Colleges  here  represented  would,  in  the 
opinion  of  the  delegates  present,  be  willing  to  lengthen  their  annual 
lecture  terms  to  six  months,  if,  by  so  doing,  practical  uniformity  in 
the  standard  of  fees  could  be  fully  secured." 

On  motion  of  Prof.  Holloway,  the  Secretary  was  authorized  to 
furnish  a  synopsis  of  the  proceedings  of  this  Convention  to  the  dif- 
ferent medical  journals  of  the  country  for  publication, 

On  motion  ot  Prof.  Carter,  Profs.  M.  B.  Wright,  of  Cincinnati, 
T.  M.  Holloway,  of  Louisville,  and  N.  S.  Davis,  of  Chicago,  were 
appointed  the  Committee  called  for  by  the  5th  resolution. 

Prof.  Carter  also  moved,  that  when  this  Convention  adjourn,  it  be 
to  such  time  and  place  as '  the  committee  just  named  may  deem 
proper  ;  which  motion  was  adopted. 

On  motion  of  Prof.  Holloway,  the  Convention  then  adjourned. 

The  meeting  was  certainly  a  very  pleasant  one  ;  the  discussions 
throughout  were  cordial,  friendly,  and  sincere  ;  and  we  think  it  con- 
stitutes the  beginning  of  a  movement  which,  if  followed  up  in  the 
same  spirit,  will  lead  to  the  speedy  adoption  of  several  measures  of 
great  importance,  both  to  the  Colleges  and  the  profession  at  large. 

Mortuary  Statistics  of  Xatchez. — We  were  kindly  furnished  some 
months  ago,  with  mortuary  statistics  of  Natchez  for  the  year  1865, 
carefully  prepared  by  Dr.  J.  S.  King.  These  tables  have  been 
crowded  out  from  month  to  month  through  press  of  matter.  We 
allude  to  the  tratter  now  to  say  that  Dr.  King  is  engaged  in  preparing 
an  extensive  series  of  statistical  information  on  this  subject  embrac- 
ing a  period  of  sixteen  years — from  1850  to  1865  inclusive.  Physi- 
cians throughout  the  country  will  confer  a  favor  by  forwarding  to 
Dr.  King  the  mortuary  statistics  of  their  respective  cities  for  that 
period  so  far  as  they  are  able  to  procure  them — to  enable  him  to 
prepare  comparative  tables  of  the  United  States. 

Braithwaite's  Retrospect — We  have  already  given  notice  to  eur 
readers  that  Mr.  W.  A.  Townsend  will  hereafter  afford  an  appendix 
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of  American  Journalism  with  Braithvvaite's  Retrospect.  Thin 
Appendix  will  be  under  the  editorial  management  of  Dr.  A.  G.  Gard- 
ner, which  is  a  safe  guarantee  of  the  industry  which  will  be  brought 
to  this  enterprise. 

To  Correspondents. — Quite  a  number  of  valuable  papers  are  on  file 
waiting  room  for  their  printing.  Since  our  last  acknowledgement, 
we  have  received  the  following,  which  are  thankfully  accepted.  From 
Dr.  Haughtou — Dr.  Flora— Dr.  Copeland— Dr.  Mendenhall— Dr. 
Thacker  and  Dr.  Fletcher.  We  must  also  reserve  space  in  the  July 
number  for  the  proceedings  of  the  American  Medical  Association. 

Field  Observations  in  Surgery — A  New  Book. — Dr.  D.  S.  Young, 
of  this  city,  has  in  preparation  a  volume  of  observations,  the  ex- 
perience of  the  author  during  the  war.  The  work  will  be  published 
by  Robt.  Clarke  <fe  Co.,  and  from  our  knowledge  of  Dr.  Young — as 
well  as  some  extracts  and  illustrations  of  the  foithcoming  volume 
which  have  been  published  in  the  Cincinnati  Journal  of  Medicine,  we 
anticipate  an  interesting  contribution  to  the  literature  of  Military 
Surge  ry. 

Prof .  Geo.  C.  Blackman  and  Stanley  Matthews,  Esq.,  announce  a 
new  forthcoming  work — on  the  Legal  Liability  in  Cases  of  Surgical 
Malpractice  in  its  principles  and  limits.  Such  a  work  with  a  proper 
digest  of  cases  will  piove  an  important  work  for  medical  practitioners. 

The  Income  Tax  in  its  Operation  on  Medical  Men. — We  take  the 
following  remarks  and  extracts  from  the  Journal  of  Medicine  of  this 
city  ;  the  matter  is  worthy  of  more  than  a  passing  thought. 

The  members  o*  our  profession  are  certainly  entitled  to  much 
credit  for  their  quiet  submission  to  the  income  tax,  which  imposes 
upon  them  a  burden  out  of  all  proportion  to  that  borne  by  the  real 
property  holders.  For  years  the  profe  sion  in  Great  Britain  pro- 
tested against  such  injustice  by  which  "  the  earnings  of  hand  and 
brain  are  placed  in  the  same  category  with  ren  s  or  dividends." 
Says  the  London  Lancet,  Feb.  1,  1851,  "  It  can  be  shown  that  it  is  a 
monstrous  injustice  to  tax  the  precarious  income  of  the  professional 
man,  depending  upon  the  continuance  of  health,  intellect,  and  life,  in 
exactly  the  same  proportion  as  an  income  derived  from  the  land, 
which  may  last  as  long  as  the  island  remains  above  the  sea  ;  or  the 
funds,  which  must  continue  as  long  as  the  national  honesty  or 
solvency."  We  shall  return  to  this  subject,  for  we  believe  that  the 
profession,  while  yielding  to  none  in  loyalty  and  a  willingness  to  bear 
a  fair  and  just  proportion  of  the  burdens  of  the  Government,  have 
\ 
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cause  to  complain  of  the  present  inequality  in  taxation.  Our 
National  and  State  Associations  should  take  this  matter  under  con- 
sideration. We  have  recently  found  in  the  Provincial  Medical  Jour- 
nal, Feb.,  1851,  an  article  which  was  copied  from  the  London  Times 
into  that  journal.  It  strikes  us  that  it  presents  the  whole  subject  in 
its  true  light,  and  we  present  it  to  our  readers."  g.  c.  b. 

"  The  Income  7 ax  and  its  Oppressive  Fffects  on   General  Practi- 
tioners.— 'Ihe  usual  argument  in  favor  of  the  present  method  of 
assessment  is  stated  in  a  few  words.    Income  is  only  taxed  while  it 
lasts  :  the  assessment,  therefore,  is  fair.    Let  us  now  suppose  the 
case  of  a  general  practitioner  of  medicine — of  a  man  who,  by  the 
most  unceasing  labor,  by  the  utmost  anxiety  and  carefulness,  is  earn- 
ing his  £500  or  £600  per  annum  in  a  country  neighborhood.  We 
will  give  him  every  professional  advantage — he  shall  be  medical  ad- 
viser in  ordinary  to  the  union  in  which  he  resides,  he  shall  have  con- 
tracted with  the  grammar  school  and  the  young  ladies'  boarding 
establishment  in  the  adjacent  town  to  keep  the  systems  of  the 
pupils  cool  and  comfortable  for  an  annual  sum  certain.    He  shall  be 
well  with  the  squire  ;  a  sound  churchman,  and  on  dining  terms  with 
the  rector  ;  and  yet  no  violent  party  man,  lest  the  dissenting  pneu- 
monia of  the  country  side  should  fly  for  relief  to  the  opposition  brass 
plate  in  the  county  town.    He  can  calculate  the  exact  money  value 
of  the  zymotic,  and  strike  an  annual  average  upon  the  sporadic  dis- 
eases within  his  beat.  Altogether  he  is  in  as  comfortable  and  perma- 
nent a  position  as  any  member  of  his  class  can  occupy     There  is 
nothing  warning  to  complete  his  felicity.    He  occupies  a  square 
white  house  neatly  slated,  with  a  little  pill-box  of  brick  and  mortar 
attached,  in  which  he  himself  or  his  assistant — who  has  paid  him  a 
premium — spreads  the  '  bergamy  '  pitch-plasters,  and  1  exhibits  '  the 
aloes  and  jalap.    Benind  the  house  is  a  stable  with  two  stalls,  whose 
inmates  are  never  destined  to  enjoy  each  other's  society,  as  Mr. 
Camomile  drives  one  about  all  day  and  rides  the  other  round  the 
country  all  night.    Now  at  the  end  of  the  year,  with  all  his  riding 
and  all  his  pill-rolling,  the  unfortunate  practitioner  just  manages  to 
make  both  ends  meet  ;  for  the  time  has  come  when  little  Johnny 
must  go  to  school  to  be  initialed  in  the  niceties  of  Roman  versifica- 
tion, with  a  view  to  making  his  way  in  the  world  at  a  subsequent 
period.    The  eldest  daughter,  too,  must  be  gently  led  in  the  direction 
of  Cramer's  exercises,  and  be   instructed  in  the  art  of  hemming 
pocket  handkerchiefs.    Poor  Camomile,  who  was  born  with  a  kindly, 
genial  soul,  can  not  but  entertain  the  local  dining  club  once  a  year 
at  Opodeldoc  Lodge,  when  the  planned  furniture  of  the  dining  and 
drawing  rooms  is  divested  of  its  brown-holland  epidermis,  and  even 
the  tis>ue  paper  which  had  been  pinned  round  the  broad  gilt  frame 
of  Mrs.  Camomile's  portrait,  for  fear  of  fly- blows,  is  removed  for 
that  night  only.    The  expense  of  that  entertainment,  which  exactly 
equals  Camomile's  overpayment  to  the  income  tax,  is  probably  the 
only  expense  throughout  the  year  which  will  not  bear  the  strictest 
investigation,  but  it  helps,  with  his  necessary  outlays,  to  pull  him 
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down.  The  life,  no  doubt,  is  a  hard  one — a  harder  one  than  great 
politicians  would  readily  imagine  ;  but  still,  while  health  lasts,  it  is 
toleiable,  and  not  without  its  compensation,  to  a  man  of  honest  and 
humane  temperament.  But  the  night  comes  when  poor  Camomile, 
who  has  been  roused  from  his  sleep  to  assist  at  a  premature  birth,  at 
some  seven  or  eight  miles  distance  from  his  own  house,  rides  there 
through  the  pelting  rain,  and  sits  during  the  anxious  night  by  the 
bedside  of  his  suffering  patient  in  his  wet  clothes.  A  cough 
follows;  he  cuts  off  his  dinner,  but  continues  his  rides;  his  symp- 
toms become  aggravated  by  exposure  to  the  weather,  and  in  a  fort- 
night he  is  beyond  the  reach  of  his  own  skill,  and  in  a  fortnight 
and  a  day  beyond  saving  by  any  physician  upon  earth.  He 
goes  where  wc  all  must  go  ;  but  lira.  Camomile,  and  Johnny,  and 
Anna  Maria,  awake  from  their  dream  of  security  to  rind  that  their 
means  of  support  have  gone  as  well.  They  must  content  themselves 
with  being — as  political  economists  would  phrase  it — absorbed  into 
the  population.  That  is  to  say,  when  the  two  horses  and  the  planned 
and  other  furniture,  and  the  house,  and  the  galley-pots  are  sold  up, 
there  is  just  enough  to  clear  scores  all  round,  and  pay  for  the  only 
spot  of  earth  in  which  Camomile  had  known  the  peaceful  rest  of  an 
hour  since  the  day  he  first  established  himself  at  Opodeldoc  Lodge. 
Why  did  he  not  insure  his  life  for  a  few  hundred  pounds  ?  will  be 
the  comment  of  many  a  strong  minded  person  upon  this  faint  outline 
of  a  life.  Simply  because  it  pleased  the  finance  minister  of  his 
country  for  the  time  being  playfully  to  suppose  that  his  income  would 
inure  to  his  children  after  him,  and  to  mulct  him  accordingly.  To 
be  Bnre  he  might  have  dropped  his  annual  eutertainment  to  the  mem- 
bers of  the  Hawthorn  Dining  Club — but  then  some  of  us  come  from 
one  side  of  the  Tweed,  some  from  the  other." 


Indiana  State  Medical  Society  met  at  Indianapolis  on  Tuesday,  May 
15th  ult.,  the  President,  Dr.  Harding,  of  Lawrenceburg,  presiding. 
Our  reports  of  the  meeti.  g  are  imperfect.  Drs.  Dunlap  and  Kincaid 
were  present,  representing  the  Ohio  State  Medical  Society.  On  the 
first  day  Dr.  Kersey  read  a  lengthy  paper  on  Cholagogues.  We  have 
no  report  beyond  this,  except  that  the  Association  partook  of  a  fine 
banquet  at  the  Bates  House  on  Wednesday  evening. 

The  Edifice  of  the  Medical  Department  of  the  University  of  New 
York  was  destroyed  by  fire  at  the  great  conflagration  of  the  New 
York  Academy  of  Music  on  the  morning  of  May  22d.  This  will  be 
a  serious  loss  to  the  University  Faculty,  which  will  be  difficult  to  re- 
place, at  least  so  far  as  its  valuable  museums  and  means  of  illustra- 
tion are  concerned.  Dr.  Mott's  valuable  Anatomical  and  Surgical 
Museum  is  included  in  the  destruction. 
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Married,  in  Greenfield,  Indiana,  on  May  3d,  by  the  Rev.  John 
Hill,*  of  Anderson,  at  the  residence  of  the  bride's  father,  Dr. 
Samuel  M.  Martin,  of  Rensselaer,  Indiana,  son  of  Dr.  Wm.  H. 
Martin,  formerly  of  Rushville,  and  Miss  Flora,  daughter  of  Dr.  N. 
P.  Howard. 

Married,  on  Tuesday,  15th  inst.,  by  Rev.  Dr.  Tenny,  of  Oxford, 
Ohio,  Dr.  George  Edwin  Jones,  of  Cincinnati,  and  Miss  Ellen 
Yale  Roots,  daughter  of  Philander  fl.  Roots,  Esq.,  of  Connersville, 
Indiana. 

Died,  in  Boson,  on  Monday,  May  14th  ult  ,  at  the  age  of  seventy- 
five  years  and  ten  months,  Mis.  Hitty  Mussey.  wife  of  the  venerable 
R.  D.  Mussey,  M.D.,  and  mother  of  Prof.  Mussey,  of  the  Miami 
Medical  College.  A  large  circle  of  friends  in  this  city  will  mourn 
her  loss,  and  deeply  sympathize  with  her  husband  aud  children  in 
their  bereavement. 

Died,  in  New  York  city,  May  1st,  Charles  Constantine,  son  of 
Dr.  Gunning  S.  Bedford. 

Died,  in  the  city  of  New  Orleans,  Saturday,  May  12th  ult.,  Dr.  E. 
D.  Tenner,  one  of  the  editors  of  the  Southern  Journal  Medical  Sci- 
ences, just  established.  For  twenty-five  years  one  of  the  leading 
physicians  of  his  city,  and  prominent  in  founding  and  sustaining  the 
New  Orleans  School  of  Medicine.  New  Orleans  will  keenly  feel 
the  death  of  so  valuable  a  member  of  our  profession. 

New  Books. 

Burrall — Asiatic  Cholera.    Wm.  Wood  &  Co.,  New  York. 
Canniff — Principles  of  Surgery.    Lindsay  &  Blakiston,  Phila. 
Douglass — Dr.  Beitrand's  Household — a  novel.    Leo  &  Shepherd, 
Boston. 

Transactions  of  the  American  Medical  Association  for  1865. 
Transactions  of  the  American  Pharmaceutical  Association  for  1865. 

Ticknor  &  fields,  of  Boston,  continue  to  place  us  under  obligation 
by  regularly  furnishing  our  sanctum  with  their  publications — Atlan- 
tic, Young  Folks  and  Every  Saturday.    The  last  named  is[a  new  en- 
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terprise  evidently  meeting  a  want.  It  contains  fresh  and  varied 
selections  from  the  choicest  foreign  periodical  literature,  with  so  wide 
a  range  of  topics  as  to  interest  every  reader.  It  is  just  the  thing  for 
lazy  reading  ;  it  is  capital  for  recreation  ;  and  nice  for  railroad  and 
steamboat. 

Changes  of  Location  and  Postoffice  Address. — Notwithstanding  the 
ease  and  simplicity  of  the  correct  way,  not  more  than  one  in  three 
of  our  subscribers  give  us  a  sensible  notice  to  change  their  address. 
From  some  we  receive  quite  a  letter  explaining  to  us  their  reasons 
for  removal,  and  the  prospects  of  their  new  location,  but  never  an 
allusion  to  the  old  Postoffice.  When  will  subscribers  learn  to  write 
someth.ng  like  the  following  :  **  Mr.  E  litor,  change  my  address  from 
Richmond,  Indiana,  to  Cleveland,  Ohio — John  Smith,"  instead  of  a 
direction  to  address  journal  herealter  to  Cleveland,  Ohio,  as  I  have 
determined  to  locate  in  that  city,  etc.,  etc.,  thus  making  a  necessity 
for  looking  over  our  whole  mail  books. 

Philadelphia,  April  1,  1866. 

Dear  Sir  :  The  Transactions  of  the  American  Medical  Association, 
Vol.  XVI.,  are  published,  and  now  ready  for  delivery. 

Should  you  desire  a  copy,  please  remit  Five  Dollars  to  my  address. 

As  there  are  various  methods  by  which  the  volume  may  be  sent, 
inform  me  which  you  prefer.  If  by  mail,  please  forward  sixty  cents 
in  post  office  stamps,  that  your  postage  may  be  prepaid. 

The  following  volumes  are  for  sale  :  Proceedings  of  the  Meeting  of 
Organization,  50  cents;  (Vols.  I.,  II.,  III.,  IV.,  and  VI.  are  out  of 
print)  ;  Vols.  V.,  VII.,  VIII.,  and  IX.,  if  taken  collectively,  §5.00 
for  the  set.  If  singlv.  82.00  apiece.  Vol.  X.  at  $2.00  ;  Vol.  XL  at 
$2.00  ;  Vol.  XTI.  at'  $2.00  ;  Vol.  XIII.  at  S2.00  ;  Vol.  XIV.  at 
$2.00  ;  Vol.  XV.  at  83.00  ;  Vol.  XVI.  at  S5.00. 

Very  respectfully,  Caspar  Wister, 

Treasurer  American  Medical  Association. 

No.  1303  Arch  Street. 

Wanted — Of  the  Western  Lancet,  the  number  for  March,  1853. 


Personal. — Dr.  R.  H.  Johnson,  of  this  city,  has  removed  to 
Yellow  Springs,  where  he  proposes  general  practice  and  Eye  Surgery. 
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Mora!  Insanity. 

BY  J.   A.   TRACKER,  M.D.,  CINCINNATI. 

Cicero  says  that  the  mind  knows  not  what  the  mind  is,  and 
this  expression  of  his  has  been  repeated  again  and  again  by 
persons  of  every  age  since  his  time — each  one  employing  it 
as  if  it  were  original  with  himself.  The  opinions  of  the 
ancients  in  regard  to  the  nature  of  it  were  numerous,  many  of 
which  were  very  absurd.  Some  considered  it  to  be  the  heart, 
from  which  the  Latin  words,  vecors,  excors  and  concors  are 
derived;  meaning  foolish,  out  ot  one's  wits,  unanimous. 
Aristoxenus,  a  musician,  and  Peripatetic  philosopher,  thought 
it,  as  it  were,  a  particular  tension  of  the  body — that  as  har- 
mony results  in  singing  and  by  the  playing  ot  the  lute,  so 
mental  phenomena  are  excited  in  the  same  manner  by  the 
body.  Plato  divided  the  mind  or  soul  into  three  parts,  reason, 
anger  and  desire.  Reason,  considering  it  the  ruling  principle, 
he  placed  in  the  brain.  The  other  two,  as  subservient,  he 
located  in  other  portions  of  the  body,  anger  in  the  breast,  and 
desire  under  the  praecordium. 

From  the  time  immortality  began  to  be  considered  a  part 
of  human  nature,  the  mind  has  been  regarded  as  that  principle 
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which  would  live  after  the  death  of  the  body.  In  other 
words,  it  seems  to  have  been  generally  agreed  upon,  for  an 
indefinite  time,  that  the  mind  is  the  soul.  Cicero  states  in 
his  Tusculan  Disputations  that  Ennius,  a  poet  who  died  1G9 
years  before  Christ,  said  that  perception  would  continue  after 
life  had  departed  from  the  body.  And  Cicero  himself,  in  his 
work  on  Old  Age,  looks  forward  with  exultation  to  that  illus- 
trious day  when  he  shall  depart  to  that  divine  concourse  of 
minds  of  great  men  that  have  preceded  him,  and  especially  to 
his  friend  Cato,  who  died  before  him.  He  said  that  it  was 
this  hope  that  made  old  age  pleasant  and  easy  to  be  borne, 
and  even  if  he  was  in  error  in  so  supposing,  he  did  not  wish 
this  error  to  be  wrested  from  him.  Since  the  time  of  Socrates, 
Plato  and  Cicero,  Christianity  having  taught  men  by  divine 
revelation  that  immortality  is  their  lot,  which  instinct,  or 
some  impressment  of  Deity,  or  ratiocination  discovered  to 
those  philosophers  of  antiquity,  philosophers  of  modern  times 
have  fallen  into  the  same  belief  that  the  mind,  or  thinking 
principle,  and  the  soul,  are  one.  So  naturally  do  almost  all 
take  up  with  this  opinion,  that  it  seems,  oftentimes,  to  be 
accepted  without  a  thought  as  to  its  correctness.  Indeed,  it 
seems  to  be  received  by  many  as  a  matter  of  course — as  a 
matter  that  has  been  fully  demonstrated,  and  does  not  permit 
of  any  further  investigation. 

In  the  annual  report  ot  the  Longview  Lunatic  Asylum,  in 
this  County,  (Hamilton),  for  the  year  1861,  Dr.  O.  M.  Langdon, 
the  Superintendent,  makes  the  following  remarks:  "There 
seems  to  be  a  common  though  ill-defined  opinion,  that  insanity 
is  a  disease  of  the  mind  itself,  instead  of  the  organs  through 
which  it  acts  ;  that  it  is  in  the  intellectual  incorporeal  part  of 
the  individual,  rather  than  in  the  physical,  material  portion  ; 
and  is  from  its  very  nature,  beyond  the  reach  of  medicine.  .  . 
Those  holding  this  opinion  with  regard  to  the  seat  of  insanity, 
probably  forget,  and  would  be  rather  startled  on  being  re- 
minded, that  such  an  opinion  is  rather  at  variance  with  the 
doctrine  of  the  immortality  of  the  soul ;  that  it  involves  the 
belief  that  the  soul,  like  the  body,  is  liable  to  disease,  decay, 
and  death ;  and  that  the  poor  lunatic,  who  goes  from  bad  to 
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worse,  and  finally  dies  in  the  last  stage  of  bodily  prostration 
and  mental  imbecility,  is  dead,  body  and  soul,  past  all  resur- 
rection." 

Here  we  have  it  positively  asserted,  and  in  a  manner,  too, 
as  if  it  seemed  no  contradiction  was  contemplated,  that  the 
mind  is  the  soul ;  that  it  is  a  something  having  an  independent 
existence,  which,  although  operating  through  the  body,  is  no 
part  of  it ;  that  lunatic  asylums  are,  as  it  were,  tinker  shops 
in  which  the  machinery  of  an  immortal  nature  is  mended, 
lubricated,  and  made  to  work  harmoniously,  and  no  part  per- 
mitted to  run  faster  or  slower  than  another.  The  idea  that 
that  which  is  intelligence  could  keep  its  own  machinery  in 
order  while  it  lasted,  does  not  seem  to  be  entertained. 

Since  psychologists  have  disagreed  so  much  in  regard  to 
the  nature  of  the  mind,  nearly  all,  however,  considering, 
that  whatever  it  may  be,  it  is  the  soul,  let  us  examine  a  little 
for  ourselves  of  what  it  may  consist,  and  of  what  claims  it  may 
have  to  immortality.  IJiave  given  this  subject  considerable 
reflection,  and  have  concluded  that  it  has,  in  no  respect,  any 
independent  existence,  but  that  it  has  its  origin  in,  and  is  de- 
pendent for  its  existence  on,  its  continued  generation  by  the 
body — that  like  electricity,  heat,  light,  vital  action,  etc.,  it  is  a 
Force. 

Under  certain  conditions,  we  know,  we  have  electricity ; 
under  others,  light;  undei  others,  heat.  Of  these,  which  are 
termed  Forces,  we  know  nothing  except  the  laws  which 
govern  them.  Ascending  the  scale,  we  come  to  vital  force, 
which,  as  in  the  other  cases,  seems  to  be  a  production  from 
certain  conditions.  All  these  Forces  which  we  have  men- 
tioned, cease  when  the  conditions  producing  them  no  longer 
exist.  Prevent  the  union  of  oxygen  with  the  carbon  and 
hydrogen,  and  the  heat  and  light,  which  the  combination  has 
been  emitting,  are  no  longer  evolved.  Remove  the  zinc  plate 
from  the  acid  contained  within  the  copper  vessel  and  elec- 
tricity is  no  longer  generated — with  one  of  the  conditions 
producing  it  taken  away,  it  becomes  extinct.  So  with  the 
mind,  we  find  that  when  the  conditions  on  which  it  is  de- 
pendent cease,  as  in  the  case  of  demented  persons  and  others, 
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it  ceases  ;  when  they  are  interfered  with  in  their  proper  action, 
intellectuality  proceeds  improperly.  Let  pressure  be  applied 
to  the  brain,  and  thinking,  feeling,  willing,  remembering,  and 
all  other  mental  operations,  are  no  longer  produced.  Stimu- 
late the  same  organ  by  the  rapid  transmission  of  blood  through 
it,  as  in  fever  and  by  the  inhalation  of  some  gases,  and  the 
production  ot  mind  becomes  so  rapid  that  delirium  results. 

From  these  facts,  which  we  have  stated  in  regard  to  the 
mind,  we  are  led  to  conclude  that  it  is  not  it  that  is  the  soul, 
the  immortal  part  of  man.  For  that  great  element  of  his 
nature  we  must  look  further.  Perhaps  it  is  some  essence  in 
his  nature,  if  we  may  so  term  it,  of  which  we  as  yet  know 
nothing — of  which  the  Creator  has  not  seen  fit  to  enlighten 
us.  Electricity  can  not  be  taken  from  the  wires  and  removed 
to  a  distance ;  neither  can  any  of  the  other  forces  be  similarly 
handled.  With  their  development  they  cease.  How  then 
can  the  mind,  which  is  as  similar  to  them  as  any  species  of 
the  same  class  are  to  one  another,  exist  after  its  production 
has  ceased  ?  With  its  causes  ceasing,  it  too  must  cease. 
Philosophers  say  that  the  soul  is  immortal  and  can  not  die, 
but  we  have  seen  that  the  mind  is  mortal  and  must  die,  there- 
fore it  can  not  be  the  soul. 

Having  thus  examined  somewhat  the  nature  and  origin  of 
the  mind,  let  us  proceed  to  a  brief  analysis  of  its  manifesta- 
tions as  they  are  exhibited  to  us,  and  then  we  will  proceed  to 
the  study  of  its  abnormal  conditions,  which  is  more  especially 
the  object  of  this  article. 

Psychologists  have  divided  the  mind  into  three  departments, 
namely :  the  intellect  or  understanding,  the  sensibilities  and 
the  will.  In  the  first  division  are  ranked  the  cognitive  and 
perceptive  faculties — their  product  being  intellection  ;  in  the 
second,  we  have  the  different  emotions,  passions  and  desires  ; 
while  the  third  comprehends  the  will,  or  executive  power. 
The  order  of  movement  is  that  in  wrhich  the  departments 
have  been  mentioned — 1st.  The  intellect ;  2nd.  The  sensibili- 
ties; 3rd.  The  will*  The  intellect  first  puts  forth  an  object 
which  arouses  the  sensibilities,  and  they,  in  turn,  call  into 
action  the  will. 
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Although  the  will  seems  to  be  placed  over  the  other  de- 
partments, ot  the  mind,  and  appears  to  have  a  controlling  in- 
fluence over  their  movements,  yet  they  seem  to  afford  it  the 
promptings  to  action — some  emotion,  desire,  or  sense  of  obli- 
gation, brought  about  Dy  intellection,  being  necessary  to 
excite  a  volition. 

The  sensibilities,  through  which  the  will  obtains  its  direct 
stimulus  to  action,  may  be  divide  1  into  natural  and  moral. 
The  first  are  common  to  man  and  the  brute  creation,  and  have 
their  origin  to  a  great  extent,  if  not  altogether,  in  the  physical 
system.  The  moral  sensibilities  are  of  a  higher  order,  and  are 
possessed  by  man  alone.  They  seem  to  have  been  implanted 
in  him  for  rendering  him  more  than  a  mere  selfish  being — a 
mere  seeker,  like  the  brute,  after  his  own  gratifications.  In 
proportion  to  their  development  in  the  individual,  the  nobler 
is  his  nature  and  the  higher  are  his  aims. 

In  a  well  regulated  mind,  we  have  the  three  departments 
of  the  mind  acting  in  harmony — acting  in  a  manner  that  will 
conduce  to  the  welfare  of  the  individual  as  a  mere  physical 
creature,  and  as  an  intellectual  being.  The  intellect,  in  the 
performance  of  its  cognitive  and  perceptive  functions,  will 
arouse  the  will,  through  the  natural  sensibilities,  to  the  requi- 
site exertions  for  the  preservation  of  life,  and  for  the  obtain- 
ment  of  necessary  comforts ;  and  these  having  been  accom- 
plished, the  moral  emotions  will  operate  for  the  cultivation  of 
all  the  higher  virtues,  and  of  all  of  those  influences  that  tend 
to  ennoble  the  man. 

But  the  body  of  man,  as  we  all  know,  is  prone  to  disease, 
and  the  brain,  from  which  mind  emanates,  not  unfrequently 
becomes  in  an  abnormal  condition.  When  such  is  the  case, 
intellectuality,  as  a  matter  of  course,  must  be  performed  im- 
properly, or,  in  other  words,  insanity  must  result.  We  do  not 
wish  to  be  understood  to  say  that  insanity  proper  is  the  result 
of  all  affections  of  the  brain  ;  for,  sometimes,  extensive  dis- 
ease of  that  organ  is  followed  by  slight  mental  derangement ; 
and,  again,  diseases  that  can  not  be  detected  by  any  of  their 
results  or  by  post  mortem,  manifest  themselves  during  life  by 
the  worst  forms  of  mania.    But  diseases  which  interfere  with 
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the  actions  of  the  brain,  as  the  organ  of  the  mind,  have 
insanity  proceeding  from  them.  The  brain  is  a  subtle  organ 
and  is  not  understood  in  all  of  its  minute  functions,  so  that 
we  do  not  always  know  how  it  is  impressed  by  disease.  But 
of  this  we  have  facts  sufficient  to  be  certain,  that  insanity  has 
always  for  its  cause  encephaloid  derangement. 

Insanity  of  the  intellect — the  only  department  of  the  mind 
which  is  subject  to  aberration — has  been  divided  by  writers 
into  many  forms ;  but  as  my  article  precludes  so  minute  a 
consideration,  I  will  make  but  three  general  ones,  the  result 
of  my  own  observations  upon  the  subject. 

1st  We  have  the  destruction  of  the  relations  that  exist  be- 
tween the  different  faculties  composing  it,  as  that  of  concep- 
tion,, perception,  association,  etc.,  in  a  word  by  the  dethrone- 
ment of  reason.  Ideas,  frequently,  are  passing  through  the 
mind  but  they  have  no  classification.  Neither  does  there 
seem  power  to  connect  them  together,  to  compare  them,  and 
to  form  any  piocesses  of  reasoning.  Chaos  reigns  supreme. 
And  those  ideas  that  thus  seem  to  occupy  it  are  those  gener- 
ally that  were  begotten  there  before  insanity  set  in.  External 
objects  appear  to  flit  by  it  as  by  a  camera — no  permanent  im- 
pression being  made,  but  the  perception  departing  with  the 
sensation.  It  is  this  which  makes  the  poor  lunatic  what 
almost  might,  with  propriety,  be  termed  a  living  dead  person. 
The  dearest  objects  of  life,,  unable  to  find  any  lodgment  in  the 
mind,  are  unable  to  be  brought  under  the  operations  of  the 
sensibilities  that  feeling  may  be  excited.  Relatives  and  Mends 
are  viewed  with  indifference,  or>if  through  them  the  emotions 
are  reached,  it  is  but  for  a  moment,  and  even  then,  the  mental 
impression  being  false>  the  opposite  to  love  and  affection  may 
be  aroused. 

The  second  form  of  manifestations  consists  in  hallucinations. 
In  the  first  form  there  may  be  hallucinations>  but  they  are  of 
a  fleeting  character,  and  are  merely  the  result  of  the  destruc- 
tion of  the  relations  existing  between  the  intellectual  faculties, 
and  have  no  definite  limits.  In  this  form,  however,  they  are  a 
prominent  leature,  and  the  relations  existing  between  the 
others,  although  they  may  be  impaired,  are  not  destroyed. 
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In  this  class  do  we  generally  find  the  greatest  difficulty  in 
diagnosing  between  sanity  and  insanity.  Many  persons,  from 
bad  education,  or  other  causes,  possess  such  erroneous  views 
in  regard  to  many  things,  and  which  are  so  contrary  to  those 
generally  received  by  common  consent,  that  suspicions  are 
sometimes  entertained  as  to  theLr  sanity.  And  if  any  such 
should  have  committed  a  crime,  the  determining  of  the  ques- 
tion becomes  a  matter  of  importance,  as  it  decides  their  re- 
sponsibility or  irresponsibility. 

A  few  years  ago,  a  servant  man  of  a  Mr.  Horton,  residing 
in  this  city,  murdered  him,  and  on  his  trial  for  this  crime,  the 
plea  of  insanity  was  set  up.    It  was  alleged,  if  I  remember 
rightly,  that  he  believed  in  ghosts,  hobgoblins,  etc.,  which  he 
connected  with  his  employer ;  and  that  he  frequently  em- 
ployed incantations  and  other  means  for  appeasing  them,  and 
for  ridding  himself  of  their  influences — in  fine,  that  his  belief 
and  practice  were  consistent,  and  that  he  acted  upon  his  belief. 
His  plea  was  not  sustained  ;  he  was  found  guilty  of  the  crime 
and  sentenced  to  be  nung.    He  was  not  hung,  however — a 
merciful  Governor  commuted  his  punishment  to  imprison- 
ment for  life,  and  thus  an  innocent  pe  rson  was  saved  from 
being  prematurely  launched  into  eternity;  for  since  his  incar- 
ceration, the  evidence  of  his  insanity  has  become  unquestion- 
able. The  difficulty  of  determining  the  question  of  sanity  and 
insanity  in  such  cases  consists,  I  think,  in  not  properly  under- 
standing the  difference  between  error  of  judgment  from  bad 
education,  or  other  causes,  and  hallucination.    In  the  first  in- 
stance, the  subject  never  acts  upon  his  belief,  or  rather  never 
has  any  occasion  to.    His  erroneous  opinions  are  but  abstract 
theories.    In  the  second  instance,  on  the  contrary,  belief  and 
practice  correspond.  The  superstitious  man  believes  in  ghosts 
and  hobgoblins,  but  never  sees  any  himself,  or,  if  he  fancies 
he  does,  it  is  the  result  of  imperfect  impressions  made  upon 
the  organs  of  sense.    For  instance,  in  a  deficient  light,  he  dis- 
cerns a  moving  object  which  the  imperfect  sensation  induces 
him  to  suppose  to  be  something  supernatural.    There  is,  how- 
ever, a  sensation  of  some  kind.    Again,  if  subject  to  any  ills 
of  body,  he  may  presume  himself  to  be  the  subject  of  witch- 
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craft,  but  those  pains  and  annoyances  of  his  have  an  existence. 
But  the  insane  man,  or  he  whom  a  hallucination  possesses, 
beholds  what  he  does  not  see,  and  perceives  what  he  does  not 
feel.  His  ghosts  and  hobgoblins,  his  bodily  ills,  etc.,  originate 
in  the  brain  itself ;  they  have  not  been  perceived  by  any  sen- 
sation however  imperfect.  The  miser  who  has  spent  his  life 
in  hoarding  up  gold,  in  his  old  age,  becomes  fearful  of  con- 
spiracies to  rob  him  and  deprive  him  of  life,  and  so  he  care- 
fully locks  and  bolts  his  door,  and  eagerly  sits  watch  over  his 
treasure;  but  so  long  as  he  preserves  his  sanity,  he  discovers 
no  attempts  in  accordance  with  his  tears  that  are  not  real,  or 
if  he  does,  they  are  perceptions  that  have  a  real  cause  in  sen- 
sations of  some  kind.  The  lunatic,  however,  when  nothing 
external  can  impress  his  mind,  hears  the  robber  at  his  door, 
he  beholds  the  assassin  in  his  room,  and  in  his  horrid  fright, 
utters  scream  after  scream,  or  arouses  his  attendants  by  the 
terrible  onslaught  he  makes  upon  his  assailant.  In  cases  of 
the  second  class,  then,  hallucinations,  as  I  have  defined  them, 
present  or  absent,  determine  whether  the  suspected  individual 
is  sane  or  insane,  responsible  or  irresponsible. 

The  third  division  of  intellectual  insanity  comprehends 
those  who  are  suffering  from  debility  of  the  intellectual  facul- 
ties. In  this  division  we  may  class  imbeciles,  idiots,  and  de- 
mented persons.  The  prominent  symptoms  in  such  consists 
in  feebleness  of  mind.  The  relations  that  exist  between  the 
faculties  are  not  so  much  disturbed  as  the  faculties  themselves 
are  weak.  Eeasoning  is  performed  badly,  for  the  perceptions 
oftentimes  are  so  slight,  and  the  ideas  consequently  are  so 
weak  and  imperfect,  that  it  is  with  difficulty  that  any  process 
of  the  kind  can  be  entered  upon.  The  detection  of  this 
species  of  insanity,  with  reference  to  the  responsibility  or 
irresponsibility  of  the  person  affected,  is  sometimes  difficult. 
It  is  not  always  an  easy  matter  to  determine  what  degree  of 
mental  weakness  makes  an  individual  irresponsible  for  his 
actions.  Much  judgment  and  skill  often  is  necessary.  No 
rules  can  be  laid  down.  Every  case  must  be  decided  on 
according  to  the  indications  presented  by  it.  Sometimes  the 
whole  history  of  a  person  is  necessary;  and  then  occurrences 
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that  have  transpired  at  different  times  may  be  brought  to 
bear  to  give  light  upon  the  subject. 

Having  thus  given  a  sketch  in  the  briefest  manner  possible, 
of  the  mind  and  its  abnormal  conditions,  I  would  now,  having 
come  to  the  conclusion  of  the  topic,  conclude  my  article,  but 
another  subject,  termed  moral  insanity,  supposed  by  many  to 
have  an  existence,  demands  that  I  should  say  a  few  words  in 
regard  to  it.  This  dogma,  I  believe,  was  first  started  by 
Pinel.  In  the  time  of  John  Locke  it  was  not  considered  a 
distinct  form  ot  mania.  Insanity,  then,  was  regarded  as  being 
confined  to  the  intellect.  That  refinement  of  making  distinc- 
tions where  none  exist  had  not  been  reached.  It  has  belonged 
to  more  modern  times  to  invent  new  theories  having  no  foun- 
dations in  truth  and  to  maintain  them  until  newer  ones,  utterly 
as  groundless  and  fallacious,  arise  to  take  their  place. 

But  to  return.  There  are  three  methods  by  which  the  sen- 
sibilities may  act  in  an  abnormal  manner ;  1st.  By  impulse, 
when  the  intellect  brings4 before  some  particular  emotion  or 
'  emotions  an  object  that  tends  to  violently  excite  it,  while 
counteracting  feelings  have  not  had  an  opportunity  to  be 
aroused  by  the  product  of  reasoning.  We  have  familiar  illus- 
trations of  this  in  ourselves  and  in  others  nearly  every  day. 
How  often  has  every  one,  under  excitement,  committed  acts 
which  he  immediately  repented  of  so  soon  as  reflection  was 
able  to  resume  its  accustomed  duties.  In  the  second  place, 
errors  in  judgment,  and  mistaken  notions  the  results  of  reas- 
oning from  false  premises  or  from  bad  mental  culture,  produce 
improper  effects  upon  the  sensibilities  leading  to  actions,  on 
the  part  of  individuals,  not  recognized  as  correct  by  the  great 
principles  of  right.  Here  we  have  illustrations  in  the  relig- 
ious persecutions  that  have  transpired  in  the  history  of  the 
world  when  men,  women  and  children  have  been  made  to 
suffer  all  manner  of  evils,  and  have  even  been  put  to  death, 
for  opinion's  sake  by  persons  who  thought  they  were  doing 
God's  service.  In  the  third  place,  the  emotive  part  of  man 
is  not  unfrequently  the  subject  of  depravity.  Our  jails  and 
penitentiaries  afford  sad  proof  of  the  existence  of  this  moral 
condition.    And  to  such  an  extent  does  it  exist  that  we  all, 
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on  retiring  to  our*  couches  at  night,  carefully  lock  and  bolt 
every  door  that  the  thief  may  not  enter  and  appropriate  to 
himself  the  products  of  our  industry. 

But  none  of  these  methods  constitute  insanity.  The  con- 
sciousness of  every  intelligent  person  assents  to  this  at  once. 
Who  is  there,  who  has  been  the  subject  of  impulse,  and  carried 
along  as  it  were  by  force  to  the  commission  of  acts  that  were 
not  in  accordance  with  right,  but  feels  that  he  was  in  the 
proper  possession  of  reason  and  was  responsible  for  his  acts, 
and  that  it  would  not  be  unjust  to  hold  him  accountable  ? 
Or,  who  would  be  willing  to  excuse  the  religious  persecutor 
as  he  goes  about  with  his  sword  red  with  the  blood  of  martyrs, 
although  he  may  be  sincere,  and  say  that  he  is  insane  ?  None 
I  think.  All  would  assert  with  one  accord,  that  he  should  be 
taught  liberality  and  tolerance  by  the  severest  punishment. 
Or,  again,  who  would  be  willing  to  let  go  free  the  midnight 
assassin,  or  the  robber,  who  goes  prowling  about  under  cover 
of  darkness  seeking  what  of  other  men's  property  he  may 
appropriate  to  himself,  and  say  by  reason  of  depravity,  that  he* 
was  not  accountable. 

Notwithstanding,  as  I  believe,  that  the  three  classes  I  have 
mentioned  comprehend  all  the  sources  of  wrong  actions  that 
men  may  be  guilty  of,  and  we  only  have  to  appeal  to  our  own 
consciousness  for  proof  chat  none  of  them  constitute  insanity, 
modern  philosophers,  as  I  have  intimated,  in  their  zeal  for 
progress,  have  added  a  fourth  division  which  they  assert 
originates  m  insanity  of  the  feelings,  and  they  term  it,  Moral 
Insanity. 

In  order  to  properly  define  Moral  Insanity,  I  will  quote  from 
a  distinguished  medical  gentleman  of  this  city,  a  maintainer 
of  the  theory,  who,  on  account  of  his  having  long  been  a 
teacher  of  medicine  in  several  of  our  Medical  Colleges,  and, 
on  account  of  his  connection  with  one  of  the  principal  lunatic 
asylums  in  the  United  States,  must  be  regarded  as  a  proper 
exponent  of  what  the  term  means.  He,  when  a  discussion 
occurred  upon  it  in  the  Academy  of  Medicine  some  time  ago, 
defined  it  as  a  perturbed  or  disturbed  state  of  the  life  of 
relation."    The  phrase  to  me,  unconnected  with  any  explana- 
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tory  clause,  has  no  meaning.  Kelations  are  expressed  as  ex- 
isting between  one  thought  and  another,  between  the  mind 
and  the  body,  etc. ;  but  I  never  was  aware  of  any  condition 
which  might  be  abstractly  considered  the  life  of  relation.  In 
explanation,  however,  he  stated,  that  it  was  a  want  of  self 
control  with  a  full  consciousness  of  right  and  wrong.  If  such 
be  the  case,  it  is  insanity  of  the  will,  and  not  of  the  sensibili- 
ties ;  for  it  is  the  will  that  controls  our  actions,  and  has,  as  we 
have  intimated,  a  controlling  influence  over  the  other  depart- 
ments of  the  mind.  But  insanity  of  the  will,  from  the  very 
nature  of  the  constitution  of  the  mind,  can  not  occur — it  is 
impossible.  "A  perturbed  or  disturbed  state  of  the  life  of 
relation"  therefore,  as  explained  by  the  gentleman,  comes 
under  the  first  class  of  the  three  methods  by  which  I  have 
stated  the  sensibilities  may  be  affected  in  an  abnormal 
manner ;  namely,  "  by  impulse  when  the  intellect  brings 
before  some  particular  emotion  or  emotions  an  object  that 
tends  to  violently  excite  it,  while  counteracting  feelings  have 
not  had  an  opportunity  t,o  be  aroused  by  the  product  of  reas- 
oning." But  we  have  already  proven  that  this  condition  does 
not  constitute  insanity,  otherwise  there  is  no  one  wTho  has 
arrived  to  adult  life  but  would,  at  some  period,  have  been  a  fit 
subject  for  the  mad  house. 

The  same  gentleman  stated  at  the  same  time,  (I  quote  from 
the  minutes  of  the  meeting,)  that  in  a  case  of  alleged  insanity 
tried  in  this  city,  known  as  the  Cain  case,  he,  as  a  medical 
witness,  testified  K  that  a  person  overcome  by  excessive  grief 
on  account  of  the  seduction  of  a  beloved  daughter,  so  as  to 
be  rendered  moody  and  uncompanionable,  going  about  with 
his  head  hanging  down,  and  incapacitated  to  attend  to  his 
daily  business,  should  be  considered  morally  insane,  as  regard- 
ed the  killing  of  that  seducer  on  coming  into  his  power." 
Here  we  have  the  absurdity  of  a  case  of  disease  of  the  brain — 
for  insanity  is  the  result  of  disease  of  the  brain — excited  by 
inflamed  passions  and  cured  by  their  gratification.  For  being 
only  insane  as  regarded  the  killing  of  the  seducer,  the 
seducer,  then,  having  been  killed,  the  insanity  was  at  an  end. 
In  this  case,  however,  the  psychological  student  will  certainly 
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discover  no  elements  of  insanity;  but  only  the  will  borne 
along,  as  it  were,  by  force  to  the  commission  of  an  act,  by  the 
passions  having  been  excessively  wrought  upon  by  a  sense  of 
a  terrible  wrong  inflicted.  Indeed,  we  have  merely  exhibited 
to  us  an  instance  of  strong  emotional  excitement — the  com- 
mission of  an  act  prompted  by  the  natural  emotions,  while 
the  higher  or  moral  feelings  were  in  a  state  of  suspension,  and 
not  in  a  morbid  condition.  The  moodiness  and  incapacity  to 
attend  to  business  that  existed,  does  not,  by  any  means,  imply 
insanity.  Such  a  condition  in  an  individual  can  be  considered 
but  the  natural  result  of  a  sense  of  a  terrible  misfortune 
having  befallen  him  ;  and  would  rather  show  that  his  feelings 
were  keenly  alive  to  the  appreciation  of  it.  Other  believers 
in  moral  insanity  assert  that  the  moral  maniac  co  mmits  his 
deed  "without  any  motive  whatever  deserving  the  name;" 
but  in  the  case  given  there  was  not  only  a  motive,  but  a  very 
powerful  one.  A  motive  that  would  have  impelled  almost 
two  out  of  three  to  the  same  deed.  Indeed,  many  would  con- 
sider themselves  recreant  to  the  highest  sense  of  duty  if  they 
did  not  obey  the  impulses  of  instinct  under  such  circum- 
stances. 

We  may  here  also  mention  the  case  of  Miss  Harris,  recently 
tried  at  Washington  City  for  murder,  and  acquitted  on  the 
ground  of  moral  insanity,  as  involving  another  instance  of 
wrong  action  brought  about  by  causes  which  I  have  classed 
under  the  first  head.  Miss  Harris  had  deliberately  shot  down 
a  man  who  had  proved  unfaithful  to  his  promise  of  marriage 
to  her,  and  was  pronounced  morally  insane  by  the  medical 
witnesses  called  upon  to  testify  in  the  case.  Nothing  seems 
to  me  more  absurd  than  this  decision.  As  in  the  Cain  case, 
so  in  this  case,  if  we  consider  it  one  of  insanity,  we  would 
have  a  morbid  condition  of  the  brain  produced  by  inflamed 
passion,  and  cured  by  its  gratification.  I  am  glad  to  learn, 
for  the  sake  of  psychological  science,  that  the  convention  of 
superintendents  of  insane  hospitals,  which  met  a  short  time 
ago,  has  pronounced  adversely  to  this  decision.  The  teach- 
ings of  science  should  be  rigidly  adhered  to  whether  a  senti- 
mental humanitarianism  is  injured  by  it  or  not.    If  the  penalty 
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of  the  law  is  too  severe  for  any  criminal  act,  better  change  it 
than  degrade  science,  and  make  it  ridiculous. 

The  commission  of  a  crime,  "  without  any  motive,  whatever, 
deserving  the  name,"  as  mentioned  by  Dr.  Kay,  to  be  the 
definition  of  moral  insanity,  is  nothing  other  than  depravity. 
But  there  is  a  motive  ;  namely,  the  gratification  of  the  per- 
verted natural  leelings — the  brutal  passions.  What  object 
but  this  gratification  had  Nero,  the  Roman  emperor,  for  the 
immense  crimes  he  committed?  What  but  only  a  thirst  for 
blood  instigated  him  to  put  so  many  to  death  ?  His  cruelty 
was  so  great,  that  he  would  cause  persons  that  had  never 
injured  him  in  any  way  to  be  thrown  bound  into  dens  of  wild 
beasts.  It  is  said  that  at  one  time  he  caused  Rome  to  be  set 
on  fire,  and  while  the  conflagration  raged  the  fearfullest,  he 
sat  on  a  high  elevation  witnessing  the  scene  and  played  on  a 
musical  instrument.  Here  was  a  man  committing  acts  u  with- 
out any  motive  whatever  deserving  the  name,"  except  his 
own  gratification,  and  yet  methmks,  not  either  Dr.  Ray  or  the 
other  gentleman  quoted,  would  consider  him  morally  insane — 
only  a  depraved  monster.  To  assert  that  such  a  wretch  was  a 
proper  subject  for  the  insane  hospital,  and  that  he  did  not 
deserve  the  severest  punishment,  would  be  to  outrage  the 
consciousness  of  every  one. 

Nancy  Ferrar,  who  was  tried  on  the  charge  of  murder  some 
years  ago  in  this  country,  and  was  acquitted  by  a  verdict  of 
insanity  rendered  in  her  case,  was  a  person  ol  perverted  feel- 
ings. While  physician  to  the  insane  hospital  of  which  she 
was  an  inmate,  I  had  opportunities  of  daily  observations  of  her 
for  nearly  a  year.  From  what  I  saw  of  her,  I  have  no  hesita- 
tion in  attesting  to  her  perfect  sanity.  She  was  by  nature 
cruel,  and  would  exhibit  her  cruelty  toward  the  other  inmates 
at  all  times  when  she  was  not  restrained  by  fear.  I  have 
known  her  to  beat  in  a  shocking  manner  helpless  old  women 
that  could  have  given  her  but  little  or  no  offence. 

Depravity  consists  in  the  natural  emotions  being  in  excess 
over  the  moral.  Objects,  consequently,  brought  before  the 
sensibilities  by  the  intellect,  arouse  them  instead  of  the  latter. 
The  moral  feelings,  with  that  of  fear,  are  Counteracting  in 


406  Original  Communications. 

their  influences.  Of  course  if  these  are  deficient,  or  the 
others  are  intensified,  depravity,  in  greater  or  less  proportion, 
must  be  the  consequence.  Fear,  however,  a  natural  emotion 
rather  than  a  moral  one,  and  its  modifications,  are  the  restrain- 
ing influence  in  far  more  instances  than  one  would,  at  first 
reflection,  suppose.  So  often,  indeed,  do  we  find  men  acting 
the  tyrant,  the  extortioner,  the  persecutor,  and  even  the  thief, 
when  opportunity  offers  to  do  so  with  impunity,  that  we  are 
sometimes  almost  constrained  to  lose  confidence  in  the  human 
family  as  moral  beings,  and  to  exclaim  with  St.  Paul,  "They 
are  all  gone,  cut  of  the  way,  they  are  altogether  become  un- 
profitable ;  there  is  none  that  doeth  good,  no,  not  one  and, 
again,  u  All  have  sinned  and  come  short  of  the  glory  of  God." 

As  all  good  men  possess  those  natural  leelings  which  when 
too  great  constitute  depravity,  so  all  depraved  men  possess  to 
some  extent  moral  feelings,  and  these  are  sometimes  lighted 
up  in  a  flickering  manner,  and  sometimes  put  forth  a  weak  re- 
sistance to  their  antagonists,  but  they  are  generally  soon  over- 
come, and  the  person  proceeds  on  in  his  career,  heaping  up 
sin  upon  sin.  I  once  knew  a  man  who  had  been  imprisoned 
a  number  of  times  for  theft,  who  having  been  at  one  time 
convicted  for  housebreaking  and  sentenced  to  the  peniten- 
tiary, stated  that  he  had  visited  the  house  he  had  broken  into 
a  number  of  times  previously  for  the  purpose  of  robbing  it, 
but  each  time  conscience,  as  he  termed  it,  impressed  him  so 
greatly  that  he  departed  without  performing  it.  Again,  a 
young  man,  an  apothecary,  who  visited  this  city  several  years 
ago  with  a  paramour,  and  hired  himself  to  one  of  our  drug- 
gists, Mr.  Scanlan,  and  having  been  discharged  from  his  situa- 
tion on  account  of  dishonesty,  became  filled,  as  it  were,  with 
remorse,  and  determined  to  end  his  existence.  He  went  to 
the  house  of  ill-fame  where  his  paramour  was  and  called  her 
out,  and  they  both  concluded  to  die,  and  he  did  actually  shoot 
her  and  himself,  but  the  wounds  inflicted  were  not  mortal  and 
they  both  recovered  from  them.  After  his  recovery,  he  went 
to  a  Southern  city  where,  from  last  accounts,  he  was  proceed- 
ing on  in  his  course  of  crime.  In  both  of  these  cases  we 
perceive  the  moral  feelings  making  a  slight  effort  temporarily, 
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for  the  mastery,  but  the  others  being  too  powerful,  the}^  were 
overborne,  and  although  apparently  unwillingly  depraved, 
yet  no  one  considered  them  insane.  Furthermore,  that  de- 
pravity can  not  be  distinguished  from  Moral  Insanity,  in  con- 
sequence of  the  subject  of  the  one  having  a  proper  motive, 
while  the  other  has  not,  is  evident  from  the  fact  that  there  is 
no  one  who  pursues  a  course  of  crime  who  will  not  admit 
that  the  fruits  of  it  does  not  yield  him  a  proper  compensation. 
I  once  read  the  confession  of  a  man  who  spent  fouiteen  years 
altogether  in  prison  out  of  twenty-two,  and  then  was  hanged 
for  murder.  Then  why  do  they  continue  on  in  their  wicked- 
ness ?  The  only  answer  that  can  be  given  is — that  the  emotive 
power  which  prompts  their  will  to  act  is  perverted. 

Thus  we  perceive  from  no  point  of  view  from  which  we  can 
examine  wrong  actions,  can  we  ascribe  their  cause  to  disease, 
that  is,  to  insanity.  Depravity  fulfils  every  condition  said  to 
belong  to  it.  The  depraved  man  has  no  corresponding  motive 
for  his  wicked  deeds.  He  acts  against  his  own  interests,  and 
often  does  so  seemingly 4  against  his  own  will.  I  will  here 
repeat  what  I  have  stated  before  that  there  are  but  three 
methods  for  wrong  actions;  namely,  impulse,  error  in  judg- 
ment, and  depravity.  That  there  can  be  a  fourth,  the  result 
of  insanity,  is  -a  fallacy. 

As  the  brain,  like  other  parts  of  the  body,  is  but  a  physical 
organ,  and  as  its  character,  upon  which  depends  the  constitu- 
tion of  the  mind,  is  developed  to  a  great  extent  in  utero, 
subject  somewhat  to  modifications  alter  birth,  so,  necessarily, 
the  mental  character  is  congenital  and  oftentimes  hereditary. 
The  sensibilities  or  motive  powers,  therefore,  being  a  part  of 
the  mind,  the  general  direction  of  the  disposition  of  an  indi- 
vidual is  not  the  subject  of  education.  It  may  be  cultivated 
in  its  natural  course,  and  made  to  flourish  more  vigorously,  or 
stinted  in  its  growth  as  it  inclines  this  way  or  that  way ;  but 
that  is  all.  Who  has  not  discovered  in  the  little  child  deprav- 
ity as  plainly  as  in  the  old  hardened  sinner.  Take  the  infant 
ot  depraved  parents  just  after  it  has  been  born,  and  put  it  in 
charge  of  a  pious  family,  where  no  pains  will  be  spared  to 
bring  it  up  properly,  to  develop  its  moral  feelings,  to  keep  in 
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restraint  its  natural  ones,  and  what  will  frequently  be  the 
result  when  it  arrives  to  adult  age.  The  probability  is  that, 
notwithstanding  its  culture  it  will  exhibit  unmistakable  signs 
of  depravity,  and  will  bring  mortification  and  sorrow  upon 
those  who  have  fostered  it.  In  consequence  of  this  there  are 
few  persons  who  understand  character,  who  will  adopt  a  child 
whose  parents  they  do  not  know  to  have  been  correct  people. 
Several  years  ago,  a  Superintendent  of  the  house  of  refuge 
for  depraved  children  in  our  vicinity,  stated  in  his  valedictory 
when  about  retiring  from  his  office,  that  he  had  not  known 
one  case  of  reformation  during  his  administration.  No  more, 
then,  I  confidently  assert,  can  an  individual  change  his  nature 
than  the  Ethiopian  his  skin. 


ARTICLE  Hi 

An  Appeal  for  a  More  Humane  Dressing  of  New  Born  Infants. 


BY  W.   B.   FLETCHER,  M.D.,  INDIANAPOLIS. 


If  there,  be  one  custom  of  time-honored  folly,  which  we 
have  continued  to  this  day  in  the  "  lying-in  chamber,"  it  is 
that  absurd  and  cruel  system  of  the  first  dressing.  There  is 
no  reason  for  quoting  from  the  most  ancient  authors  to  find 
absurdity  upon  this  point,  when  our  most  recent  text-books 
and  lecturers  give  almost  the  same  directions.  But  even  if 
they  did  not,  how  many  physicians  ever  personally  attend 
this  important  point,  whereby  the  comfort  of  the  child  and 
mother  are  all  at  stake.  In  most  cases,  as  soon  as  the  child  is 
born  and  the  cord  divided,  it  is  tied  and  the  baby  given  to  an 
employed  nurse,  some  wise  neighbor,  or  friend.  The  question 
of  "  What  will  she  do  with  it"  may  best  be  solved  bv  watch- 
ing her.  First  she  huddles  it  up  in  an  old  shawl  or  other 
garment.  She  is  careful  to  cover  its  head,  as  though  it  were 
a  young  puppy  she  would  smother ;  or  rid  the  world  of  an 
infant  cat.  In  a  few  moments,  some  one  brings  water,  soap 
and  towels,  and  also  a  heap  of  old  linen,  and  a  trunk  full  of 
new.  The  good  woman  now  turns  to  the  blazing  fire,  or  the 
hot  stove,  that  the  baby  may  not  take  cold,  and  while  the 
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youngster  implores  with  yells  and  cries,  she  bakes  its  tender 
skin  on  one  side  while  she  dabbles  its  head,  eyes,  mouth  and 
body  with  a  vile  solution  of  frequently  very  bad  soap.  After 
this  ceremony  has  been  past  (it  matters  not  whether  the  child 
be  -cleaner  than  before)  she  turns  her  attention  to  the  cord, 
upon  which  she  frequently  deposits,  slyly,  some  pestiferous 
saliva.  "  Its  healin',"  she  says,  and  now  she  follows  authority. 
1st.  She  cuts  or  burns  a  hole  in  the  centre  of  a  bit  of  cloth, 
through  which  she  draws  the  cord  ;  2nd.  She  places  a  rag  upon 
this ;  3rd.  A  rag  upon  that,  and  4th.  She  puts  on  a  "  binder." 
Now  it  is  upon  this  operation  she  prides  herself,  if  she  be  a 
hireling,  that  is  the  closeness  and  compactness  with  which  she 
can  pin  the  binder  round  the  expanding  body  of  the  infant ; 
5th.  She  puts  on  a  little  garment,  called  a  shirt,  which  is  in 
fact  without  body,  neck  or  sleeves,  as  far  as  protection  goes ; 
6th.  She  puts  on  the  "square"  with  more  pins;  7th.  She  pins 
on  a  "waist"  with  a  long  skirt;  8th.  Another  waist  with  a 
longer  skirt ;  9th.  A  dress.  And  now  the  baby  is  presentable. 
The  doctor  sees  it's  all  right,  and  goes  home.  He  hears  not 
within  an  hour  the  stifled  screams  of  compressed  lungs,  that 
with  every  breath  are  expanding  the  chest,  and  the  nurse 
wisely  says  it  appears  "  colicky,"  for  which  it  must  be  drenched 
with  some  damned  decoction  of  catnip,  sling,  brandy,  lauda- 
num, water  and  molasses,  etc. 

The  next  visit  the  nurse  swears  it's  a  good  child,  only  a 
little  "  colicky,"  but  she  can  cure  that,  and  away  the  doctor 
goes,  where  he  can  not  hear  the  little  one  cry,  and  see  it  dosed 
for  screaming  on  account  of  the  "  cord  "  having  become  a 
half  putrid,  half  drying  mass,  glued  and  ulcerating  to  the  ten- 
der belly. 

This  picture  may  be  overdrawn  for  some  cases,  or  for  some 
countries,  (if  there  be  any?)  where  professional  nurses  are 
selected  for  their  intelligence,  and  not  from  among  the  most 
*  vulgar  ignorant."  One  thing  I  am  sure  of,  and  that  is,  upon 
carefully  examining,  you  will  find  some  of  the  above  named 
outrages,  if  not  all  of  them,  m  force  at  once. 

In  my  experience,  adopted  in  some  sixty  cases,  I  have 
found  the  following  method  of  procedure   give  the  most 
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comfort  to  all  hands,  by  giving  the  baby  no  excuse  for  those 
cries,  which  are  hardly  ever  heard  if  an  infant  is  not  uncom- 
fortable. 

My  baby  is  first  quickly  washed  by  oiling  the  hand  and  rub- 
bing the  parts  to  which  the  secretions  have  adhered,  and  then 
with  a  soft  cloth,  soft  water  and  trace  of  Castile  soap,  and  fre- 
quently with  warm  water  alone,  the  infant  may  be  cleaned. 
Then  I  begin  dressing.  1st.  A  bit  of  lint  or  linen,  two  inches 
square,  is  tied  closely  upon  the  end  of  the  cord  like  a  cap ; 
2nd.  The  square,  or  diaper,  of  soft  and  old  material,  is  put  on 
loosely  with  a  diaper  pin ;  3rd.  A  fine  warm  flannel  gown, 
(like  a  woman's  night  dress,)  with  long  sleeves,  and  coming 
below  the  feet,  is  put  on,  and  thus  the  baby  is  quickly  and 
comfortably  dressed,  and  placed  in  its  mother's  arms,  where 
the  temperature  of  her  own  body  is  food  and  strength  for  her 
new-born  babe,  until  the  milk  is  secreted. 

Let  any  physician  try  this  plan,  and  he  will  meet  with  op- 
position from  every  old  lady  in  the  land.  "  Why,  Doctor,  its 
bowels  will  burst  out  when  it  cries,  if  you  don't  pin  a  binder 
on  ?"  and  a  number  of  similar  excuses,  for  not  being  directed 
by  the  physician.  But  the  physician  will  be  rewarded  by 
finding  the  infants  more  clean,  sleeping  more,  and  eating  more 
than  when  uncomfortably  dressed,  and  I  believe  less  liable  to 
umbilical  hernia  and  ulceration  about  the  cord.  I  have 
known  children  rescued  from  apparent  suffocation  by  simply 
unpinning  a  close  binder. 


ARTICLE  III. 

Practical  Papers  on  Diseases  of  the  Throat  and  Air  Passages. 

BY  EDWARD   B.  STEVFNS,  M.D., 
Professor  of  Materia  Medica  in  the  Miami  Medical  College  of  Cincinnati. 

NUMBER  I. 

The  Laryngoscope. — One  of  the  most  notable  features  of 
our  current  medical  progress  is  seen  in  the  ingenious  and 
valuable  improvements  in  so  many  departments  of  special 
diagnosis  :  Many  fields  of  inquiry  heretofore  necessarily  vague 
and  uncertain,  and  hence  unsatisfactory  and  embarrassing  to 
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the  practitioner,  are  now  reduced  to  the  definite  comfort  of 
exact  science.  These  more  positive  and  exact  modes  of  in- 
quiry are  contributing  in  their  various  departments  very 
largely  to  the  character  and  usefulness  of  our  general  profes- 
sion. Take  for  illustration  the  advance  in  ophthalmological 
science  developed  with  the  successful  introduction  of  the 
ophthalmoscope.  Auscultation  and  percussion  have  revolu- 
tionized the  diagnosis  of  thoracic  diseases.  Just  now  we  have 
amongst  the  recent  additions  to  science  the  use  of  the  endo- 
scope. All  these  are  rapidly  successive  steps  in  the  progress 
of  the  exact  diagnosis  of  disease,  enabling  us  to  grasp  the 
nature  of  obscure  affections  and  determine  their  treatment 
more  promptly  and  satisfactorily  than  ever  heretofore. 

As  with  most  all  practically  useful  improvements  and  in- 
ventions, we  wonder  that  so  simple  an  expedient  as  the  laryn- 
goscope should  have  remained  unsuggested  heretofore,  and 
we  hardly  refrain  from  a  feeling  of  vexation  that  the  early 
efforts  in  that  direction  were  so  obstinately  rejected  for  a 
whole  century. 

The  object  to  be  attained  is  to  throw  light  upon  and  obtain 
a  view  of  structures  absolutely  without  the  range  of  any  direct 
line  of  vision.  As  Dr.  Mackenzie  very  well  states  it,  "  the 
only  principle  concerned  in  the  art  ot  laryngoscopy  is  the 
optical  law;  that  when  rays  of  light  fall  on  a  plane  surface, 
the  angle  of  reflection  is  equal  to  the  angle  of  incidence.  A 
small  mirror  is  placed  at  the  back  ot  the  throat,  at  such  an 
inclination  that  luminous  rays  falling  on  it  are  projected  into 
the  cavity  of  the  larynx.  At  the  same  time  the  image  of  the 
interior  of  the  larynx  (lighted  up  by  the  luminous  rays)  is 
formed  on  the  mirror  and  seen  by  the  observer." 

To  accomplish  what  seems  so  ready  and  feasible  to  us  now, 
was  undertaken  in  1743  by  a  distinguished  Frenchman,  M. 
Levret,  who  used  various  ingenious  instrumental  devices  for 
reaching  polypoid  growths,  etc.,  in  the  throat  and  nostrils. 
He  used  some  form  of  speculum;  and  it  is  quite  probable 
that  the  dentist's  mirror  has  been  used  for  exploring  hidden 
parts  of  the  cavity  of  the  mouth  and  throat  from  time 
mmemorial. 
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Bozzini  appears  ia  1807  to  have  been  on  the  right  track, 
and  in  1829,  Dr.  Babbington,  of  London,  exhibited  a  plan  of 
inspecting  the  larynx  by  a  series  of*  mirrors  and  reflected 
light  very  closely  resembling  the  laryngoscope  now  in  use 
Successively  various  improvements  and  advances  were  made 
toward  the  solution  of  the  difficulty  proposed,  until  in  1857, 
Prof.  Czermak,  of  Pesth,  developed  and  perfected  the  simple 
mechanical  contrivances  now  employed  by  many  enthusiastic 
manipulators  all  over  the  medical  world.  Various  claims  to 
priority  are  preferred  in  this  discovery,  some  of  them  doubt- 
less with  merit,  but  Czermak  fairly  receives  the  credit  ot  per- 
fecting the  mechanism  and  indeed  of  creating  the  art  of 
laryngoscopy.  Such  of  our  readers  as  desire  to  follow  up  the 
literature  of  this  discovery  may  read  with  interest  the  little 
book  of  Dr.  Morell  Mackenzie.  So  much  of  the  history  how- 
ever, of  an  invention  about  which  considerable  has  already 
been  said  in  this  journal,  we  thought  due  to  our  readers. 

For  performing  laryngoscopy,  ordinarily,  there  are  only  re- 
quired three  elements  of  mechanism,  although  different  oper- 
ators employ  a  great  variety  of  extra  contrivance  adjuvant; 
indeed  each  individual  soons  learns  to  adapt  himself  to  special 
and  peculiar  devices  to  meet  his  own  peculiar  views  and  ex 
pertness.  1st,  The  Laryngeal  Mirror,  ordinarily  an  oval  or 
circular  mirror,  of  polished  metal,  or  glass  backed  with  amal- 
gam and  protected  with  metal,  about  eight-tenths  of  an  inch 
in  diameter,  but  not  uniform  in  size.  This  mirror  is  fixed  to 
a  handle  or  shank,  at  a  convenient  angle  or  curve  for  intro- 
duction into  the  postetfor  fauces. 

2nd.  The  Illuminator. — Sunlight  may  be  used  under  favor- 
able circumstances,  but  usually  artificial  light  will  be  found 
more  satisfactory  and  manageable.  Ordinary  gas  light  from 
an  argand  burner  answers  a  good  purpose  ;  a  kerosene  lamp 
is  employed  by  many,  and  vaiious  lamps  and  lanterns  have 
been  contrived  by  different  laryngoscopists.  These  are  un- 
necessary now  to  detail,  as  we  only  desire  to  make  the  princi- 
pal and  general  plan  of  operating  readily  understood  by  our 
readers.  It  is  frequently  found  of  advantage  to  use  apparatus, 
as  lenses  or  otherwise,  for  concentrating  the  light. 
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Now  with  whatever  means  of  illumination  you  resort  to, 
you  may  arrange  to  throw  the  ray  of  light  direct  upon  the 
plane  of  the  laryngeal  mirror,  or  as  is  more  generally 
practiced,  you  have 

3"d.  The  Reflector. — Ruete's  ophthalmoscopic  mirror  seems 
to  have  afforded  the  first  suggestion  as  to  a  convenient  reflector 
for  laryngoscopic  purposes.  Czermak  used  it  first  for  concen- 
trating luminous  rays,  and  a  modification  of  this  mechanism 
is  still  retained.  Some  attach  the  mirror  to  a  spectacle  frame, 
the  mirror  having  a  central  perforation,  the  operate  r  looks 
directly  through  it  on  the  laryngeal  mirror.  Some  attach  the 
reflector  to  a  band  passing  round  the  head.  The  first  is 
Semeleder's  plan ;  the  frontal  band  is  the  device  of  Kramer. 

With  these  brief  explanations  the  reader  is  prepared  to  un- 
derstand with  but  little  comment  the  following  woodcut  illus- 
tration of  a  laryngoscopic  examination,  which  we  are  cour- 
teously permitted  to  copy  from  the  last  edition  of  Dr.  Ben- 
nett's Practice  of  Medicine,  published  by  Messrs.  Wood  &  Co. 
of  New  York. 


You  observe  the  laryngeal  mirror  is  held  in  position  by  the 
operator  using  for  this  purpose  his  right  hand,  depressing 
the  tongue  with  the  common  tongue  depressor  held  in  his 
left  hand.  The  gas  jet  is  placed  a  little  to  one  side  and  to  the 
rear  of  the  patient's  face,  the  glare  being  screened  from  the 
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observer  by  a  mounted  shade.  In  this  case  the  reflector  used 
is  a  perforated  mirror  attached  to  a  spectacle  frame. 

Expertness  in  the  use  of  the  laryngoscope  is  chiefly  the  re- 
sult of  practice;  nevertheless,  the  observance  of  certain  pre- 
cautions will  materially  assist  the  operator  in  the  acquisition 
of  dexterity. 

Some  patients  require  to  be  approached  by  degrees.  A 
partial  examination  of  the  faucial  region  with  a  few  repetitions 
soon  gives  to  the  parts  increase  of  toleration  that  facilitates 
the  process  of  a  complete  laryngoscopic  observation. 

In  cases  requiring  operative  procedure,  it  is  well  to  learn 
the  patient  to  use  the  depressor  himself,  or  to  acquire  the  art 
of  holding  the  tongue  in  proper  bounds  with  a  napkin.  In 
such  cases  the  operator  will  find  the  advantage  of  ambidex- 
terity. He  should  early  learn  to  introduce  the  laryngeal 
mirror  with  either  hand. 

Before  introducing  the  mirror,  and  after  the  patient  is  prop- 
erly seated  and  the  observer  has  taken  his  convenient  posi- 
tion before  his  patient,  the  observer  warms  the  reflecting  sur- 
face of  the  mirror  a  few  seconds  over  the  chimnev  of  the 
lamp,  so  that  the  moisture  of  the  expired  air  will  not  be  con- 
densed upon  it ;  and  that  he  may  not  make  it  too  hot,  he 
should  apply  it  to  the  back  of  his  hand  to  test  its  temperature. 

Considerable  tact  will  be  requisite  in  the  introduction  of 
the  mirror,  as  a  slight  touching  of  the  posterior  surface  of 
tongue  will  cause  so  much  involuntary  spasmodic  action  of 
the  fauces  as  for  the  time  to  prevent  any  further  manipula- 
tion. So  too  to  avoid  the  uvula  a  little  vocal  trick  is  called 
into  service — the  vocalization  of  "  ah,"  "  oh,"  etc. — elevates 
momentarily  the  uvula  when  the  operator  slips  the  mirror  in 
situ ;  carefully  avoiding  at  the  same  time  to  tickle  the 
pharynx. 

The  laryngeal  mirror  is  not  to  be  kept  too  long  in  the 
fauces.  The  observations  are  to  be  made  promptly  and  briefly, 
and  the  patient  permitted  to  rest,  especially  until  he  has 
become  accustomed  to  the  use  of  the  instrument. 

Of  course,  it  will  be  readily  understood  that  the  laryngeal 
passages  are  inverted,  and  the  observer  must  learn  to  accom- 
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modate  himself  to  this  reversed  position  of  the  structures  in 


5/^5  Fig.  2  gives  a  view  of  the  healthy 

Fig  2  larynx,  when  the  vocal  cords  are 

closed  as  in  sounding  the  high  notes. 

Fig.  3.  is  a  view  during  ordinary  breathing,  and  Fig.  4.  gives 
a  view  during  deep  inspiration,  the  trachea  straight,  the  glottis 


widely  dilated,  and  the  rings  of  the  trachea  and  bifurcation  of 
the  bronchi  are  seen  through  it. 

My  friend,  Dr.  Bruhl,  has  already  contributed  some  inter- 
esting papers  on  these  points  in  former  numbers  of  this  jour- 
nal ;  nevertheless,  in  another  paper  I  shall  continue  this  sub- 
ject and  give  some  illustrations  of  those  structures,  as  we  see 
them  in  the  more  frequent  forms  of  disease. 


all  operative  processes.  We  close 
the  present  paper  by  giving  views 
of  the  healthy  larynx  as  shown  by 
the  laryngoscope.  These  illustra- 
tions are  also  copies  from  Bennett. 


Fig.  3. 


Fig.  4. 
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PiAirxt  £*ri*tu*. 

Proceedings  of  the  American  Medical  Association. 

FIRST  DAY.— MAY  1. 

<  The  Seventeenth  Annual  Meeting  of  the  American  Medical  Asso- 
ciation was  held  in  the  city  of  Baltimore,  at  Concordia  Hall. 

The  Association  was  called  to  order  at  11  a.m.,  Tuesday,  May  1, 
by  the  President,  Dr.  D.  Humphreys  Storer,  of  Boston. 

On  motion  of  Dr.  Bissell,  of  New  York,  the  ex-Presidents  and 
ex  Vice-Presidents  were  invited  to  take  seats  on  the  platform. 

The  Rev.  Dr.  Spies,  of  Baltimore,  was  introduced,  and  opened 
the  meeting  with  prayer. 

Dr.  C.  C.  Cox,  on  behalf  of  the  Committee  of  Arrangements,  in 
an  eloquent  address,  gave  a  warm  welcome  to  the  Association,  and 
hoped  that  when  the  short  stay  of  the  members  was  ended,  they 
would  have  cause  to  retain  kindly  remembrances  of  the  Monumental 
City.  He  expressed  his  regret  that  so  few  delegates  from  the  South 
were  present,  and  hoped  that  now  that  peace  had  come,  they  would 
again  return,  and  aid  the  Association  with  their  learning  and  expe- 
rience in  the  great  woik  the  profession  had  before  it.  He  paid  a 
high  compliment  to  the  fidelity  of  the  surgeons  on  both  sides  during 
the  war,  and  referred  in  pathetic  terms  to  the  many  learned  men  who 
have  been  taken  away  by  death  since  the  Association  met  in  Balti- 
more, eighteen  years  ago,  and  closed  by  again  warmly  welcoming 
the  visiting  brethren. 

THE*  CASE   OF  DR.   MONTROSE  A.  PALLEN. 

Dr.  Cox  then  offered  certain  documents  exculpating  Dr.  M.  A. 
Pallen,  of  Missouri  from  the  charges  brought  against  him  at  the 
meeting  in  Boston,  and  for  which  he  was  then  expelled. 

On  motion  of  Dr.  W,  Jewell,  of  Pennsylvania,  the  order  of  busi- 
ness was  suspended,  in  order  to  allow  these  to  be  received. 

Dr.  Cox  moved  that  the  papers  be  referred  to  the  Committee  on 
Medical  Ethics,  with  a  request  that  they  report  promptly. 

Dr.  Ordway,  of  Boston,  was  disinclined  to  have  the  subject  go 
before  a  committee,  and  contended  that  Dr.  Pallen  should  be  as 
speedily  and  publicly  invited  to  a  participation  in  the  business  of 
the  Association,  as  he  had  been  hastily  and  unjustly  expelled  at  the 
previous  meeting. 

Dr.  Davis,  of  Illinois,  favored  the  reference,  because  he  thought, 
as  the  action  of  last  year  had  been  placed  upon  the  record  of  the 
Association,  that  all  the  action  reviewing  the  work  of  that  meeting 
affecting  Dr.  Pallen,  shovld  be  fully  spread  upon  the  record.  He 
would  like  to  have  it  referred  to  the  Committee  on  Ethics,  with  in- 
structions to  report  as  early  as  practicable. 
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After  much  discussion,  the  whole  matter  was  finally  referred  to  the 
Committee  on  Ethics,  with  instructions  to  report  forthwith. 

Dr.  Worthington  Hooker,  of  New  Haven,  stated  that  he  was  the 
only  member  of  that  committee  present  ;  whereupon  Dr,  Brinsmade 
of  New  York,  and  Dr.  Davis  ot  Illinois,  were  added  to  the  com- 
mittee. 

Dr.* Thomas  E.  Bond,  of  Baltimore,  moved  that  the  committee  to 
whom  was  referred  the  case  of  Dr.  Pallen,  be  instructed  to  report 
the  expression  of  most  profound  regret  that  the  Associati  n  should 
have  been  hunied  into  its  unjust  action  to  Dr.  Pallen  ;  and  that 
they  expressed  the  hope  that  Dr.  Pallen  would  accept  such  an  ac- 
knowledgment as  an  expression  of  a  frank  apology  for  the  great 
wrong  done  him.  This,  together  with  an  amendment,  was  laid  on 
the  table. 

Dr.  Wm.  B.  Atkinson,  of  Philadelphia,  the  Permanent  Secretary, 
then  c :  lied  the  roll  of  members. 

On  motion  of  Dr.  Co*x,  it  was  determined  that  the  successive 
morning  sessions  of  the  Body  should  commence  at  nine  o'clock. 
He  afterwards  announced  the  arrangements  which  had  been  made 
for  tbe  meeting  of  the  several  sections  during  the  afternoons. 

Also  on  motion  of  Dr.  Cox,  Dr.  James  E.  Reeves' was  invited  to 
a  seat  with  the  Convention. 

Dr.  Bond  on  motion,  then  brought  up  his  motion  with  reference 
to  Dr.  Pallen. 

Dr.  Storer,  of  Massachusetts,  explained  that  the  charge  against 
him  was  not  of  disloyalty,  but  that  he  had  been  guilty  ot  the  gros- 
sest unprofessional  conduct,  in  an  attempt  to  poison  the  Croton 
Aqueduct. 

Dr.  Jewell,  of  Philadelphia,  called  the  gentleman  to  order,  say- 
ing that  the  resolution  of  Dr.  Bond  was  out  of  order. 

Dr.  Holton,  of  Vermont,  thought  it  rather  strange  to  appoint  a 
committee  to  report  in  the  premises,  and  then  instruct  them  how  to 
report. 

The  uggestion  of  Dr.  Bond,  which  had  been  incorporated  into  a 
resolution,  was  finally  laid  on  the  table* 

Dr.  Hooker,  Chairman  of  the  Committee  on  Ethics,  then  presented 
the  following  report,  which,  after  being  warmly  discussed  by  Drs. 
Owens  and  Bond,  of  Maryland,  and  Tyler,  of  Washington,  was 
finally  adopted  : 

"The  Committee  to  whom  were  referred  the  papers  rn  relation  to 
the  expulsion  of  Dr.  Montrose  A.  Pallen,  at  the  meeting  of  the 
Association  in  Boston,  respectfully  report  : 

That  they  have  examined  the  documents  and  evidence  referred  to 
the  Committee,  embracing  papers  endorsed  by  General  U.  S.  Grant, 
the  Vice-Consul  of  the  United  States  at  Montreal,  and  many  citi- 
zens of  Missouri,  and  are  fully  satisfied  that  the  statements  on  which 
his  expulsion  wyas  based  were  entirely  unfounded  ;  and,  therefore, 
regretting  the  injustice  done,  both  to  Dr.  Pallen  and  the  Associatio-n  , 
we  recommend  the  following  resolution  : 
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Resolved,  That  the.  preamble  and  resolutic-ii  adopted  by  the  Asso- 
ciation at  its  annual  meeting  in  Boston,  June,  1865,  expelling  Dr. 
Fallen,  be  hereby  rescinded ;  and  that  Dr.  Montrose  A.  Fallen  be 
restored  to  his  previous  membership  in  the  Association." 

On  motion  of  Dr,  Ordway,  a  Committee  of  Thiee  was  appointed 
to  wait  upon  Dr.  Pallen,  and  inform  him  of  the  action  taken  in  his 
case  ;  and  on  motion  of  Dr.  Owens,  Dr.  Cox  was  made  chairman  of 
said  committee. 

Dr.  Pallen  was  then  presented  to  the  Association,  and  thanked 
them  in  an  appropriate  and  feeling  mauner  for  the  action  they  had 
taken  in  regard  to  his  case. 

THE  PRESIDENT'S  ADDRESS. 

Dr.  D.  Humphreys  Storer,  the  President,  followed  with  his  an- 
nual address.  His  subject  was  that  ot  Specialties  in  Medicine.  The 
ground  which  he  took  was  one  of  encouragement  to  all  such  worthy 
and  qualified  young  men  as  chose  to  conftue  their  particular  atten- 
tion to  one  branch.  The  address  was  a  well  written  and  interesting 
one,  and  commanded  the  most  respectful  attention  of  all  present. 

On  motion  of  Dr.  Holton,  of  Vermont,  the  thanks  of  the  Asso- 
ciation were  tendered  to  the  President,  and  the  address  was  referred 
to  the  Committee  on  Publication. 

The  reports  of  the  Special  Committees  were  then  called  for,  and 
all  the  papers  that  were  presented  were  referred  to  appropriate  sec- 
tions. 

The  following  voluntary  papers  were  then  in  turn  offered,  and  in 
like  manner  relerrcd  :  "  On  Luxation  of  the  Hip-Joint,  Nine  Months 
Standing,  etc.,"  by  Dr.  L.  A.  Sayre,  of  N.  Y.  ;  11  On  Improve- 
ments in  Water  Pipes,"  by  Dr.  J.  C.  Draper,  N.  "  On  Extirpa- 
tion of  the  Uterus,"  by  Dr.  H.  R.  Storer,  of  Boston  ;  "  On  Perman- 
ganate of  Potassa  as  a  Purifier,"  by  Dr.  Craig,  of  D.  0.:  **  On  the 
Application  of  local  Ana3stheia  to  Practical  Medicine,"  by  Dr.  J. 
Solis  Cohen,  of  Philadelphia  ;  "  On  Aluminium  in  Dentistry,"  by 
Dr.  Mason,  of  Mass.;  and  "  On  Exsection  of  Lower  Jaw,  oy  Dr. 
C.  Enos,  of  N.  Y. 

On  motion  of  Dr.  Cox,  Dr.  E.  Brown-Sequard  was  invited  to  de- 
liver a  lecture  before  the  Association  upon  the  treatment  of  nervous 
diseases,  at  11  a.m  ,  on  Wednesday. 

On  motion  of  Dr.  Davis  (111.)  Dr.  H.  Marsden,  of  Quebec,  wras 
elected  a  member  by  invitation,  and  invited  to  a  seat  upon  the 
platform. 

The  meeting  then  adjourned  to  meet  at  9  a.m  ,  on  Wednesday. 

PROMENADE  CON-CERT. 

During  the  evening  a  promenade  concert  was  given  to  the  mem- 
bers of  the  Association  by  the  Committee  of  Arrangements,  at 
Concordia  Hall.  Although  the  evening  was  a  stormy  one,  the 
attendance  of  ladies  and  gentlemen  was  unnexpectedly  large.  At 
the  conclusion  of  the  coneert,  the  company  was  regaled  by  a  magni- 
ficent supper. 
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SECOND  DAY— MAY  2. 

The  Association  was  called  to  order  by  the  President,  Dr.  D.  H. 
Storer,  at  9  a.  m. 

The  Committee  on  Epidemics,  Meteorology,  etc.,  having  been 
called  upon,  Dr.  Davis  stated  that  Dr.  Hamill  had  presented  a  report 
which  Jie  had  taken  to  the  Section  on  Epidemics,  etc. 

Dr.  Cox  made  an  additional  report  from  the  Committee  on 
Arrangements  on  Railroads,  that  invitations  had  been  received  from 
Drs.  Smith  and  Donelson,  for  the  members  of  the  Association  to 
visit  their  houses  that  evening.  He  also  recommended  the  following 
gentlemen  as  members  by  invitation  :  Drs.  John  A.  Reed,  W. 
Whitridge,  L.  M.  Eastman,  of  Baltimore  ;  Peter  Parker  of  China. 
They  were  elected. 

On  motion  of  Dr.  Davis,  the  order  of  business  was  suspended. 

The  report  of  the  Committee  on  Publication  was  read  and 
accepted. 

On  motion  of  Dr.  Sayre,  of  New  York,  the  Publishing  Committee 
were  authorized  to  enforce  strictly  due  care  in  regard  to  proofs,  etc. 

The  Treasurer  then  read  his  report,  which  was  referred  to  the 
Committee  on  Publication. 

On  motion,  the  order  of  business  was  resumed. 

On  motion  of  Dr.  Davis,  a  recess  of  fifteen  minutes  was  taken  by 
the  Association,  to  allow  of  the  appointment  of  members  of  the 
Nominating  Committee. 

THE  NOMINATING  COMMITTEE. 

On  the  resumption  of  business,  the  following  members  of  that 
Committee  were  announced  : 

J.  C.  Weston,  Me.  ;  J.  C.  Eastman,  N.  H.  ;  Wm.  McCollim, 
Vt.  ;  J.  R.  Bronson,  Mass.  ;  D.  King,  R.  I. ;  W.  Woodruff  Conn.  ; 
J.  C.  Hutchinson,  N.  Y.  ;  W.  Pierson,  Jr.,  N.  J.  ;  H.  F.  Askew, 
Del.  ;  John  L.  Atlee,  Pa.  ;  J.  J.  Cockrill,  Md.  ;  M.  A.  Pallen,  Mo.  ; 
N.  S.  Davis,  111.  j  W.  Lockhart,  Ind.  ;  J.  M.  Withercone,  Iowa; 
N.  R.  Bozeman,  Ala. ;  C.  M.  Stockwell,  Mich.;  H.  Van  Duzen, 
Wis.  ;  T.  A.  Atchison.  Tenn.  ;  G.  Fries,  Ohio  ;  G.  Tyler,  D.  C.  ; 
W.  M.  Charters,  Ga.  ;  J.  Simpson,  U.S.A.  ;  N.  Pinkney,  U.S.N.  ; 
Greensville  Dowell,  Texas. 

Dr.  W.  Hooker  offered  the  following  resolution,  which  was  unani- 
mously adopted  : 

Resolved,  That  no  report  or  other  paper  shall  be  presentnd  to  this 
Association  unless  it  is  so  prepared  that  it  can  be  put  at  once  into 
the  hands  of  the  Secretary,  to  be  transmitted  to  the  Committee  on 
Publication." 

Dr.  Wister,  of  Pa.,  offered  the  following,  which  was  adopted  : 
"Resolved,  That  Drs.  Grafton  Tyler,  W.  P.  Johnson,  and  Jas.  M. 
Toner,  of  D.  C,  be  a  Committee  to  procure  a  room  in  the  Smith- 
sonian Institution,  for  the  preservation  of  the  Archives  of  the  Asso- 
ciation." 

The  Committee  on  Medical  Education  not  having  prepared  a 
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report,  Dr.  J.  F.  Hibbcrd  offered  instead  thereof  the  following  pre- 
amble and  resolution,  and  moved  that  it  be  adopted  as  the  sentiment 
of  the  Association  : 

"  Whereas,  Two-thirds  of  the  Medica1  Colleges  of  the  States  of 
Ohio,  Michigan,  Illinois,  Iowa,  Missouri,  Kentucky,  and  Tennessee, 
by  delegates  in  convention  assembled  in  Cincinnati,  on  the  24th  of 
April  alt.,  did,  by  resolution  unanimously  adopted,  declare  their 
willingness  to  make  their  annual  college  sessions  to  continue  for  six 
months,  and  to  establish  a  uniform  rate  of  fees,  if  the  other  principal 
colleges  of  the  country  will  co-operate  ;  now,  therefore, 

"  Resolved,  That  the  American  Medical  Association  hereby  ex- 
presses its  warmest  approbation  of  the  action  of  the  above  recited 
colleges,  and  expresses  the  hope  that  every  Medical  College  in  the 
Union  will  concur  in  tin  proposition  thus  made." 

On  motion  of  Dr.  Taylor,  of  Iowa,  its  consideration  was  post- 
poned till  11  a.  m .  on  Thursday,  to  be  acted  upon  in  Committee  of 
the  Whole. 

Dr.  C.  A  Lee,  of  New  York,  commenced  reading  his  report  upon 
Medical  Literature.  He  divided  up  his  subject  as  follows  :  I.  Peri- 
odical Medical  Press.  11.  Medical  Liteiaturc  of  the  War.  III.  Lit- 
erature of  the  Sanitary  Commission  and  of  Sanitary  Sciences.  IV. 
State  and  County  Society  Transactions.  V.  Literature  of  Special 
Subjects  and  of  Specialties.  VI.  Literature  of  Pharmacy  and  Ma- 
teria Medica.  VII.  Of  Vital  Statistics.  VIII.  Of  Life  Assurances . 
IX.  And  of  Introductory  Lectures. 

He  was  interrupted  at  eleven  for  the  regular  order  of  business, 
which  was  a  lecture  of  Dr.  Brown-Sequard,  on  the  Treatment  of 
Functional  and  Organic  Diseases  of  the  Nerves.  We  hope  to  give 
our  readers  a  detailed  report  of  this  very  interesting  lecture  in  a 
future  number. 

On  motion  of  Dr.  Raphael,  of  New  York,  the  thanks  of  the  Asso- 
ciation were  tendered  to  Dr.  Brown-Sequard  for  his  interesting,  able, 
and  eminently  practical  lecture,  and  he  was  requested  to  furnish  an 
abstract  for  publication. 

Dr.  C.  A  Lee  then  resumed  the  reading  of  his  report. 

After  this  had  continued  for  some  time,  on  motion  of  Dr.  Toner, 
the  further  reading  was  discontinued,  and  the  paper  referred  to  the 
Committee  on  Publication. 

Dr.  Gross,  Chairman  of  Committee  on  Medical  Education,  reported 
that  he  had  not  prepared  a  report,  and  asked  that  the  Committee  be 
discharged,  wnich  was  granted. 

REPORT  OF  PRIZE  COMMITTEE. 

Dr.  E.  Eliot,  Secretary  of  the  Committee  on  Prize  Essays,  read 
the  report  of  that  Committee. 

On  breaking  the  seals,  Dr.  W.  F.  Thorns,  of  New  York  city,  was 
ascertained  to  be  the  author  of  the  11  Essay  on  Health  in  Cities," 
etc.,  and  was  entitled  to  the  first  prize,  and  Dr.  S.  R.  Percy,  of  New 
York,  on  "  Digitaline,"  etc.,  to  the  second. 
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On  motion,  the  paper  on  Angular  Curvature  of  the  Spine  was  re- 
ferred to  the  Section  on  Surgery. 

The  report  of  the  Committee  on  Medical  Ethics  having  been  offer- 
ed, it  was  made  the  special  business  for  9  30  on  Thursday. 

Dr.  Marsden,  of  Canada,  having  been  announced  as  desirous  of 
making  some  remarks  on  Cholera. 

On  motion,  it  was  agreed  that  he  should  follow  immediately  after 
the  report  on  Medical  Ethics. 

Dr.  Cohen  offered  a  paper  on  Paralysis  of  the  Vocai  Chords  and 
Aphonia,  etc.    Referred  to  the  Section  on  Surgery. 

Dr.  H.  R.  Storer  offered  a  paper  cn  the  "  CJanip  Shield,"  an  in- 
strument designed  to  lessen  the  dangers  of  extirpation  ot  the  uterus 
by  abdominal  section. 

Dr.  Bozeman,  of  Alabama,  was  introduced  to  the  Association, 
and  on  motion  of  Dr.  Holton,  he  was  made  the  member  of  the  Com- 
mittee on  Nominations  for  Alabama. 

Dr.  Askew  offered  the  following  resolution  on  the  death  of  Dr. 
Cowper,  which  was  unanimously  adopted  : 

"  Whereas,  We  have  heard  with  profound  regret  of  the  death  of 
our  deservedly  esteemed  friend  and  associate,  James  Cowper,  M.D.,  of 
Delaware,  late  Vice  President,  and  one  of  the  founders  of  the 
National  Medical  Association  ;  and  whereas,  we  desire  to  express 
our  high  appreciation  of  his  worth  as  a  man,  and  valuable  and  untir- 
ing energy  in  the  cause  of  medical  science  ;  mild,  modest,  and  unas- 
suming, of  devoted  piety,  he  was  firm,  constant,  and  reliable  ;  a 
strict  adherent  to  the  ethics  of  the  profession,  he  occupied  a  front 
rank,  and  died  beloved,  respected,  and  lamented  by  all  who  knew 
him, 

"  Resolved,  That  in  the  death  of  Dr.  James  Cowper  we  have  lost 
a  friend  and  brother,  and  that  we  sincerely  and  deeply  condole  with 
his  sorrow-stricken  widow  and  family,  and  that  the  Secretary  be 
authorized  to  forward  a  certified  copy  of  these  resolutions  to  his 
family." 

Dr.  Toner,  of  D.  C,  offered  the'  following  resolution,  which  was 
adopted  : 

"  Resolved,  That  instead  of  yearly  reprinting  the  list  of  members 
of  the  American  Medical  Association  with  the  Transactions  of  the 
same,  the  Secretary  be  instructed  to  prepare  and  have  printed  in 
pamphlet  form,  a  triennial  alphabetical  catalogue,  containing  the 
Constitution  of  the  Association,  and  a  list  of  members  with  their  full 
names,  designating  their  residences,  the  year  of  their  admission, 
arrearage  of  yeaily  dues,  the  offices  they  may  have  held  in  this  body, 
and  in  case  of  death  or  resignation,  the  year,  and  distribute  the  same 
among  the  contributing  members.' ' 

On  motion,  the  resolution  was  referred  to  the  Committee  on  Pub- 
lication. 

Dr.  J.  C.  Hughes,  of  Iowa,  offered  a  paper  on  Lithotomy,  which 
was  referred  to  Section  on  Surgery. 

Dr.  Taylor,  of  Iowa,  introduced  a  resolution  for  the  appointment 
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by  the  President  of  'the  Assoc  atian  of  a  member  from  each  State,  to 
memorialize  Congress  for  an  appropriation  to  publish  the  reports  and 
documents  of  the  Surgeon-General  of  the  United  States. 

Dr.  Fallen  recommended  that  the  reports  and  documents  of  the 
like  character  connected  with  the  rebel  army,  be  also  referred  to  the 
same  committee  for  access  to  the  same.  Dr.  Pallen,  after  some  dis- 
cussion, withdrew  his  amendment. 

The  original  motion  was  carried. 

It  was  then  moved  that  the  President  announce  said  Committee  on 
Thursday  morning. 

Ihe  meeting  then  adjourned. 

SECOND  EVENING.  SOIREES   AT  PRIVATE  RESIDENCES. 

The  evening  was  occupied  by  the  members  of  the  Association  in 
responding  to  the  kind  invitations  of  the  physicians  of  Baltimore  to 
soirees  at  their  respective  residences.  The  houses  of  Drs.  C.  C.  Cox, 
Bond,  Surgeou  Simpson,  U.S.A.,  Prof  N.  R.  Smith,  and  others,  were 
thrown  open.  The  entertainments  were  of  such  a  character  as  re- 
flected great  credit  upon  the  taste  and  hospitality  of  the  gentlemen 
concerned. 

THIRD  DAY— MAY  3. 

The  Association  was  called  to  order  at  9  a.  m.  by  the  President, 
after  which,  the  announcement  of  the  members  of  the  Committee  to 
memorialize  Congress  on  the  publication  of  the  surgical  history  of 
the  war,  was  made. 

Dr.  C.  0.  Cox,  of  the  Committee  on  Necrology,  reported  progress, 
and  on  motion  of  Dr.  Hibberd,  permission  was  given  the  reporter  to 
send  the  report  when  ready  to  the  Committee  on  Publication. 

THE  DEATH  OF  PROF.  JOSEPH  If,   SMITH,  OF  NEW  YORK. 

"  Besolved,  That  the  Association  has  heard  with  sincere  regret  of 
the  death  ot  its  late  distinguished  member,  Joseph  M.  Smith,  M.D., 
of  New  York. 

"Resolved,  That  we  cherish  his  memory  as  that  of  a  learned  and 
skillful  cultivator  of  medical  scieace,  an  able  and  successful  teacher 
and  writer,  an  upright  and  honorable  man,  and  a  patriotic  and  public 
spirited  citizen. 

"  Resolved,  That  the  Secretary  communicate  to  the  family  of  the 
deceased,  an  expression  of  our  sympathy  with  them  in  their  bereave- 
ment." 

Dr.  C.  A.  Lee  arose  to  speak  to  these  resolutions,  which  he  did 
with  much  feeling.  He  hardly  thought  that  it  was  necessary  to  say 
anything  in  regard  to  the  life  or  character  of  snch  an  excellent  and 
well  beloved  man,  but  as  he  had  been  intimately  acquainted  with  him 
for  over  thirty  years,  he  did  not  think  it  oat  of  place  for  him  to  say 
a  few  words.  After  referring  in  an  appropriate  manner  to  his  ac- 
quaintance with  the  deceased,  he  remarked  "  that  a  more  pure,  up- 
right, and  conscientious  man  I  never  knew,  particularly  with  refer- 
ence to  his  intercourse  with  medical  men.    When  I  think  of  the 
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great  loss  we  have  sustained  in  him,  I  am  at  a  loss  to  express 
myself." 

Dr.  J.  S.  King,  of  Natchez,  Mississippi,  forwarded  a  communica- 
tion to  the  Association,  stating  that  he  was  engaged  in  the  compila- 
tion of  the  mortuary  and  similar  statistics  of  the  principal  cities  and 
towns  of  the  country,  and  requesting  that  physicians  would  transmit 
to  him'such  information  upon  those  subjects  as  they  could  gather  in 
their  respective  localities, 

The  Secretary  read  a  communication  fiom  the  Dubuque  (Iowa) 
Medical  Society,  requesting  the  erasure  of  the  name  of  Dr.  Asa  Holt. 

On  motion  of  Dr.  Jewell,  the  request  was  granted. 

Dr.  Maybury,  on  behalf  of  the  Committee  on  Publication,  to  whom 
Dr.  Toner's  resolutions  were  referred,  reported  the  following  as  a 
substitute,  which  on  motion  was  adopted  : 

"  Resolved,  That  instead  of  yearly  reprinting  the  list  of  members 
of  the  American  Medical  Association,  the  Committee  on  Publication 
be  instructed  to  prepare  and  print  with  the  Transactions,  an  alpha- 
betical catalogue  triennially,  containing  a  complete  list  of  the  perma- 
nent members,  with  their  names  in  full,  designating  their  residences, 
the  year  of  their  admission,  the  offices  they  may  have  held  in  the 
Association,  and  in  case  of  death  or  resignation,  the  date  thereof/' 

Dr.  Maybury  also  presented  the  following,  which,  on  motion,  was 
referred  to  the  Committee  on  Ethics. 

"  When  as,  Medical  organizations,  such  as  National,  State,  and 
County  Societies,  are  believed  to  be  absolutely  necessary  to  preserve 
the  honor  of  the  medical  profession,  and  to  keep  alive  social  and  fra- 
ternal feelings  among  the  members  thereof,  as  well  as  an  important 
means  of  promoting  medical  knowledge  and  elevating  the  character 
of  the  proiession,  therefore, 

"  Resolved,  That  it  is  with  sincere  regret  that  we,  the  members  of 
the  Montgomery  County  Medical  Society  of  Pennsylvania,  learn  that 
some  honorable  members  of  the  Faculties  of  our  Medical  Colleges 
in  Philadelphia  and  elsewhere,  have  kept  aloof  from  the  County 
Societies  on  which  rest  both  State  and  National  organizations,  thus 
ranging  themselves  on  the  side  of  those  whose  unprofessional  con- 
duct or  low  standard  of  medical  attainment,  or  disregard  of  medical 
etiquette,  prohibits  them  from  membership  in  those  societies. 

"  Resolved,  That  as  graduates  of  the  University  of  Pennsylvania, 
Jefferson  Medical  College,  and  Pennsylvania  Medical  College,  we 
have  a  high  regard  for  the  teachers  of  those  institutions,  and  feel 
that  they  owe  it  to  the  profession  and  to  our  Alma  Mater  to  give 
their  hearty  support  to  medical  organizations  in  general,  and  espe- 
cially to  the  County  and  State  Medical  Societies. 

"  Resolved,  That  although  Colleges  are  entitled  to  representation 
in  the  American  Medical  Association  by  one  or  more  of  their  Pro- 
fessors, we  are  decidedly  opposed  to  any  College  or  any  other  medical 
organization  being  represented  by  a  Professor  who  is  not  a  member 
of  a  County  Society. 

"  Resolved,  That  the  Corresponding  Secretary  of  this  Society  be 
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instructed  to  report  these  proceedings  to  the  Philadelphia  County 
Medical  Society,  and  that  our  delegate  be  charged  to  lay  them  before 
the  American  Medical  Association  at  tho  coming  meeting  to  be  held 
in  Baltimore  on  the  first  day  of  May  next,  as  well  as  before  the  Med- 
ical Society  of  the  State  of  Pennsylvania  at  its  next  meeting,  to  be 
held  at  Kingston  in  Luzerne  County,  on  the  thirteenth  day  of  June 
ensuing."  W.  P.  Robinson, 

President  Montgomery  Co.  Med.  Soc,  State  of  Pennsylvania. 
E.  Smyser,  Corresponding  Secretary. 

THE  REPORT  OF  COMMITTEE  ON  ETHICS  SPECIALTIES  IN  MEDICINE. 

Dr.  Worthington  Hooker  offered  the  majority  report,  and  in  tho 
main  took  the  ground  adverse  to  exclusive  specialties.  He  divided 
up  the  subject  into  exclusive  and  partial  specialties.  In  reference  to 
exclusive  specialism,  he  maintained  that  local  affections  were  apt  to 
be  unduly  estimated,  to  the  exclusion,  perhaps,  of  other  parts  of  the 
system  that  were  of  more  importance  la  the  production  of  a  particu- 
lar disease  ;  that  diseases  cured  by  a  specialty  are  magnified  in  their 
importance  ;  that  specialists  too  frequently  undervalue  the  treatment 
of  diseases  by  the  general  practitioner  ;  that  there  is  a  temptation  to 
employ  undue  measures  to  obtain  notoriety  ;  and  that  he  is  further 
tempted  to  charge  unduly  large  fees.  The  fields  of  medical  practice 
were  so  large  that  the  profession  was  always  willing  to  seek  advice 
from  those  who  had  devoted  attention  to  particular  subjects  ;  but 
this  should  not  encourage  exclusive  specialism.  The  specialty  should 
be  a  natural  outgrowth  from  the  general  practice,  and  should  never 
be  separated  from  it.  If  this  were  so,  a  full,  frank,  and  free  inter- 
course would  be  had  between  the  specialists  and  genera1  practitioners. 
The  means  availed  of  by  the  specialties  to  bring  this  fact  before  the 
public  should  be  ordinary,  and  not  extraordinary.  There  should  be 
neither  advertisements  nor  puffs  in  the  newspapers.  The  professor 
in  a  school  has  been  chosen  for  it  by  those  who  are  competent  to 
discuss  his  merits  for  that  position,  if  he  were  by  himself  to  place 
before  the  public  the  fact  that  he  is  specially  skilled  in  the  branch 
taught  by  him,  he  would  come  under  this  censure. 

The  report  was  well  drawn  up,  and  claimed  the  undivided  attention 
of  the  members. 

Dr.  Kennedy,  of  New  York,  followed  with  a  minority  report, 
stating  that  he  would  read  it  in  the  absence  of  the  writer.  The 
writer  believes  that  the  whole  tendency  in  every  department  of  science 
is  toward  specialties.  Science  has  been  advanced  during  the  last 
century  by  this  course.  Recentlv  this  tendency  has  shown  itself  in 
the  persons  of  certain  practitioners  who  resign  all  general  practice, 
and  confine  themselves  to  the  specific  department  they  have  chosen. 
No  association  can  object  to  the  advertisement  in  such  cases,  unless  it 
is  of  a  mountebank  character.  The  report  was  signed  by  H.  J. 
Bowditch. 

The  subject  was  then  discussed  by  Drs.  H.  R.  Storer  of  Boston, 
Worthington  Hooker  of  New  Haven,  and  others  ;  but  the  hour  of 
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eleven  having  arrived,  Dr.  \V.  Marsden  of  Quebec  was  introduced, 
and  proceeded  to  address  the  Convention  on  the  subject  of  Cholera 
connected  with  Quarantine. 

CHOLERA  AND  QUARANTINE. 

Dr.  Marsden,  of  Quebec,  according  to  previous  appointment,  made 
some  remarks  upon  Cholera.  He  commenced  by  stating  his  belief 
in  the  communicability  of  Cholera,  and  the  efficiency  of  a  rigid 
quarantine.  He  had  witnessed  the  first  case  that  had  occurred  on 
the  American  continent,  and  since  that  time  had  given  much  atten- 
tion to  the  study  of  the  disease.  He  was  now  convinced  that  every 
case  of  Cholera  could  be  traced  to  infection,  and  that  the  proper  soil 
for  the  propagation  of  the  disease  was  to  be  found  in  Elth  and  the 
neglect  of  the  ordinary  sanitary  precautions.  He  believed  that  all 
clothing  from  patients  suffering  from  the  disease  should  be  destroyed, 
and  thus  be  prevented  from  spreading  the  disease.  He  believe  !  that 
isolation  would  prevent  the  appearance  of  the  disease  in  any  commu- 
nity, and  related  an  instance  in  point  which  had  made  such  a  strong 
impession  upon  him  that  he  was  caused  to  think  first  of  his  plan  of 
quarantine.  It  seems  that  a  schoolmistress,  in  a  locality  where 
Choleia  threatened  to  make  its  appearance,  consulted  the  doctor  on 
the  best  course  to  pursue.  He  advised  her,  as  soon  as  the  disease 
should  appear,  to  isolate  the  school  from  the  rest  of  the  town,  by 
closing  her  gates  and  doors.  This  was  done,  and  not  a  single  case 
of  Cholera  occurred  within  the  walls.  Dr.  Marsden  next  gave  the 
members  a  detailed  account,  of  his  system  of  quarantine.  As  all  of 
our  readers  may  not  oe  familiar  with  this  plan,  we  will  quote  from 
his  printed  report  which  he  gave  us  : 

"1.  The  Cholera  Quarantine  Station  shall  be  divided  into  three 
separate  and  distinct  sections  or  departments. 

"  2.  Each  of  these  three  sections  or  departments  shall  be  isolated 
and  separated  from  the  others  b}-  a  cordon  or  portion  of  neutral 
ground  of  not  less  than  one  hundred  feet  wide. 

u  a.  One  of  these  sections  or  departments  shall  be  appropriated  to 
the  use  of  the  sick,  and  shall  be  the  Hospital  Department. 

M  b.  The  next  or  central  section  or  department  shall  be  devoted  to 
the  use  of  passengers  not  having  had  Cholera,  but  from  infected 
vessels. 

"  c.  And  the  third  or  healthy  section  or  department  shall  be  ap- 
propriated to  the  use  of  the  healthy,  who  have  been  removed  from 
the  cential  department,  after  having  performed  quarantine  there. 

UJL.  In  the  first  section  or  department  there  shall  be  three  separ- 
ate and  distinct  hospitals,  besides  a  convalescent  shed  cr  hospital. 

"  a.  The  one  for  confirmed  cases  of  Cholera  to  be  called  the 
Cholera  Hospital. 

M  b.  Another  for  cases  of  choleraic  diarrhoea,  or  other  premonitory 
symptoms  of  Cholera,  to  be  called  the  Hospital  for  Cholerine. 

"  c.  The  third  for  all  other  diseases  not  Cholera,  or  cholerine,  but 
coming  from  on  board  infected  vessels,  or  vessels  having  had  cases 
of  Cholera  on  board,  to  be  called  the  General  Hospital. 
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"  B.  The  next  or  central  section  or  department,  shall  be  the  pri- 
mary quarantine  department,  and  shall  be  appropriated  to  all  persons 
who  are  not  sick,  but  come  from  vessels  having  had  Cholera  on 
board,  and  wherein  every  case  on  landing  shall  undergo  inspection, 
washing,  cleansing,  and  purifying  both  of  persons  and  personal 
effects.  There  a  quarantine  ol  four  days  shall  be  performed,  at  the 
end  of  which  period  of  time  all  such  persons  as  continue  in  sound 
health  shall  be  removed  to  the  Final  Quarantine  Department,  and 
any  that  may  fall  sick  or  be  threatened  with  sickness  during  the  four 
days  of  probation  shall,  as  soon  as  detected,  be  removed  to  the 
proper  hospital,  in  the  Hospital  Department.  There  also  the 
healthy  inmates  shall  be  removed  daily  to  a  new  locality,  thus  occu- 
pying four  different  habitations  during  their  sojourn. 

M  C.  The  third,  or  healthy  department,  shall  be  the  Final  Depart- 
ment, and  shall  be  for  all  cases  coming  from  the  Primary  Quarantine 
Department,  after  having  been  cleansed,  washed,  and  disinfected,  and 
after  having  undergone  tne/owr  days'  quarantine  ;  and  here  a  further 
quarantine  of  six  days  shall  be  performed  (excepting  cases  coming 
from  the  convalescent  hospital  or  shed,  hereinafter  provided  for), 
making  in  all  ten  d<\ys  of  quarantine,  when  all  persons  continuing 
healthy  shall  be  discharged  from  quarantine,  and  be  removed  from 
the  station.  If  any  premonitory  symptoms  or  other  cases  of  sickness 
occur  in  this  department  during  the  six  days  of  quarantine,  they 
shall,  as  soon  as  discovered,  be  removed  to  the  proper  hospital,  in 
the  Hospital  Department. 

"  No  communication  shall  take  place  with  the  Hospital  Depart- 
ment, except  through  the  central  or  Primary  Quarantine  Department, 
for  which  purpose  a  passage,  unfrequented  by  the  persons  undergoing 
quarantine,  shall  be  set  apart  and  reserved." 

Dr.  Lee  moved  the  thanks  of  the  Association  to  Dr.  Marsden  for 
his  interesting  and  practical  address,  and  the  request  of  the  body 
that  he  furnish  it  with  a  digest  of  his  communication. 

Dr.  Bond  amended,  that  those  papers  accompanying  the  lecture 
be  commended  to  the  city  authorities,  and  the  authorities  having 
such  matters  in  charge  throughout  the  country,  for  their  action. 

Dr.  Jewell  thought  the  matter  should  be  further  investigated,  and 
moved  its  reference  to  the  Section  on  Hygiene,  to  meet  that 
afternoon. 

The  special  business  of  the  day  was  suspended  to  allow  the  Com- 
mittee on  Nominations  to  report. 

THE   OFFICERS  FOR  186G-7. 

President — H.  F.  Askew,  Delaware. 

Vice- Presidents — W.  K.  Bowling,  Tennessee  ;  J.  C.  Hughes, 
Iowa  ;  H.  J.  Bowditch,  Massachusetts  ;  Thos.  C.  Brinsmade,  New 
York. 

Permanent  Secretary — Wm.  B.  Atkinson,  Pennsylvania. 

Treasurer — Casper  Wistar,  Pennsylvania. 

Assistant  Secretary — W.  W.  Dawson,  Cincinnati. 

Committee  of  Arrangements — Drs.  John  A.  Murphy,  Jas.  Graham, 
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R.  R.  Mcllvaine,  J.  P.  Walker,  J.  S.  Unsieker,  William  T.. Brown, 
Wm.  B.  Davis.  Cincinnati. 

Committee  on  Medical  Education — Drs.  S.  D.  Gross,  D.  F.  Condie, 
John  Bell,  H.  J.  Bigelow,  Charles  A.  Pope. 

Committee  on  Prize  Fssoys — Drs.  Francis  Donelson,  Maryland  ; 
Simpson,  U.S.A.  ;  C.  C.  Cox,  Warren,  Van  Bibber. 

Committee  on  Publication — Continued. 

Cnmmi'tee  on  Medical  Literature  — Dxs.  A.  C.  Post,  Jas.  Andeison, 
II.  D.  Noyes,  T.  G.  Thomas,  Stephen  Smith,  all  of  New  York. 

Commi'tee  on  American  Medical  Secrology — Dr.  Wood,  Delaware, 
substituted  for  Dr.  Cooper  ;  Jno.  L.  Callender,  in  place  of  Dr.  Bow- 
ling ;  Jno.  Blaine,  in  place  of  Wm.  Pearson.  The  following  were 
added  :  Drs.  R.  D.  Arnold,  Georgia  ;  Lopez,  Alabama  ;  G,  Dowell, 
Texas. 

Committee  on  Climatology — H.  Jones,  in  place  o(  C.  L.  Allen, 
Vermont.  The  following  were  added  to  the  Committee  :  Drs,  U. 
Harris,  Georgia  ;  G.  Engelman,  Missouri  ;  R.  Miller,  Alabama  ; 
Fenner,  Louisiana  ;  G.  Dowell,  Texas. 

All  special  committees  are  to  be  selected  by  the  sections  to  which 
the  subjects  relate. 

THE  NEXT   PLACE   OF  MEETING. 

The  place  recommended  for  the  next  annual  meeting  of  the  Con- 
vention is  Cincinnati,  Ohio,  on  the  first  Tuesday  in  May. 

On  motion  of  Dr.  Ordway,  of  Boston,  the  report  of  the  Commit- 
tee was  adopted. 

On  motion,  the  Association  went  into  a  Committee  of  the  Whole 
to  discuss  the  resolution  offered  by  Dr.  Hibberd,  having  refeience  to 
extending  the  time  for  the  course  of  study  in  the  different  Medical 
Colleges. 

The  whole  (natter  was  earnestly  discussed  by  Drs.  D.  H.  Storer, 
Worthing  ton  Hooker,  Wright,  of  Ohio,  Davis,  of  Illinois,  and  others, 
and  resulted  in  the  passage  of  the  following  resolution,  offered  by 
the  last  gentleman  : 

"  Resolved,  That  the  Association  most  earnestly  request  the 
Medical  Colleges  of  the  country  to  hold  a  Convention  for  thoroughly 
revising  the  whole  system  of  Medical  College  instruction  for  the 
purpose  of  establishing  more  uniformity  of  time,  and  a  more  system- 
atic course  of  instruction  for  the  whole." 

The  report  of  the  Committee  of  the  Whole  was  adopted,  and  a 
Committee  consisting  of  Drs.  Davis,  W.  Hooker,  S.  D.  Gross, 
Wright,  and  Shattuck,  was  appointed. 

Dr.  C.  C.  Cox  read  tin  report  M  On  Rank  in  the  Army,"  which 
was  referred  to  the  Committee  on  Publication. 

Dr.  Cox  then  offered  the  following,  which  was  adopted  : 

"Resolved,  That  the  President  of  this  Association  bring  before 
the  notice  of  the  Military  Committees  of  both  Houses  of  Congress, 
at  as  early  a  period  as  possible,  the  present  status  of  medical  men  in 
the  military  service  of  the  United  States,  and  urge  upon  them  that 
in  the  army  medical  bills,  under  consideration  ot  Congress,  the  in- 
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terests  of  the  medical  profession  shall  be  so  regarded  that  the  medi- 
cal staff  in  the  service  shall,  numerically  considered,  receive  the 
same  rank  and  command  as  officers  in  other  staffs  of  the  inny  are 
justly  entitled  to." 

The  Committee  appointed  to  act  on  the  foregoing  resolution  were 
Drs.  D.  H.  Storcr,  C  C.  Cox,  Antisell,  Johnson,  and  Allen. 

On  motion  of  Dr.  0>x,  the  following  members,  by  invitation,  were 
elected  :  W.  D.  Stewart,  Va.  ;  W.  8.  Forward,  H.  W,  Stump,  and 
J,  L.  Chaplain. 

A  Committee  was  appointed  on  the  subject  of  Fracture  of  the 
Spine,  of  which  Dr.  Brown-Sequard  was  made  chairman. 

On  motion,  Drs.  Post,  Antisell  and  Atlee  were  added  to  complete 
the  Committee  on  Medical  Ethics. 

SPECIALTIES  AGAIN. 

On  motion,  the  report  of  the  Committee  on  Ethics,  which  had 
been  laid  on  the  table,  was  called  up. 

On  motion  of  Dr.  Toner,  the  resolution  attached  to  the  minority 
report  was  omitted,  and  the  reports  were  both  adopted. 

A  motion  to  reconsider  next  prevailed,  and  the  resolution  was 
added  to  the  minority  report  referred  as  before. 

Dr.  Homberger,  of  New  York,  made  a  request  to  offer  a  personal 
explanation,  which  after  considerable  discussion,  confusion,  and  sen- 
sational speaking,  was  granted. 

On  motion  of  Dr.  Sayre,  it  was  agreed  to  hold  an  adj(/irned 
meeting  at  5  p.  m.,  to  discuss  the  subject  of  Cholera. 

A  communication  from  Dr.  McGee,  "  On  Periosteal  Flap  Ampu- 
tations," and  one  from  Dr.  Elsberg,  Ne,v  York,  'On  Diagnosis  of 
Diseases  of  the  Larynx,"  received,  and  both  referred  to  the  Section 
on  Surgery. 

The  meeting  then  adjourned. 

[By  agreement  a  special  meeting  was  held  at  5  p.  m.,  devoted  to 
the  discussion  of  Cholera,  which  we  omit  in  our  report. — Ed.] 

THIRD  EVENING,  MAY  3.  ENTERTAINMENT  BY  THE  CORPORATE  AUTHOR- 
ITIES. 

The  corporate  authorities  of  the  city  gave  an  entertainment  to  the 
members  this  evening,  at  which  were  present  all  the  notabilities  of 
the  city,  including  the  principal  officers  and  members  of  the  City 
Council.  The  entertainment  was  prepared  in  the  most  generous  and 
munificent  manner,  and  reflected  infinite  credit  on  the  donors.  Be- 
tween four  and  five  hundred  gentlemen  were  present.  The  supper 
was  called  at  nine  o'clock.  A  band  of  music,  stationed  in  the  gallery, 
initiated  the  occasion  with  an  appropriate  air,  and  at  intervals  in  the 
course  of  the  evening  performed  all  the  national  hymns  and  songs. 
After  discussing  the  substantials  of  the  bill  of  fare,  the  customary 
toasts  were  given  by  Dr.  J.  Faris  Moore,  toast-master,  and  suitably 
and  eloquently  responded  to  by  gentlemen  of  the  municipal  govern- 
ment of  the  city,  and  the  officers  and  members  of  the  Association, 
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the  attention  and  laudations  of  the  great  assemblage  being  specially- 
directed  to  the  eloquent  response  made  by  Dr.  N.  Pinckney  to  the 
toast,  "  The.  navy  of  the  United  States  and  its  medical  corps." 
Other  toasts  were  equally  well  received,  and  the  interest  of  tli*1 
supper  was  sustaine  1  until  a  late  hour  in  the  evening. 

FOURTH  DAY. — MAY  4. 

The  Association  was  called  to  order  at  the  appointed  time,  9  a.  mu 
by  the  President.  After  which,  the  minutes  of  the  previous  sessions 
were  read  by  the  Permanent  Secretary,  Dr.  VV.  B.  Atkinson,  of 
Philadelphia. 

Dr.  Cox  was,  on  motion,  accredited  as  a  delegate  to  the  Foreign 
Societies. 

Dr.  Garrish,  of  New  York,  offered  the  following,  which  was 
adopted  : 

Resolved,  That  all  the  members  of  this  Association  urge  upon  the 
Legislatures  of  the  various  States  the  great  importance  of  making  it 
compulsory  that  all  marriages,  births,  and  deaths  be  registered. 

MEDICAL   RANK  IX  THE  NAVY. 

The  Naval  Committee  appointed  at  the  last  meeting- of  the  National 
Medical  Association  having  failed  to  report  upon  the  subject  of 
naval  medical  rank,  it  was  moved  by  Dr.  Cox  that  Surgeons  Wm. 
M-  Wood,  Ninian  Pinckney,  and  David  Harlan,  U.S.N. ,  be  appoint- 
ed a  committee  to  report  upon  this  subject  at  the  next  meeting  of  the 
Association.  Adopted. 

Various  amendments  were  next  brought  up  and  laid  upon  the 
table. 

The  reports  of  the  various  sections  were  then  in  turn  called  for, 
and  adopted.  They  will  be  found  in  another  place  under  ap  propriate 
headings. 

Dr.  Holton,  of  Vermont,  offered  the  following,  which  was  unani- 
mously adopted  : 

"  Whereas,  The  author  of  the  Essay,  Dr.  H.  R.  Storer,  to  whom 
the  prize  of  $100  from  this  Association  was  awarded  in  1863.  re- 
fused to  receive  the  amount  thus  awarded,  consequently  increasing 
the  resources  of  the  Association  to  that  amount ;  therefore, 

*'•  Resolved,  That  the  thanks  of  this  Association  are  hereby  tendered 
to  Dr.  H.  R.  Storer  for  this  display  of  liberality." 

The  Committee  on  Ethics  appointed  to  report  on  the  resolutions 
of  the  Montgomery  Medical  Society,  recommended  a  reference  of  the 
whole  matter  to  the  Medical  Society  of  that  State. 

Dr.  Holton  offered  the  following,  which  was  lost: 

"  Resolved,  That  at  the  future  meetings  of  this  Association  there 
shall  be  held  two  general  sessions,  one  in  the  morning  and  one  in 
tho  evening,  unless  otherwise  ordered." 

Dr.  King,  of  Pittsburg,  offered  the  following  : 

"  Resolved,  That  this  Association,  approving  of  the  system  of 
quarantine  proposed  by  Dr.  Marsden,  of  Canada,  as  the  most  effectual 
means  for  preventing  the  introduction  of  Cholera  into  this  countrv, 
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do  earnestly  recommend  the  propriety  of  its  adoption  at  all  our  ports 
of  entry,  to  the  favorable  consideration  of  Congress." 

The  House  then  on  motion,  after  a  little  discussion,  went  into  a 
Committee  of  the  Whole,  Dr.  Davis  being  Chairman. 

The  resolution  of  Dr.  King  was  then  taken  up,  and  after  much 
discussion, 

Dr.  J.  H.  Burge,  of  Brooklyn,  offered  the  following,  which,  after 
eliciting  many  remarks  from  Drs.  Horton,  Storer,  Post,  Lee,  Pinck- 
ney.  (U.S.N.),  Marsden,  and  Dr.  J.  Anderson  (N.  Y.),  was  on 
motion  laid  on  the  tahle.    Tlie  following  is  the  resolution  : 

"  Resolved,  That  this  Association  appoint  a  Committee  of  Ten  to 
memorialize  Congress  to  the  following  effect  :  That  whereas,  in  the 
opinion  of  many  eminent  physicians,  the  system  of  quarantine  re- 
commended by  Dr.  Marsden,  of  Canada,  for  protecting  our  country 
from  Asiatic  Cholera  would  prove  effective  ;  therefore.  Resolved,  that 
we  earnestly  petition  the  government  of  the  United  States  to  make 
an  immediate  and  ample  appropriation,  and  take  all  other  necessary 
measures  to  test  the  utility  of  said  system  " 

The  Committee  of  the  Whole  rose  and  reported  accordingly. 

The  President  resumed  his  seat. 

Dr.  Cox  moved  that  Dr.  J.  C.  Tucker,  of  Nevada,  be  a  member 
by  invitation.  Adopted. 

Dr.  Stokes  offered  the  following  as  the  report  of  the  Section  on 
Psychology,  which  was  accepted  and  referred  : 

"  The  section  on  Psychology  unite  in  requesting  that  a  •committee 
be  appointed  to  make  a  report  at  the  next  anuual  meeting  on  Insani- 
ty, and  a*k  that  Dr.  J.  Ray,  of  Providence,  R.  I.  ;  Clement  C. 
Walker,  Massachusetts  ;  A.  B.  Cabaniss,  Mississippi  ;  W.  S.  Chiply, 
Kentucky  ;  John  Foneruin,  Maryland,  be  appointed  said  Committee. 

Clement  C.  Walker,  Chairman. 

Wm.  H.  Stokes,  Secretary. 

The  report  of  the  Committee  of  the  Whole  in  reference  to  the 
question  of  quarantine  was  then  adopted  by  the  Association. 

DEATH  OF  PROF.   D.   L.   MAGUGIN,  OF  IOWA. 

Dr.  Taylor,  of  Iowa,  presented  the  following  : 

"  Whereas,  After  a  long  and  laborious  life  devoted  to  the  practice 
of  medical  art  and  promotion  of  the  interests  of  medical  science, 
Dr.  D.  L.  Magugin,  of  Iowa,  has  been  called  to  the  final  rest  of  all 
good  meiv. 

"  Resolved,  That  the  Association,  while  deeply  regretting  the  loss 
they  have  sustained,  will  ever  keep  alive  the  memory  of  his  many 
virtues  and  professional  worth,  and  commend  the  example  of  his  un- 
tiring devotion  to  our  common  cause. 

M  Resolved,  That  a  copy  of  these  resolutions  be  furnished  his 
family  with  sincere  condolence." 

Dr.  Garrish,  of  New  York  : 

"  Resolved,  That  the  members  of  this  Association  tender  their 
heartfelt  thanks  to  our  professional  brethren  of  Baltimore  for  the 
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liberal,  cordial,  aud  satisfactory  manner  in  which  they  have  enter- 
tained us." 

•  Dr.  H.  R..Storer  offered  his  report  as  Delegate  to  the  last  meeting 
of  Superintendents  of  American  Institutions  for  the  Insane,  and 
presented  the  following  for  adoption: 

"Resolved,  That  the  Association  recommend  to  the  several  medical 
and  law  schools  of  the  country,  the  establishment  of  an  independent 
chair  of  Medical  Jurisprudence  to  be  filled  if  possible  by  teachers 
who  have  studied  both  law  and  medicine  ;  attendance  upon  one  full 
course  of  lectures  from  whom  shall  be  deemed  necessary  before  the 
medical  degree  is  conferred. 

u  Resolved,  That  while  this  Association  regrets  that  the  Associa- 
tion of  Superintendents  of  American  Asylums  for  the  Insane  has 
not  yet  thought  fit  to  unite  himself  more  closely  with  the  representa- 
tive body  of  American  physicians,  it  still  is  of  opinion  that  such 
union  is  for  their  mutual  and  reciprocal  advantage,  and  that  it  ought 
to  be  effected  without  further  delay."" 

On  motion,  the  above  was  adopted. 

After  the  transaction  of  business  of  minor  importance,  the  Asso- 
ciation adjourned  sine  die. 


Proceedings  of  the  Union  Medical  Society. 

Alliance,  Ohio,  May  24,  1866. 

The  Union  Medical  Societies  ot  the  Counties  of  Mahoning, 
Portage,  Stark,  Columbiana  and  Carrol  met  ait  this  place  on 
the  24th  inst"  Dr.  Brooke,  of  Marlboro,  President, in  the  chair. 

The  annual  election  of  officers  resulted  in  placing  in  the 
chair  as  President,  Dr.  Carey,  oi  Salem,  Ohio,  and  other 
officers  as  required. 

A  committee  of  five  was  appointed  to  effect  an  organiza- 
tion of  County  Societies  in  the  Counties  embraced  in  the 
Union  Association. 

A  committee  was  appointed  to  determine  the  most  practi- 
cable mode  of  expending  the  surplus  funds  of  the  Society. 

An  «ssay  was  read  by  Dr.  R.  P.  Johnson,  advocating-  the 
use  of  nitric  acid  as  an  useful  remedial  agent  in  syphilis. 

Dr.  Fawcett  reported  a  case  of  death  occurring  from  haemor- 
rhage from  the  umbilical  cord  in  an  infant  five  days  old.  The 
cord  was  thrown  off  in  the  usual  manner  at  the  end  of  five 
days,  bleeding  following  on  the  sixth  day.  Astringents  were 
employed  with  compresses,  which  arrested  it  for  a  short  time, 
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but  temporarily  only.  The  opinion  of  the  Society  upon  the 
treatment  being  asked,  Dr.  Carey  responded  by  saying  that  if 
astringents  had  failed,  he  would  have  used  the  actual  cautery, 
or  ligature. 

Dr.  K.  G.  Thomas  reported  a  similar  case,  resulting  in 
death,  in  which  the  actual  cautery  had  failed  to  arrest  the 
haemorrhage,  the  child  dying  before  other  means  were  made 
available. 

Six  new  members  were  admitted,  and  other  business  per- 
taining to  the  executive  department  transacted  when,  after 
appointing  Dr.  Kay  essayist,  and  Dr.  D.  A.  Morse  to  deliver 
an  address,  the  Society  adjourned  to  meet  at  Salem,  Ohio,  on 
the  last  Thursday  in  August. 

At  the  next  meeting  of  the  Society,  Cholera  will  be  the 
subject  of  discussion. 


M.  M.  Guyon  and  Cloquet  on  the  Nature  of  Cholera. — 
In  a  communication  addressed  to  the  Academy  of  Sciences  by 
M.  Guyon,  he  advocates  the  existence  of  a  relation  between 
Cholera  and  the  sweating  sickness,  a  principal  difference  being 
that  in  the  sweat  the  body  is  rapidly  deprived  of  lluid  by  the 
external  surface,  in  Cholera  by  the  internal.  In  the  discussion 
which  followed,  M.  Cloquet,  whilst  allowing  that  the  diarrhoea 
is  a  copious  colliquative  intestinal  sweat,  traced  the  original 
action  of  the  poison  to  the  nervous  system.  His  conclusions 
were,  that  Cholera  poison,  whatever  it  be,  exerts  its  influence 
primitively  on  the  nervous  system  ;  2.  That  the  functional 
disorders  observed  in  Cholera  depend  on  the  modifications 
that  the  nervous  system,  under  the  influence  of  the  morbid 
principle,  impresses  on  the  functions  of  all  the  organs  depend- 
ent on  it ;  3.  That  we  may  hope  to  combat  Cholera  by  ther- 
apeutic agents  which  act  on  the  nervous  system  in  an  oppo- 
site manner  to  that  of  the  poison  and  which  may,  therefore, 
neutralize  its  action  and  annul  its  consequences. —  Gazette, 
Medical  e,  Nov.  18. 
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(JommmiaJ  g\  xis  pita  J  gUpaHs. 

Clinical  Reports  of  Commercial  Hospital— Pelvic  Cellulitis. 

Seryice  of  Peof  Mendeniiall.  May  12th.   Reported  by  Jno.  L.  Neilson,  Jr.,  M.D.,  Resident 

Pliysician. 

Gentlemen  : — The  case  I  present  to  you  this  morning  is  one 
of  very  considerable  interest.  It  is  Pelvic  Cellulitis,  or  in- 
flammation of  the  cellular  or  connective  tissue  of  the  pelvis. 
The  term  Pelvic  Abscess,  is  sometimes  applied  also,  but  it  is 
not  proper  unless  the  disease  proceeds  to  suppuration,  which 
it  does  not  always  <*o.  It  is  a  disease  of  not  unfrequent 
occurrence,  although  it  is  only  in  modern  books,  written 
within  the  last  twenty  years,  that  you  will  find  any  account 
of  it.  It  has  been  described  by  some  of  our  oldest  medical 
authors,  but  the  true  nature  of  it  has  been  lost  sight  of  until 
within  about  the  period  named.  It  is  of  very  great  interest, 
and  sometimes  difficult  of  diagnosis,  especially  in  its  advanced 
stages.  No  age  is  exenrpt  from  it.  It  may  occur  in  the 
young  child,  and  also  in  those  of  greatly  advanced  age.  It  is, 
however,  most  liable  to  occur  after  labor,  or  in  cases  where 
abortion  has  taken  place.  Derangements  of  menstruation, 
particularly  if -obstructed  by  changes  of  temperature,  may 
also  cause  it.  Excesses  in  copulation  is  not  an  unfrequent 
cause. 

The  symptoms  vary  with  the  stage  oi  the  disease. 
Early  there  may  be  chilliness  preceding  the  fever,  and  pain 
and  tenderness  of  the  parts  within  the  cavity  of  the  pelvis. 
More  or  less  swelling  occurs,  which  may  be  ascertained  by  a 
per  vaginam  and  per  rectum  examination.  ■  Abdominal  palpa- 
tion and  percussion  may  also  deyelop  the  existence  ot  en- 
largement and  greater  or  less  tenderness  above  the  pelvic 
brim.  The  general  symptoms  are  such  as  are  usually  devel- 
oped in  any  case  of  local  inflammatory  action.  In  advanced 
cases  the  enlargement  may  be  very  great,  and  extend  in  such 
directions,  and  occupy  regions,  so  as  to  render  a  diagnosis  of 
the  case  very  difficult.  The  disease  may  terminate  in  various 
ways.    In  the  first  place,  resolution  may  take  place,  m  which 


IJospital  Reports. 


case  the  term  pelvic  abscess  would  not  be  applicable.  Effu- 
sion of  serum  may  occur  with  a  considerable  collection  of 
this  fluid.  It  may  terminate  in  induration  ol  the  parts  in- 
flamed, by  the  effusion  of  coagulable  lymph,  which  may  con- 
tinue lor  some  time.  Even  when  suppuration  takes  place, 
indurated  portions  may  remain  after  healing  of  the  abscess. 
Suppuration  may  result,  and  the  pus  point  in  various  direc- 
tions so  as  to  be  discharged  spontaneously.  This  may  take 
place  into  the  rectum,  vagina,  bladder,  externally  above  the 
pelvic  brim,  and  into  the  peritoneal  cavity.  Sometimes  a 
very  large  accumulation  of  pus  may  exist  for  a  long  time 
without  an  opening  being  made  in  any  direction,  in  which 
case,  if  not  accurately  acquainted  with  the  history  of  the  dis- 
ease, an  error  of  diagnosis  is  very  easy  to  be  made.  The  most 
irequent  and  favorable  place  of  pointing  is  in  the  upper  por- 
tion of  the  vagina  posteriorly,  behind  the  cervix  uteri.  An 
opening  into  the  rectum  is  not  unfavorable,  but  if  into  the 
peritoneum  it  is  usually  fatal.  When  fluctuation  shows  itself, 
an  opening  should  be  made,  but  caution  should  be  observed, 
and  if  any  doubt  exist  as  to  the  character  of  the  enlargement, 
an  exploring  needle  should  be  used  before  a  puncture  is  made 
with  a  lancet  or  bistoury.  When  it  is  possible,  an  opening 
should  be  made  through  the  vagina  or  rectum,  unless  there  is 
pointing  above  the  brim  of  the  pelvis.  Sometimes  there  is  a 
large  amount  of  sloughing  of  cellular  tissue  connected  with 
an  abscess,  which  it  may  be  difficult  to  evacuate  through  an 
opening  without  it  is  made  tolerably  large,  and  special  means 
are  used  to  effect  this  object. 

The  prognosis  in  the  large  majority  of  cases  is  favorable, 
provided  there  is  proper  treatment  early.  In  proportion  as 
disorganization  and  hectic  symptoms  supervene,  the  gravity 
of  the  case  must  necessarily  be  increased. 

The  proper  treatment  will,  of  course,  depend  upon  the  stage 
of  the  disease.  In  the  early  part,  antiphlogistics  to  a  greater 
or  less  extent,  will  be  necessary.  General  bleeding  may  be 
proper,  if  the  pulse  and  violence  of  the  local  symptoms 
demand  it.  Local  depletion  by  leeches  should  be  had  to  a 
greater  or  less  extent,  according  to  circumstances.  They  may 
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be  applied  over  the  lower  part  of  the  abdomen :  to  the  uterus 
through  a  tube  in  the  vagina,  or  which  is  perhaps  better  to 
the  anus  and  perineum.  Mild  mercurial  cathartics,  together 
with  a  more  or  less  extended  influence  of  the  remedy  will  be 
applicable  in  many  cases.  Blisters  are  sometimes  useful,  but 
their  peculiar  effects  on  the  urinary  organs  must  be  prevented. 
The  continued  application  of  iodine  ointment  or  the  tincture 
of  iodine  over  the  inferior  portion  of  the  abdomen  is  the 
best  local  revulsive,  and  can  hardly  be  dispensed  with.4  The 
horizontal  position  and  perfect  rest  should  be  enjoined  rigidly. 
Opium  is  a  necessary  article  in  the  treatment,  to  the  extent 
of  keeping  the  patient  in  a  condition  comparatively  tree  from 
pain.  As  the  suppurative  stage  advances  and  the  discharge 
of  pus  takes  place,  supporting  treatment  will  be  necessary. 
Symptoms  of  hectic  will  often  require  attention  and  the  pre- 
paration of  bark  and  mineral  acids  will  be  proper  The 
case  before  you  came  into  the  hospital  in  an  advanced  stage. 
Suppuration  had  taken  place,  and  there  was  no  opportunity 
to  apply  treatment  applicable  to  the  early  stage  of  the  disease. 
The  history  of  the  case  taken  from  the  register  ol  the  hospital 
is  as  follows  : 

E.  aged  90  years,  mother  of  two  children,  admitted  into 
the  house  April  6.  Patient  states  that  February  -2.  1S'36,  she 
fell  the  distance  of  eight  feet,  bringing  on  premature  labor 
and  the  expulsion  of  an  eight  months"  foetus,  which  lived  only 
a  few  hours.  Soon  after  labor  she  was  removed  rrom  a  canal 
boat  where  the  child  was  born,  to  a  boarding  house.  She  had 
during  the  whole  period  of  utero-gestation,  previous  to  this 
accident,  enjoyed  good  health.  There  were  no  particular 
complications  attending  the  parturition :  lochial  discharge 
ceased  on  the  fifth  day,  and  nine  days  after  confinement  she 
lelt  her  bed  and  returned  to  the  boat,  resuming  her  duties  as 
cook.  In  the  course  of  a  week  of  active  exertion,  she  began 
to  have  severe  pain  across  the  loins  extending  around  upon 
the  thighs,  bearing  down  sensations  in  the  region  of  the  uterus 
and  a  discharge  from  the  vagina.  She  also  suffered  constantly 
with  fever  and  general  malaise.  These  symptoms  persisting, 
she  steadily  lost  flesh  and  strength,  but  was  not  compelled 
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constantly  to  keep  her  bed,  until  the  second  week  in  March. 
The  discharge  varied  in  quantity  from  a  mere  moisture  to  sev- 
eral ounces  in  the  twenty-four  hours,  and  in  color  and  con- 
sistence from  a  creamy,  turbid  fluid  to  a  white  or  transparent 
viscidity.  During  the  last  week  in  March,  there  was  a  marked 
increase  of  pain  and  a  circumscribed  fullness  began  to  present 
in  the  right  iliac  region,  indicating  the  involvement  of  the 
right  broad  ligament.  Two  days  before  admission  had  some 
difficulty  in  passing  urine.  She  further  states  that  since  her 
accouchment  she  has  had  frequent  sexual  intercourse  with 
her  husband,  although  each  act  of  coition  was  attended  with 
severe  pain. 

Condition  on  the  Gth  of  April . — Patient  is  anremic,  some- 
what emaciated,  and  of  a  nervous,  hysterical  temperament ; 
has  been  for  five  years  an  opium  eater ;  no  heat  of  surface  ; 
tongue  slightly  coated;  pulse  72  and  full.  Thoracic  viscera 
healthy.  No  movement  of  bowels  for  forty-eight  hours, 
although  previous  to  this  she  has  had  copious  diarrhoea;  has 
some  difficulty  in  passing  urine.  There  is  fullness  of  the  ab- 
domen in  both  iliac  regions  and  in  the  hypogastric  ;  pain  is 
almost  constantly  present  in  these  regions,  throbbing  in  char- 
acter, intermittent  in  intensity,  especially  marked  in  the  right 
iliac,  extending  up  to  the  umbilicus  and  down  the  right  thigh. 
There  is  extreme  sensitiveness  to  pressure  over  the  lower 
portion  ol  abdomen.  From  spasmodic  contraction  of  the  ab- 
dominal muscles  it  is  impossible  to  isolate  either  or  any  or 
form  a  precise  boundary  of  the  enlargement. 

Digital  Per-  Vaginal  Examination.— Uterus  very  sensitive, 
much  enlarged;  lips  of  os  uteri  swollen  and  tender,  irregular 
and  indurated ;  no  special  increase  of  temperature  of  parts ; 
fullness  on  right  side  encroaches  on  the  urethra.  There  is  a 
tumor  behind'  the  cervix  which  quite  obliterates  the  cul-de- 
sac.  When  recumbent,  has  but  little  discharge,  but  when  she 
assumes  an  upright  posture  from  two  to  four  drachms  are  ex- 
pelled. On  account  of  extreme  sensitiveness  of  the  parts,  no 
examination  can  be  made  with  the  speculum. 

Treatment. — To  apply  over  the  abdomen  cloths  wetted  in 
the  following :  tfc  Sprts.  Frument,  gviii. ;  Tinct.  Opii,  3ij.  M. 
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R  Pill  Hydrarg  ftj.;  Morph.  Sulph.  gr.  ij.  M.  ft.  in  pil  x.  S. 
one  every  two  hours. 

April  7th. — Pulse  96  and  compressible  ;  tongue  dry  and 
coated;  bowels  moved  once  during  the  night ;  has  pain  both 
before  and  after  passing  urine ;  it  requires  several  efforts  to 
entirejy  empty  the  bladder.  Upon  rising  in  bed  this  morning, 
about  two  ounces  ot  pus  were  suddenly  expelled  from  vagina. 
Tenderness  over  abdomen  is  very  much  diminished.  Fluctu- 
ation can  be  obscurely  detected  in  the  posterior  cul  de  sac. 
Treatment — To  have  of  the  tartrate  of  potassa  and  soda,  3ij. 
every  three  hours  until  bowels  are  thoroughly  moved ;  in  ad- 
dition to  have  Sprts.  Ether.  Nitr.,  3i. :  Tinct.  Opii  gtt.  vi.  every 
two  hours  until  she  sleeps.  To  apply  over  abdomen  the  offi 
cinal  iodine  ointment. 

April  8th. — Surface  cool  and  clammy;  pulse  108  and  com- 
pressible ;  tongue  coated  and  tremulous ;  had  eight  move- 
ments of  bowels  after  taking  3ss.  of  the  potass  et  sodae  tar- 
trat ;  has  pain  both  before  and  after  urination  ;  sensitiveness 
of  abdomen  has  materially  diminished.  Had  again  this  morn- 
ing gij.  of  pus  suddenly  discharged  from  vagina.  Treatment — 
To  continue  the  application  of  iodine  ointment,  and  to  have 
two  grains  pulverized  opium  every  night  at  bed  time. 

April  9th. — Surface  cool;  pulse  SO  and  mcderately  full; 
tongue  slightly  coated ;  one  movement  of  bowels  in  the  last 
twenty-lour  hours ;  very  slight  discharge  of  pus  since  last 
report ;  slight  pain  caused  by  pressure  over  abdomen.  Treat- 
ment— Continued. 

April  11th. — Surface  cool ;  tongue  slightly  furred;  pulse  88 
and  full ;  bowels  moved  once  last  night,  small  amount  ot  dis- 
charge ;  very  little  pain  to  pressure  over  abdomen  ;  no  diffi- 
culty in  urinating.  Treatment — To  have  in  addition  to  the 
two-grain  powder  at  bed  time,  one  grain  each  of  camphor  and 
pulverized  opium  every  four  hours. 

April  14th. — Surface  cool ;  pulse  6S  and  lull ;  tongue  clean 
and  moist,  but  pale  and  indented  by  the  teeth  on  the  edges  ; 
has  had  one  movement  of  bowels  in  the  last  twenty-four 
hours  ;  has  again  some  difficulty  in  urinating  ;  has  very  little 
sensitiveness  to  pressure  over  abdomen  ;  the  prominence  pos" 
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lerior  to  cervix  is  not  marked,  neither  so  sensitive  to  pres- 
sure; has  had  no  discharge  of  pus  in  the  last  three  days. 
Treatment — Continued  treatment  as  before. 

April  lGth. — Surface  cool  and  clammy;  pulse  CO  and  full; 
tongue  slightly  coated  ;  has  still  some  difficulty  in  passing 
urine;  one  passage  from  bowels  in  the  last  twenty-four  hours  ; 
has  pain  across  the  back  and  extending  down  the  thighs  ;  has 
some  leucorrhoeal  discharge.  To  continue  the  powders  of 
opium  and  camphor.  To  omit  application  of  the  iodine  oint- 
ment to  abdomen. 

April  19th. — Surface  cool ;  pulse  G4  and  full;  tongue  clean  ; 
bowels  regular  ;  no  pain  or  difficulty  in  passing  urine  ;  no  dis- 
charge ;  no  sensitiveness  to  pressure  over  abdomen.  Treat- 
ment— No  change. 

April  20th. — Surface  cool ;  pulse  04  and  lull ;  tongue  clean; 
has  had  two  passages  from  bowels  since  last  report ;  has  good 
appetite  and  is  able  to  sit  up  several  hours  at  a  time.  Treat- 
ment— No  change. 

April  22nd. — Surface  warm;  tongue  slightly  furred;  pulse 
80  and  full ;  has  had  one  passage  from  bowels  since  last 
report;  passed  urine  without  difficulty  ;  has  an  excessive  ap- 
petite, but  in  about  one  hour  after  eating,  vomits  ;  the  swell- 
ing, tenderness  and  induration  of  the  uterus  have  disappeared. 
The  prominence  posterior  to  cervix  is  scarcely  appreciable  by 
the  digital  examination,  and  there  is  very  little  sensitiveness 
to  pressure ;  no  discharge.  Treatment — Omit  the  camphor 
and  opium  powders,  ft  Comp.  Tinct.  Cinch.  Sprts.  Vini  Gal- 
lici  aa.  giv. ;  Syr.  Aurant.  Cortex.,  3iss.  ;  Acid  Nitric.  Dil.,  3iij. 
M.  S.  3ss.  before  each  meal.  To  have  two  grains  of  pulver- 
ized opium  at  bed  time  every  night. 

April  25th. — Convalescing  rapidly.  Eemains  out  of  bed 
almost  the  entire  day.  As  her  bowels  are  constipated  from 
the  exhibition  of  opium  daily.  She  is  to  have  an  enema  of 
soap-suds  when  there  has  been  no  movement  in  the  twenty- 
four  hours.    Treatment — No  change. 

May  3rd.— General  health  good ;  no  particular  change  in 
condition  ;  complains  of  some  pain  down  right  thigh ;  the 
glands  below  Poupart's  ligament  in  right  groin  are  enlarged 
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to  the  size  of  almonds  and  somewhat  painful.  Treatment — 
To  apply  tincture  of  iodine  to  glands  affected,  and  to  continue 
the  tonic  mixture  and  opium  powders. 

May  6th.— No  change  in  condition;  general  health  good; 
no  pain  in  right  thigh  ;  the  induration  and  painfulness  of  the 
inguinal  glands  has  markedly  diminished.  Treatment — To 
apply  iodine  ointment  instead  of  the  tincture  of  iodine.  To 
omit  the  tonic  prescribed  April  22,  and  to  substitute  twenty 
drops  of  the  tincture  of  the  chloride  of  iron  three  times  a  day. 

May  10th. — General  health  good  ;  no  pain  to  pressure  over 
abdomen;  no  discharge  ;  the  cervix  is  still  somewhat  enlarged 
and  indurated ;  slight  sensitiveness  to  pressure  posterior  to 
the  cervix.  Treatment — To  apply  iodine  ointment  over  right 
iliac  region.    To  continue  the  tincture  of  iron. 

The  points  of  particular  interest  in  this  case  are  that  the 
disease  was  produced  by  improper  exertion,  labor,  and  copu- 
lation after  parturition.  One  of  the  effects  of  too  early 
rising  from  the  horizontal  position  is  clearly  exhibited.  The 
effect  of  early  and  frequent  copulation  is  also  very  evident, 
both  of  which  are  calculated  to  develop  inflammatory  action, 
and  in  this  case  has  taken  the  form  of  cellulitis  of  the  pelvic 
structures.  The  abscess  as  you  will  notice  by  the  record, 
pointed  into  the  upper  and  posterior  portion  of  the  vagina 
behind  the  neck  of  the  uterus. 

The  treatment  applicable  to  an  advanced  stage  of  the  dis- 
ease was  the  only  one  that  could  be  adopted.  .Rest  in  the 
horizontal  position,  a  regular  condition  of  the  bowels,  opium, 
and  a  tonic  and  supporting  course,  with  bark,  mineral  acids 
and  iron,  was  resorted  to.  The  free  use  of  iodine  externally 
was  no  doubt  useful.  The  patient  will  be  discharged  in  a  few 
days  as  well,  although  continued  quiet  and  rest  for  some 
weeks  may  be  necessary  to  insure  permanency. 
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Dr.  White's  "  Common  Sense." 

Prof.  K  B.  Stevens,  M.D.: — A  communication  from  Dr.  J. 
F.  White  in  the  May  number  of  the  Lancet  and  Observer, 
seemed  to  require  a  word  of  reply  from  me,  but  I  was  quite 
content  to  let  Dr.  White  answer  himself,  for  in  nothing  is  he 
so  "  ridiculous  "  as  in  avowing  and  disavowing  in  the  same 
breath,  his  therapeutical  doctrine  of  "  common  sense."  In  the 
June  number  of  the  Journal  of  Medieine^  Dr.  White's  griev- 
ances are  further  paraded,  doubtless  for  his  edification,  with  a 
placebo  from  the  editors  of  that  periodical.  Silence  on  my 
part  might  be  interpreted  into  acquiescence  in  this  view  of 
the  subject  in  controversy.  I  propose,  therefore,  to  show 
from  Dr.  White's  own  statements,  that  my  allusion  to  his  doc- 
trines, conceived  in  no  unfriendly  spirit,  fairly  represented 
him. 

Without  repeating  all  that  Dr.  White  said  in  his  remarkable 
speech  on  the  "  therapeutics  of  common  sense,"  it  will  suffice 
to  recall  his  eloquent  flight,  forgotten  (or  charitably  passed 
over)  by  the  Secretary,  in  which  he  appeals  to  the  Academy 
"  in  Heaven's  name ! "  to  give  the  patient  in  the  collapsed 
stage  of  Cholera,  whatever  he  may  desire.  This  therapeutical 
rhapsody,  he  dignified  by  the  title  of  "  common  sense  thera- 
peutics." It  seems  my  offending  consists  in  not  restricting 
Dr.  White's  doctrine  to  the  collapsed  stage  of  Cholera.  That, 
however,  is  of  little  moment.  A  necessarily  absurd  doctrine 
is  not  applicable  to  any  stage  of  any  disease,  and  the  doctrine, 
itself,  is  the  subject  of  discussion.  Let  us  carry  out  Dr. 
White's  view  to  stfme  of  its  legitimate  conclusions.  If  we 
give  a  patient  in  the  collapsed  stage  of  Cholera  hot  or  cold 
or  anything  else,  simply  because  he  desires  it,  why  not  give 
him  arsenic  or  woorara  for  the  same  reason  ?  The  doctrine  is 
as  wrong  in  morals  as  it  is  false  in  therapeutics.  It  is  mani- 
festly nonsense  rather  than  common  sense. 

Common  sense  in  therapeutics,  is  the  application  of  the 
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best  grounded  knowledge  to  the  treatment  of  disease.  It  is 
as  remote  as  possible  from  that  foolishness,  which  predicates 
its  action  on  such  illusory  indications,  as  the  wishes  or  incli- 
nations of  the  patient,  for  nothing  is  better  established  than 
that  a  sick  person  is  not  a  competent  judge  of  what  is  bene- 
ficial *for  him.  .Roberts  Bartholow. 


Letter  from  Indianapolis. 

REMARKS  ON  OVARIOTOMY,  BY  DR.  A.  DUNLAP. 

Editor  Lancet : — The  following  remarks  upon  ovariotomy, 
are  from  memory  of  an  impromptu  lecture,  which  Dr.  A. 
Dunlap,  of  Springfield,  Ohio,  was  almost  compelled  to  give  at 
the  Indiana  State  Medical  Society,  May  16th  ult.  The  Doctor 
was  visiting  one  of  his  patients  in  this  city,  upon  whom  he 
had  performed  a  successful  operation,  and  he  wandered  into 
the  gathering  of  medical  men  who  overcame  his  (the  Doctor's) 
diffidence,  by  repeated  calls  for  a  word  upon  his  special  oper- 
ation. 

I  only  publish  these  fragments,  hoping  it  will  stimulate  the 
Doctor  to  give  us,  through  some  journal,  a  more  complete  ex- 
position of  his  experience,  which  is,  we  believe,  almost  as 
large  and  more  successful  than  any  surgeon's  in  America. 

Dr.  Dunlap  began  by  stating  that  ovariotomy— an  operation 
which,  a  tew  years  ago,  he  was  almost  unable  to  get  a  re- 
spectable physician  to  assist  him  in — was  now  creating  more 
interest  than  at  any  period  of  its  history.  He  then  sketched 
the  methods  of  diagnosis  between  pregnancy,  ascites,  uterine 
tumors,  and  fibrous  growths ;  following  with  a  minute  history 
of  the  growth  of  ovarian  tumors.  Dr.  Dunlap  prefers  for 
safety  in  operation,  a  large  rather  than  small  tumor,  because 
the  former  pressing  upon  the  stretched  peritoneum,  has  ren- 
dered it  less  vascular  and  not  so  liable  to  inflammation.  In 
his  experience,  where  the  tumor  creates  much  disturbance, 
while  yet  small,you  may  rest  assured  that  other.troubles  exist, 
and  that  it  is  not  a  simple  ovarian  tumor,  for  such  do  not  break 
down  the  health  until  from  size  they  create  pressure  upon 
other  organs.    Upon  the  fibrous  tumors  Dr.  Dunlap  does  not 
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advise  operation.  Of  four  hundred  cases  of  ovarian  disease 
presented  to  his  notice  and  treatment,  he  has  removed  the 
tumor  in  only  thirty-three. 

Adhesions  are  found  in  most  cases,  and  they  aie  not  such 
"  bugbears  "  as  represented  by  some  writers.  The  adhesion 
is  most  frequently  to  the  walls  of  the  abdomen,  seldom  to 
the  intestines,  and  when  to  the  intestines  it  is  by  long  worm- 
like bands. 

In  one  case  where  a  tumor  was  removed,  weighing  sixty 
pounds,  in  following  up  the  adhesion,  he  found  he  had  torn  up 
6ix  inches  of  the  peritoneum,  which  he  then  cut  off  without 
any  ill  consequence,  for  the  patient  was  walking  about  on  the 
seventeenth  day. 

In  the  operation,  Dr.  Dunlap  makes  it  a  point  to  have  the 
hands  scrupulously  clean  and  tree  from  perspiration.  He 
then  makes  an  incision  large  enough  to  dispose  of  the  adhe- 
sions and  control  hemorrhage.  Frequently  this  incision  ex- 
tends from  the  ensiform  cartilage  to  the  pubis.  In  this  oper- 
ation, undue  haste  is  condemned,  and  no  objection  to  cold  air 
being  admitted  to  the  operating  room.  After  the  adhesions 
are  tied  and  divided,  and  the  tumor  removed,  with  a  soft 
sponge  he  wipes  out  whatever  fluids  may  be  found,  then  closes 
the  wTound,  and  after  the  normal  heat  has  returned  to  the 
organs  which  have  been  chilled,  he  again  opens  and  carefully 
examines  the  cavity,  to  see  if  every  ligature  is  in  place  and 
every  vestige  of  haemorrhage  has  disappeared.  Finally,  the 
incision  closed  by  an  interrupted  suture  and  many  tailed 
bandage.  In  the  subsequent  treatment,  rest  is  a  most  impor- 
tant consideration  ;  and  when  necessary  opiates  to  quiet  the 
patient  as  the  judgment  of  the  attendant  may  determine. 
The  operation  usually  occupies  from  twenty  to  forty  minutes. 

Dr.  Dunlap  has  operated  in  thirty-three  cases,  seven  of 
which  were  unsuccessful.  The  largest  tumor  removed  weigh- 
ed one  hundred  and  thirty-six  pounds.  In  one  case  the  ribs 
were  so  pressed  upward  and  outward  by  it,  that  when  the  in- 
teguments were  brought  together  after  its  removal,  a  cavity 
remained  filled  with  air.  This  was  one  of  the  fatal  cases,  death 
apparently  by  apoplexy  seventy  hours  after  the  operation. 
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Another  case  somewhat  novel  in  the  annals  of  ovariotomy, 
was  one  m  which  he  removed  the  left  ovary  from  a  lady  in 
Ohio,  August  1,  1863.  In  March,  1S65,  this  woman  gave 
birth  to  a  large,  healthy  child,  and  in  April,  1S66,  she  was  de- 
livered of  twins,  a  boy  and  girl,  of  fine  proportion. 

Dr.  Dunlap  thinks  the  method  of  retaining  the  pedicle  of 
the  tumor  by  claws,  as  done  in  Europe  and  by  some  in 
America,  is  not  only  useless,  but  injurious.  w.  b.  f. 


Hemoptysis  Unassociated  with  Pulmonary  Tuberculosis. 
— Richard  P.  Cotton  Physician  to  the  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest,  says  :  "  In  the  early  period  of 
my  attendance  at  the  Hospital,  I  was  tempted  to  the  general 
conclusion  that  Haemoptysis  was  partially  another  name  for 
Phthisis.  I  am  now  thoroughly  convinced  that  it  is  met  with 
in  a  considerable  number  of  non-tubercular  cases. 

Simple  pulmonary  congestion,  either  from  inflammatory 
action  or  mechanical  obstruction,  bronchitis,  or  general  ple- 
thora, may  at  any  time  give  rise  to  haemorrhage  from  the 
lungs. 

Alter  relating  a  number  of  cases,  mostly  females,  in  early 
life,  and  ot  nervous  temperament,  he  comes  to  the  conclusion, 

1st.  There  is  a  form  of  haemoptysis  in  which  the  expectora- 
1  tion  is  ot  a  dark  color,  and  of  a  more  or  less  watery  con- 
sistence, like  a  mixture  of  currant  jelly  water. 

2nd.  That  such  haemoptysis  is  of  non-tubercular  origin, 
and  may  proceed  from  any  part  of  the  gastro-pulmonary 
mucous  membrane. 

3rd.  That  it  is  attributed  to  a  morbid  and  fluid  condition  of 
the  blood,  allied,  at  least  in  appearance,  to  that  which  is  met 
with  in  purpura  or  scurvy. — Lancet,  Feb. 
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Cholera  :  Its  Chaiacteru  tics,  Hibtory,  Treatment,  Geographical 
distribution  of  different  Epidemics,  Suitable  Sanitary  Preventions, 
etc.  Illustrated  witli  Lithographic  Map  and  Microscopic  Drawings. 
By  W.  B.  Fletcher,  M.D.,  Indianapolis.  Robert  Clarke  &  (Jo. 
Cincinnati.  81.00. 

Cholera:  Facts  and  Conclusions  as  to  its  Nature  and  Treatment. 
By  Henry  Hartshorne,  M.D.,  etc.,  etc.,  etc.  Philadelphia  :  J. 
B.  Lippincott  &  Co. 

Asiatic  Cfidera:  By  F.  A.  Burrall.  M.D.,  "Glean  and  Gather 
among  the  Reapers."  New  York  :  Wm.  Wood  &  Co.  186G.  For 
sale  by  Blancliard  &  Co.  81.50. 

Asiatic  Cholera  :  Its  origin  and  spread  in  Asia,  Africa,  and  Europe. 
Introduction  into  America  through  Canada.  Remote  and  proxi- 
mate Causes,  Symptoms  and  Pathology,  and  the  various  modes  ol 
treatment  analyzed.  By  R.  Nelson,  M.D.,  etc.,  etc.  New  York  : 
W.  A.  Townsend.  1866.  For  sale  by  R.  \Y.  Carroll  k  Co.  81.50. 

The  apprehended  invasion  of  this  country  by  an  epidemic 
of  Cholera  has  elicited  a  vast  amount  of  discussion,  and  the 
publication  ol  many  essays  and  monographs.  Much  that  has 
been  said  and  written  is  little  more  than  a  repetition  ol  each 
other.  Now  and  then  we  have  the  valuable  experience  of  an 
individual  in  which  there  appears  a  real  contribution  to  the 
literature  of  Cholera.  Above  we  give  the  titles  of  several  of 
the  latest  monographs  upon  this  subject  which  have  come  to 
hand.  These  all  contain  a  good  deal  of  interesting  informa- 
tion, being  compilations  of  the  history  of  its  various  periodic 
marches  over  the  world. 

The  essay  of  Dr.  Fletcher  is  a  reprint  of  papers  originally 
contributed  to  the  Cincinnati  Medical  Journal.  It  is  valuable 
for  its  map,  illustrating  at  a  glance  the  course  of  Cholera  as 
it  has  successively  appeared  in  the  world.  Dr.  Fletcher,  as 
do  the  other  authors  above  quoted,  reviews  the  various 
plans  of  treatment  suggested  from  time  to  time,  but  these 
plans  are  all  familiar,  and  they  do  not  make  any  new  sugges- 
tion of  importance.  Dr.  Hartshorne  expresses  a  great  deal  ol 
confidence  in  the  treatment  introduced  by  the  late  Prof. 
Homer,  and  adopted  by  himself  with  satisfactory  results.  His 
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recipe  is  as  follows:  Chloroform,  Tinct.  Opii.  Spts.  Camphor, 
Spts.  Ammon.  Ar.  aa.  31s.  Creosote  gtt.  iij.  Spts.  via.  gall.  3ij. 
M.  Dissolve  a  teaspoonful  of  this  in  a  wineglassful  of  ice 
water,  and  give  two  teaspoonfuls  every  five  minutes  ;  foRowed 
each  time  by  a  lump  of  ice. 

Dr.  Burrall's  book  is  a  clever  compilation,  and  may  be  read 
with  interest. 

Dr.  Nelson  gives  us  a  volume  chiefly  valuable  as  affording 
a  record  of  considerable  personal  experience  in  1832-34  in 
the  observation  and  treatment  of  Cholera  as  it  appeared  in 
Montreal.  Dr.  Nelson  is  a  judicious  observer  and  has  a  mature 
judgment  and  we  read  his  little  book  really  with  a  great  deal 
of  comfort.  Contrary  to  perhaps  the  general  belief,  Dr 
Nelson  is  a  strong  advocate  for  opium  as  the  reliable  agent  in 
the  treatment  of  Cholera,  if  used  properly,  quoting  the  aphor- 
ism of  Sydenham,  "without  opium  all  medication  would  be 
imperfect  and  insufficient."  We  have  no  room  for  more  elab- 
orate notice  of  these  little  monographs. 

In  Trust ;  or  Dr.  Bertrand's  Household.  By  Amanda  M.  Douglass. 
Boston:  Lee  &  Shephard.  1866. 

The  volume  before  us  is  a  novel.  A  very  clever  and  read- 
able 6tory,  based  upon  the  domestic  events  in  the  history  of  a 
doctors  family.  It  is  laid  chiefly  in  and  about  one  of  the 
principal  cities  of  New  Jersey.  The  authoress  evidently  is 
familiar  with  the  inner  history  of  the  peculiar  trials,  hopes  and 
struggles  which  pertain  to  a  physician's  lite,  and  she  has  in- 
terwowen  these  into  the  thread  of  the  present  story  in  a 
pleasantly  successful  manner.  We  do  not  care  to  indicate  the 
plot  of  the  story,  every  one  may  find  that  for  himself.  It  is 
worth  reading,  for  such  as  like  a  quiet  domestic  story  with  a 
good  moral  interwoven  with  some  tenderly  sad  events. 

For  sale  by  Robt.  Clarke  &  Co.  Price  $1.75. 

Recent  Advances  in  Ophthalmic  Science  ;  By  Henry  Williams,  M.D. 

This  essay,  which  is  the  u  Boylston  Prize  Essay  for  1865," 
forms  a  neat  little  volume  of  one  hundred  and  sixty-two  pages. 

The  principJes  and  use  of  the  ophthalmoscope,  both  by  the 
direct  and  indirect  method,  are  clearly  set  forth.    The  various 
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operations  upon  the  globe  of  the  eye  are  also  touched  upon, 
and  some  of  the  most  important  applications.  We  think 
"cneucleation  "  of  the  eyeball  is  "too  gravely  and  impera- 
tively "  insisted  upon  in  sympathetic  inflammations  of  the 
eye,  as  the  results  of  the  smaller  operation  of  amputation  of 
the  front  ol  the  eye,  including  the  iris  and  ciliary  body,  will 
demonstrate.  Eneucleation  draws  a  small  stump,  while  am- 
putation meeting  all  the  indications,  leaves  a  much  larger, 
and  consequently  gives  better  movement  to  an  artificial  eye. 
The  operation  of  inserting  "sutures"  in-the  cornea  after  flap 
extraction  of  cataract  as  an  advance  in  ophthalmic  science  is 
hardly  u  proven." 

The  last  sixty  pages  are  taken  up  with  infraction  and 
accommodation  of  the  eye,  but  need  no  special  notice  or  re- 
commendation, as  we  are  indebted  principally  "to  the  accu- 
rate observation  and  genius  of  Donders."  Test  type  and 
letters  are  appended,  making  a  valuable  addition. 

The  style  of  the  essay  is  easy.  The  various  points  are 
touched  in  a  terse  manner,  and  a  careful  perusal  will  be  both 
instructive  and  pleasant.  w.  w.  s. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine ;  designed  for 
the  use  of  Practitioners  and  Students  of  Medicine.  By  Austin 
Flint,  M.D.,  Profe-sor  of  the  Principles  and  Practice  of  Medicine 

|  in  the  Bellevue  Hospital  Medical  Colleges,  etc.,  etc.,  etc.  Phila- 
delphia :  Henry  C.  Lea.  1866. 

This  new  work  on  the  Practice  of  Medicine  has  already 
been  before  the  Profession  for  several  months,  and  for  the 
most  part  has  received  the  warm  commendation  of  critics. 

It  is  evident^  the  concise  outline  of  instructions  which  the 
author  is  accustomed  to  deliver  to  his  classes  in  the  Bellevue 
and  Long  Island  Colleges.  To  give  a  work,  embracing  any- 
thing like  a  general  outline  of  topics,  there  has  necessarily 
been  a  severe  process  of  condensation — and  we  can,  therefore, 
scarcely  be  justified  in  severely  criticising  any  minor  omis- 
sions which  we  may  observe.  Still  we  have  observed  a  few 
omissions  which  certainly  seem  singular.  Thus,  for  example, 
we  find  no  allusion  to  the  introduction  of  Laryngoscopy, 
which  is  now  becoming  so  important  a  means  in  the  specia 
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diagnosis  of  diseases  of  the  larynx.  This  is  singular,  espe- 
cially in  view  of  the  fact  that  Dr.  Flint  is  himself  engaged  in 
studies  so  nearly  akin  to  the  special  study  of  diseases  of  the 
larynx. 

There  are,  perhaps,  other  matters  that  are  not  treated  with 
such  fullness  as  would  seem  desirable.  Still  the  work  is  a 
good  one,  well  arranged,  the  topics  treated  with  clearness, 
and  well  adapted  to  the  wants  of  the  student  and  practitioner, 
and  will  particularly  prove  convenient,  we  think,  as  a  work  of 
reference  with  the  student  engaged  in  following  lectures. 

It  is  not  necessary  to  give  an  analysis  of  the  table  of  con- 
tents. We  merely  remark  that  the  subjects  discussed  are 
such  as  come  within  the  scope  of  subjects  embraced  in  the 
course  of  didactic  instruction  in  the  Chair  of  Theory  and 
Practice  of  Medicine  in  the  various  Medical  Colleges  of  the 
country. 

One  can  not  help  regretting  that  the  paper  and  letter  press 
of  this  excellent  volume  has  not  been  of  the  same  beautiful 
style  of  the  recent  work  by  the  younger  Flint.  We  take 
pleasure  in  advising  our  readers  to  purchase  and  read  this 
book.    Price  in  cloth,  86.00.    Sheep,  $7.00. 

For  sale  by  K.  W.  Carroll  &  Co. 


Local  Anesthesia  by  Ether  Spray. — Dr.  Greenhalgh,  of 
London,  lately  performed  a  Caesarean  section,  assisted  by  Dr. 
B.  W.  Richardson,  the  inventor  of  local  anaesthesia  by  means 
of  ether  spray,  who  used  fhe  anaesthetic  appaiatus.  No  pain 
was  experienced  by  the  patient  during  all  the  incisions,  the 
child  was  delivered,  but  lived  but  a  short  time.  The  mother, 
howe\er,  did  perfectly  well,  making  a  speedy  and  good 
recovery. 

Ovariotomy  has  been  performed  twice  after  local  insensi- 
bility was  produced  by  the  ether  spray,  once  by  Mr.  Spencer 
Wells,  of  London,  and  once  by  Mr.  Braddon,  of  Manchester. 

The  anaesthetic  method  has  also  been  successfully  used  by 
Dr.  Thorbun,  of  Manchester,  for  the  operation  of  femoral 
hernia.— London  Med.  Times  and  Gaz.,  April  7  and2&,  1866. 
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OAio  iSVate  Medici  Society. — This  Body  held  its  Twenty-First 
Annual  Meeting  at  White  Sulphur  Springs  on  the  19th,  20th  and 
21st  of  June.  There  were  about  seventy  members  present  ;  not  as 
full  an  attendance  as  last  year.  Dr.  Brown,  of  Bellefontaine,  pre- 
sided, and  in  his  Valedictory  gave  an  earnest  and  very  sensible  review 
of  the  profession  of  Ohio,  and  what  it  is  doing.  Papers  were  read 
by  Drs.  Gay,  of  Columbus,  on  Amputations  and  Resections  ;  Hall,  of 
Brown  Co.,  on  Special  Uterine  Diseases  ;  Dalton,  of  Wisconsin,  on 
Surgery  ;  Stevens,  of  Cincinnati,  on  Zymotic  Diseases  and  their 
Therapeutics  ;  Reamy,  of  Zanesville,  on  Obstetrics  ;  Scobey,  of 
Hamilton,  on  Causes  and  Cure  of  Drunkenness  ;  Pierce,  of  Steuben- 
ville,  on  the  Incurably  Insane  of  this  State,  with  perhaps  some  others. 

The  best  of  feeling  prevailed,  and  some  of  the  topics  suggested  in 
the  papers  called  out  interesting  and  protracted  discussions. 

Delegates  were  present  from  the  Pennsylvania  State  Medical 
Society  and  the  Indiana  State  Medical  Society. 

Take  it  altogether,  we  consider  the  meeting  a  good  one  and  one 
calculated  to  promote  the  interests,  progress  and  harmony  of  the 
profession  of  the  State. 

One  interesting  episode  consisted  in  the  presentation  of  a  valuable 
gold  medal  to  Dr.  H.  Culbertson,  formerly  of  Zanesville,  now 
Assistant-Surgeon,  U.SjA.,  awarded  for  an  Essay  on  "  Chloroform 
in  Labor,"  read  to  the  Society  some  years  ago. 

The  new  Proprietor,  Col.  J.  H.  Ferry  has  greatly  improved  the 
condition  of  things  at  the  Springs  and  made  every  effort  to  render 
our  stay  pleasant  and  in  all  things  to  contribute  to  our  comfort. 
Nevertheless,  the  spirit  of  change  and  the  hope  to  call  out  a  larger 
membership,  adjourned  the  Society  to  meet  at  Yellow  Springs  in 
Green  Co.,  2nd  Tuesday  in  June,  1867. 


Papers  are  received  and  on  Z<ile  since  our  last  from  Dr.  W.  L. 
Schenck  on  Cholera ;  Dr.  Jeffray,  on  Certain  Surgical  Cases. 

■Prolaciea.  —  One  of  the  desideratums  has  always  been  to  secure 
some  preparation  which  will  prove  a  reliable  substitute  for  human 
milk.  It  would  seem  that  such  an  article  is  now  furnished  by  Mr. 
Peabody,  of  Buffalo.   It  comes  to  us  endorsed  by  leading  physicians 
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of  Buffalo,  and  the  editor  of  the  Buffalo  Journal,  Dr.  Miner,  states 
that  it  has  "  borne  the  test  of  trial,  and  it  agrees  with  infants  in 
most  cases  ranch  better  than  any  article  yet  introduced  to  supply  the 
place  of  breast  milk."  Dr.  Miner  also  speaks  of  the  manufacturer, 
Mr.  Peabody,  as  "a  druggist  who  attends  to  his  calling,  and  has  no 
dealings  in  quack  medicines."  We  have  had  no  opportunity  for  try- 
ing the prolactea,  but  have  very  favorable  impressions  from  the  re- 
presentations made  to  us. 

American  Medical  Association. — We  are  indebted  to  the  New  \Tork 
Medical  Record  for  our  report  of  the  Proceedings  at  Baltimore. 
Other  friends  forwarded  to  us  the  proceedings  in  full,  but  this  copy 
gives  us  the  most  condensed  report  we  have  seen.  We  regret  to 
learn  that  he  subscriptions  at  Baltimore  are  meagre,  and  unless  the 
members  come  up  more  generously,  it  will  be  impossible  to  publish 
the  Transactions. 


R.  W.  Carroll  &  Co. — This  enterprising  book  establishment  was 
one  of  the  sufferers  at  the  great  Opera  House  fire.  We  are  sincerely 
gratified  to  see  that  the  concern  is  in  full  blast  again  at  117  West 
Fourth  Street,  with  a  beautiful  new  stock  of  books  and  stationery. 
We  were  pleased  to  note  that  this  firm  will  hereafter  give  very  especial 
attention  to  the  department  of  Medical  Books. 

Prize  Essay  of  the  Indiana  State  Medicai  Society  fcr  1867. — This 
Society  has  voted  a  prize  of  $100,  for  the  best  medical  essay  for 
next  year.  We  print  the  circular  of  the  Committee  in  our  advertis- 
ing department,  which  our  Indiana  friends  will  please  read. 

The  New  Orleans  M<dical  Record  is  the  title  of  Dr.  Dow  er's  new 
journal,  three  numbers  of  which  have  come  to  hand.  It  is  a  semi- 
monthly of  handsome  appearance,  and  rilled  with  mature  papers.  It 
is  published  at  $6.00  a  year.  Some  of  the  first  numbers  were  blem- 
ished by  the  appearance  of  very  objectionable  advertising  matter,' 
which  we  are  pleased  to  see  has  disappeared.  We  should  be  grati- 
fied to  see  a  more  distinct  editorial  department  than  either  of  our 
New  Orleans  exchanges  affords. 

Married,  in  Wabashaw,  Minn.,  May  1st,  by  Rev.  H.  Gr.  Patterson, 
of  Grace  Episcopal  Church,  Dr.  James  H.  Milligan,  of  Wabashaw, 
Minn.,  and  Miss  Sallie  D.  Abrahams,  of  Steubenville,  Ohio. 
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 The  University  of  Edinburgh  has  conferred  the  honorary  de- 
gree of  L.L.D.  upon  Prof.  Huxley,  Hunterian  Professor  in  the  Col 
lege  of  Surgeons,  and  Dr.  Rae,  the  well  known  Arctic  explorer. — 
Boston  Medical  and  Surgical  Journal. 


 The  destruction  by  fire  of  the  University  Medical  College  of 

New  York,  with  the  valuable  Museum  of  Dr.  Mott  and  the  collec- 
tions of  the  Lyceum  of  Natural  History,  and  the  burning  of  a  large 
part  of  the  newly- formed  and  extensive  collections  of  the  Chicago 
Academy  of  Sciences,  should  turn  the  attention  of  the  custodians 
of  other  museums  to  the  condition  of  the  buildings  under  their 
charge.  They  should  be  made  fire -proof  as  far  as  possible,  or  fires 
should  only  be  allowed  in  those  portions  of  the  building  which  are 
thus  protected. — Ibid. 


 Dr.  Freeman  J.  Bumstead  has  been  appointed  Professor  of 

Materia  Medica  and  Clinical  Medicine,  to  fill  the  vacancy  caused  by 
the  death  of  Prof.  Joseph  M.  Smith,  in  the  College  of  Physicians 
and  Surgeons,  New  York. — Ibid. 

New  Books. 

Storer — Why  not  ?  Prize  Essay  of  American  Medical  Associa- 
tion, 1865.    Lee  &  Shepherd,  Boston.    See  Advertisement. 

Barker — Instructions  ^n  Nitrous  Oxide.  Ruben^ame  &  Stockton, 
Philadelphia  1866. 

Eccheverria — Reflex  Paralysis,  etc.  Balliere  Brothers,  New  York. 
1866. 

Nelson— Cholera.    W.  A.  Townsend,  New  York.  1866. 
Bartshorne — Cholera.    J.  B.  Lippincott  &  Co.  1866. 
Fletzher— Cholera.    Robert  Clarke  &  Co.  1866. 
Kellogg — Shakespeare's  Delineations.    Hurd  &  Houghton,  New 
York.  1866. 


Literary  Exchanges. 

Godey's  Lady's  Booh  enters  on  a  new  volume  with  the  number  for 
July.  Price  $3.00  a  year.  One  of  the  cheapest  publications  in  the 
country. 

Harper's  Monthly.  $4.00  a  year.  Begins  a  new  volume  with 
June.    Who  could  do  without  Harper  ? 
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R.  D.  Mussey.  M.D. 

Died,  in  Boston,  June  21st,  1S66,  at  the  advanced  age  of  86 
years,  the  venerable  Rkuskb  D.  Mi'ssey  M.D.,  formerly  Professor 
of  Surgery  in  the  Medical  College  of  Ohio,  and  more  recently  Pro- 
fessor of  Surgery  in  the  Miami  Medical  College. 

Thus  has  departed  full  of  years  and  honors,  and  within  hut  a  few 
weeks  of  his  wife,  this  distinguished  surgeon.  The  announcement 
comes  to  us  just  as  we  are  closing  up  this  number  and  too  late  for  a 
proper  notice.    We  shall  give  one  next  month. 

Elijah  Slack,  M.D,,  L.L.D. 

Died.  Mav  29th.  1866,  after  an  illness  of  several  months,  Elijah 
Slack.  M  D  ,  L.L.D.,  formerly  Professor  of  Chemistry  in  the  Med- 
ical College  of  Ohio. 

Dr.  Slack  was  born  in  Bucks  County,  Pa.,  November  6,  1784,  and 
hence  at  his  death  was  in  the  eighty-second  year  of  his  age.  He 
graduated  at  Princeton  in  I8104  Had  charge  of  a  Male  Academy 
at  Trenton,  until  appointed  Professor  of  Natural  Sciences  and  Vice- 
President  of  Princeton  College  ;  which  position  he  held  till  he  came 
to  Cincinnati  at  the  request  of  the  Rev.  Dr.  Joshua  L.  Wilson,  in 
1817,  with  reference  to  a  connection  with  Cincinnati  College.  Id 
that  institution,  he  held  a  place  in  the  department  of  instruction 
until  its  close.  He  was  Professor  of  Chemistry  in  the  Medical  Col- 
lege of  Ohio  from  1819  (when  the  College  was  organized)  fourteen 
years,  being  associated  with  such  men  as  Drs.  Drake,  Eberle  and 
others.  He  had  also  been  an  ordained  minister  of  the  gospel  before 
he  came  West,  and  was  the  oldest  member  of  the  Presbytery  of 
Cincinnati  (O.  S.) 

Dr.  Slack,  during  the  whole  of  the  active  period  of  his  life,  was  an 
eminent  teacher  ;  and  m  my  of  the  most  useful  men  of  the  present 
day  have  had  the  advantage  of  his  training.  To  what  extent  such 
an  individual  has  been  able  to  exert  his  influence  on  men  and  things, 
it  is  impossible  to  estimate.  For  a  number  of  years  he  has  been 
laid  aside  from  all  his  active  duties.  Those  who  knew  him  need  no 
evidence  beyond  that  of  his  uniform  Christian  life,  that  he  has  entered 
into  the  "  rest  which  remains  for  the  people  of  God."  He  leaves 
an  aged  widow  and  several  children  to  mourn  his  departure. 

J.  A.  Thacker. 
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EDITED  BY   E.  WILLIAMS,  M.D.,  CINCINNATI. 


Letter  from  A.  D,  Williams,  M.D. 

London,  March  12,  1866. 

Dear  Uncle  : — Jn  my  last  letter  1  promised  to  write  you  again 
soon  upon  the  subject  of  Ophthalmology,  and  particularly  from  this 
city.    I  shall  now  endeavor  to  make  the  promise  good. 

1  stopped  only  a  few  days  in  Paris  on  my  way  from  Germany  to 
England,  and  consequently  saw  very  little,  or  nothing,  there  worthy 
to  be  mentioned.  I  visited  Desmanes,  Jr.,  and  Liebreich,  formerly 
of  Berlin.  Both  of  these  gentlemen,  as  yon  know,  have  quite  large 
clinics  there,  which  afford  students  a  good  opportunity  to  study  every 
thing  in  connection  with  Ophthalmology.  I  regret  very  much,  in- 
deed, that  I  could  not  stop  longer  in  that  beautiful  city  and  see  more 
of  the  distinguished  Ophthalmologists  of  Paris,  but  time  would  not 
permit.  I  reached  London  about  two  weeks  ago,  and  after  spending 
two  days  in  studying  its  geography,  in  making  myself  familiar  with 
its  short,  narrow,  crooked  streets  and  alleys,  and  learning  how  to  find 
myself  in  the  world's  metropolis,  I  visited  the  Royal  Ophthalmic 
Hospital,  where  I  met  Mr.  Critchet  and  Mr.  Bowman,  together  with 
a  number  of  other  young,  but  good  men.  At  this  hospital  is  to  be 
found  the  one  great  Ophthalmic  Clinic  of  London.  There  are  also 
others,  but  they  are  of  minor  importance.  The  Royal  Ophthalmic 
was  founded  expressly  for  an  eye  hospital,  and  is  very  well  arranged 
indeed  for  that  purpose.  The  surgeons  have  every  convenience,  the 
patients  are  well  cared  for,  the  hospital  has  won  a  very  enviable 
reputation  not  only  in  this  country,  but  also  in  America'  and  on  the 
Continent,  and  has  done  an  immense  amount  of  good  in  the  general 
advancement  of  the  science  of  Ophthalmology.  Why  could  we  not 
have  such  an  institution  in  the  United  States,  where  we  could  study 
Ophthalmology  as  we  can  here  ?  The  ranking  consulting  physician 
is  Mr.  Dixon,  and  then  in  order  comes  Mr.  Critchet  and  Mr. 
Bowman.  The  services  of  all  the  consulting  physicians,  or  general 
staff,  are  voluntary  and  gratis.  Each  surgeon  spends  two  days  at 
the  Clinic  every  week,  taking  his  turn  with  his  fellows.  Patients 
are  admitted  every  day,  except  Sundays.  The  general  Ambulatorium 
is  the  largest  I  have  seen  any  where  in  Europe.    I  should  judge  that 
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upon  an  average  there  are  not  less  than  three  hundred  patients  every- 
day at  the  Ambulatorium  The  materia]  is  immense,  and  all  those 
cases  from  this  immense  material,  who  require  surgical  operations, 
are  admitted  into  the  hospital,  operated  upon  and  kept  there  till  they 
have  sufficiently  recovered  to  be  discharged  with  safety.  To  the 
Aubulatorium  as  well  as  to  the  operations,  all  medical  students  are 
admitted.  Such  arrangements  with  such  immense  material  offers  the 
very  best  opportunities  for  the  practical  study  of  general  Ophthal- 
mology, and  particularly  for  the  study  and  practical  use  of  the 
Ophthalmoscope.  The  student,  if  he  wishes,  can  examine  ophthal- 
moscopically  all  the  patients  that  require  it,  a  privilege  not  always 
granted  him  in  Germany.  But  the  abundance  of  material,  which  ia 
to  be  seen  daily  at  this  hospital  offers  also  a  most  excellent  opportu- 
nity for  the  study  of  the  diseases  of  the  eye  that  are  peculiar  to- 
England  at  large  and  to  London  in  particular.  Here  poverty  is 
seen  in  all  its  hideous  forms — it  is  poverty  in  perfection.  It  is  a  well 
known  fact  that  the  poor  people  of  Londoii  starve  more  and  live  most 
wretchedly  of  any  people  outside  of  heathen  nations,  and  it  is  not  at 
i\\  surprising  to  find  that  this  fact  makes  a  very  decided  impression 
upon  the  general  chaiacter  of  disease  in  London,  and,  particularly, 
is  it  true  of  the  diseases  of  the  ey§,  so  far  as  my  observation  extends. 
As  a  result  of  all  this  we  would  expect  to  find  among  such 
patients  a  great  deal  of  asthenic  inflammations  of  the  eye  -T  such  as 
asthenic  corneitis,  asthenic  ulceration  of  the  cornea,  sloughing  of  the 
cornea,  asthenic  iritis,  and  that  asthenic  condition  of  the  eye,  which 
gives  rise  to  the  production  of  an  unhealthy  pus  in  the  anterior 
chamber,  etc.,  etc.  Such  indeed  is  the  general  character  of  a  great 
many  of  the  diseases  seen  at  the  London  Ophthalmic  Clinic.  Syph- 
ilis too,  both  inherited  and  acquired,  plays  a  fearful  part  in  the  nature 
of  these  diseases.  Syphilitic  keratitis  is  of  very  frequent  occurrence 
and  usually,  when  in  children,  is  ot  the  asthenic  nature.  So  soon 
as  the  surgeons  suspect  a  syphilitic  taint  in  a  keratitis  in  a  child  for 
instance,  from  five  to  ten  years  old,  they  open  the  mouth  immediately 
and  look  at  the  teeth,  and  if  the  incisors  have  a  peculiar  dwarfed 
and  notched  shape  or  form  with  more  or  lees  decay,  they  do  not  hes- 
itate to  pronounce  the  disease  syphilitic  in  its  nature,  and  of  course 
it  is  inherited  in  so  yon.:g  subjects.  The  surgeons  dwell  with  em- 
phasis upon  the  diagnostic  value  of  the  shape  and  form  of  the  front 
teeth  in  syphilis,  and  Mr.  Hutchison  has  published  a  lengthy  and 
interesting  report  upon  the  subject  in  the  Ophthalmic  Hospital 
Reports.    The  form  of  the  teeth  certainly  do  not  reveal  an  unniis- 
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takable  specific  taint,  but  may  only  be  regarded  as  confirmatory  of 
suspected  inherited  syphilis. 

The  treatment  of  chronic  keratitis  in  children,  as  practiced  here, 
deserves  a  passing  notice.  Formerly  it  was  customary  to  treat  all 
inflammations  of  the  eye,  and  in  fact,  all  di.*e;«><.'s  of  the  eye  with 
drastic  purgatives,  with  calomel  to  the  extent  of  profuse  salivation, 
with  fly  blisters,  mustard  plasters,  setons,  etc.,  etc.,  together  with 
restricted  Hiet  almost  to  the  extent  of  starvation. 

But  the  days  of  such  barbarous  treatment  "  heroic  practice,"  have 
passed.  Now  no  one  would  think  of  instituting  such  a  course  of 
treatment.  In  London,  however,  chroi.ic  keratitis,  whether  syphil- 
itic or  simple,  that  is  so  stubborn  and  so  troublesome  as  to  resist  all 
the  ordinary  efforts  of  the  surgeon,  is  treated,  as  a  last  resort,  by 
setons  in  the  temples.  It  surprised  me  very  flinch  to  see  it,  still  it  is 
no  uncommon  thing  to  see  bovs  and  girls  running  about  the  Ophthal- 
mic Clinic  of  this  citv  with  threads  sticking  in  their  temples  and 
suppurating  very  profusely,  a  practice,  you  know,  that  would  only 
be  thought  of  in  order  to  be  condemned  in  the  strongest  terms  both 
in  Germany  and  America.  Still  they  claim  here — and  nearly  all 
the  eye  surgeons  resort  to  it — to  have  had  great  benefit  from  such 
treatment.  As  to  its  real  merits  I  can  not  speak  positively,  as  1 
have  not  seen  enough  of  it  to  judge  it  fairly.  They  arm  a  large 
spike  needle  with  very  coarse  twine  thread,  pinch  up  the  skin  in  ihe 
edge  of  the  hair  on  the  temple,  stick  the  needle  through  it  and  tie 
the  thread,  which  the  patient  then  wears  for  months  and  months. 
The  hair  generally  hides  the  scar  that  it  always  leaves.  The  tempo- 
ral artery  is  sometimes  punctured  with  the  needle  by  sticking  it 
through  in  a  careless  way.  Such  an  accident  should,  of  course,  be 
avoided. 

Chronic  liilis,  which  is  characterized  by  fiequent  and  repeated 
relapses,  with  more  or  less  constant,  dragging,  heavy,  aching  pain  in 
the  temples  and  in  the  head,  is  treated  as  a  rule  and  with  the  hap- 
piest effect  by  making  at  once  iridectomies,  or  artificial  pupils. 
You  well  know  how  difficult  it  is  to  relieve  such  inflammation  in  the 
ordinary  way  and  with  common  treatment  for  such  troubles.  But 
this  operation,  simple  and  easy  as  it  is,  offers  almost  certain  relief, 
as  well  as  restores  the  sight  where  the  iris  is  bound  down  to  the  cap- 
sule and  the  pupil  blocked  up  with  lymph,  as  is  nearly  always  the 
case  in  such  diseases.  The  pam  ceases  very  soon,  if  not  immediately 
after  the  operation,  the  sclerotic  inject' on  around  the  margin  of  the 
cornea  disappears,  the  sight  clears  up,  and  the  patient  in  short  is 
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cured.  I  remember  very  distinctly  one  patient  operated  upon  a  few 
days  ago  by  Mr.  Critchet.  The  patient  had  been  treated  in  some  of 
the  interior  towns  of  England  very  heroically  for  several  months  : 
had  been  kept  under  the  influence  of  mercury  for  four  or  five  months, 
until  he  had  lost  or  ruined  all  of  his  teeth  and  still  his  iritis  was  not 
cured — was  not  even  improved.  Mr.  Critchet  made  an  iridectomy 
in  each  eye  and  in  a  few  days  the  man  was  literally  well.  I  saw 
some  very  similar  cases  at  Prof.  Graefe's  Clinic.  In  short,  this 
operation  is  to  be  recommended  in  the  very  highest  terms  in  such 
cases,  and  it  may  be  relied  upon  for  success.  I  do  not  mean  to  say 
that  an  iridectomy  should  be  made  in  all  cases  of  iritis  ;  but  only  in 
chronic,  frequently  recurriny  iritis,  where  there  are  perhaps  already 
more  or  less  posterior  adhesions,  with  or  without  choroiditis. 
Scrofulous  sore  eyes  in  children  in  London,  who  are  dirty,  poor,  un- 
healthy, debilitated,  half  starved  creatures,  are  treated  in  the  usual 
way  with  the  various  tonics  together  with  improved  diet,  etc.  Mr. 
Ciitchet  says  his  great  success  in  treating  such  diseases , in  such  sub- 
jects is  due  mainly  to  the  fact  that  he  gives  them  arsenic  in  some 
form,  most  generally,  Fowler's  Solution.  He  has  almost  unbounded 
confidence  in  its  tonic  effects,  particularly  in  children. 

Cataracts  here  are  removed  by  what  is  called  the  scoop  extrac- 
tion.'* An  incision  is  made  behind  the  cornea  in  the  edge  of  the 
sclerotic,  with  a  large  iridectomy  knife,  directly  upwards.  An  iri- 
dectomy is  made  at  the  same  time,  the  capsule  is  opened  and  the 
cataract  is  scooped  out  by  means  of  a  spoon  or  scoop  introduced 
behind  it.  The  operation,  with  the  exception  of  the  scooping  part, 
is  very  similar  to  Prof.  Graefe's  "  Modified  Linear  Extraction." 
The  loss  in  this  hospital  ranges  from  six  to  eight  per  cent.  Yon 
Graefe's  new  method  is  far  preferable  in  my  estimation,  simply  be- 
cau  e  it  is  more  successful. 

By  the  kind  invitation  of  my  friend,  Mr.  Bader,  consulting 
Ophthalmic  Surgeon  to  Guy's  Hospital,  I  was  permitted  to  witness 
quite  a  large  number  of  his  operations  on  the  eye  in  that  large  and 
celebrated  institution.  He  has  a  large  amount  of  material,  but 
operates  only  twice  a  week.  I  was  very  much  surprised  to  see  that 
his  first  assistant  was  a. full  bhoded  negro!  There  is  certainly  not 
so  much  prejudice  against  this  species  of  humanity  in  this  country 
as  there  is  in  our  own  ;  for  such  a  thing  would  not  be  tolerated  at 
all  with  us  even  in  the  North. 

But  I  wish  to  speak  particularly  of  Mr.  Bader's  method  of  oper- 
ating in  sirabismus,  which  makes  a  very  favorable  impression  u]  on 
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my  mind.  He  divides  the  tendon  of  the  muscle  sub -conjunctiv ally, 
as  it  is  called.  It  is  also  the  most  usual  method  at  the  Royal  Oph- 
thalmic Hospital,  He  divides  the  conjunctiva,  or  cuts  through  it 
simply,  with  the  point  of  the  scissors  just  over  the  upper  or  lower 
margin  of  the  tendon  of  the  muscle,  as  is  most  convenient  from  the 
position  of  the  patient,  and  about  two  lines  back  from  the  margin  of 
the  cornea  so  as. to  come  down  immediately  upon  the  insertion  of  the 
tendon  at  its  upper  or  lower  edge,  as  the  case  may  be.  The  incision 
in  the  conjunctiva  is  very  small,  only  large  enough  to  admit  an  ordi- 
nary sized  strabismus  hook.  This  hook  is  passed  very  easily,  as 
would  be  inferred  from  the  position  of  the  conjunctival  wound,  under 
the  upper  or  lower  margin  of  the  tendon,  which  is  thus  lifted  up 
upon  the  hook  from  the  surface  of  the  eye  ball.  A  long,  delicate, 
probe-pointed  pair  of  scissors  is  now  passed  in  through  the  same 
conjunctival  wound,  by  which  the  tendon  is  divided  very  easily 
beneath  the  conjunctiva,  and  hence  it  is  called,  sub-conjundival. 

This  is  certainly  a  very  nice  mode  of  operating  for  strabismus,  and 
as  it  is  more  bloodless,  lully  as  effectual  in  its  results,  heals  up 
quicker,  causes  less  deformity  from  the  fact  that  the  caruncula  lach- 
rymalis  does  not  sink  back  so  far,  and  there  not  being  so  much 
danger  of  producing  too  much  effect  from  the  operation,  as  in  the 
ordinary  mode,  where  there  is  a  large  incision  made  in  the  conjunc- 
tiva, it  certainly  deserves  a  very  favorable  consideration  from  the 
profession  at  large.  1  notice  also  that  Mr.  Bader  is  in  the  habit  of 
cutting  the  iris  loose  from  its  adhesions  with  the  cornea  by  means  of 
a  long  slender  knife  ;  the  propriety  of  which,  however  is,  in  my  es- 
timation, at  least  questionable.  He  extracts  occasionally  sound  lenses 
from  the  eye  so  as  to  enable  him  to  get  to  false  membranes  in  the 
vitreous  humor,  into  which  he  tears  a  hole  with  a  fine  needle  and 
thus  lets  the  light  to  the  retina  and  enables  the  patient  to  see.  He 
speaks  very  highly  of  this  operation.  Could  not  the  false  mem- 
branes in  the  vitreous  humor  be  torn  in  the  same  way  with  a  needle 
introduced  through  the  sclerotic  behind  the  lenses  and  thus  save  it 
together  with  the  power  of  accommodation  ?  T..ere  are  other  sub- 
jects I  would  like  to  refer  to,  but  for  fear  my  letter  would  get  too 
long,  I  pass  over  them,. 

This  will  be  my  last  communication  to  you  from  this  country,  and 
ere  this  one  greets  you,  I  expect  to  be  on  my  way  home,  as  I  intend 
to  sail  for  New  York  in  two  or  three  days.  When  I  left  America, 
she  was  still  groaning  under  the  weight  of  a  great  civil  war,  but 
peace,  it  is  said,  now  blesses  my  native  land  1  They  say  "  There  is 
no  place  like  home,"  and  this  is  doubly  true  when  America  is  the  home. 
Till  I  see  you,  good  bye. 
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ARTICLE  I. 

Is  the  Periosteum  the  Principal  Agent  in  the  Repair  and  Reproduction 

of  Bone  ? 

BY   R.   E.    HA.UGHTON,  M.D.,  RICHMOND,  IND. 

It  has  been  assumed  that  the  periosteum  is  the  principal 
agent  in  such  repair,  and  that  its  importance  (until  the  devel- 
opments made  by  surgeons  during  the  late  rebellion,)  led 
some  men  to  assume,  that  before  this  period  the  value  and 
importance  of  this  membrane  in  injuries,  as  well  as  in  diseases 
of  bone,  had  not  been  understood.  We  know  we  have  learned 
much,  but  to  assume  that  surgeons  did  not  know  the  value 
and  agency  ot  this  tissue,  or  to  assume  that  it  is  the  principal 
agent  in  repair  and  reproduction  of  osseous  tissue,  is  equally 
far  from  the  truth. 

Starting  with  the  now  conceded  proposition  that  all  tissues 
of  the  body  are  the  result  of  the  action  of  cells  by  growth 
and  proliferation,  we  may  now  the  more  readily  understand 
their  histology,  aided  by  microscopic  observation.  As  no 
organism  ever  began  an  existence,  without  a  parent  structure 
or  organism,  so  no  cell  is  produced  without  the  pre-existing 
agency  of  a  parent  cell.  We  now  understand,  what  belore  we 
did  not  understand,  that  inflammation  is  the  result  of  an  im- 
paired nutrition,  and  that  as  we  favor  the  nutritive  processes, 
we  much  more  readily  restore  inflamed  tissues  to  health 
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again.  This  is  clone  by  the  agency  of  cells,  and  when  we  have 
such  conditions  as  fracture  and  other  injuries  of  bone,  we 
know  by  some  experience,  that  certain  conditions  are  neces- 
sary to  enable  the  restorative  processes  to  go  on  and  be  per- 
fected. We  know  also  by  observation  that  not  only  are  frac- 
tures repaired,  under  favorable  conditions,  but  that  also,  bone 
is  reproduced  when  it  has  been  destroyed  or  removed,  to  such 
an  extent  as  to  render  a  limb  otherwise  useless,  of  great  use, 
though  never  perfect.  By  what  means  are  these  results 
effected,  and  how  ?*  "  If  we  consider  the  extraordinary  influ- 
ence which  Bichat,  in  his  time  exercised  upon  the  state  of 
medical  opinion,  it  is  more  astonishing  that  such  a  long  period 
should  have  elapsed  since  Schwann  made  his  great  discoveries, 
without  their  great  importance  having  been  duly  arjpreciated. 
This  has  certainly  been  due  essentially,  to  the  great  incom- 
pleteness of  our  knowledge  with  regard  to  the  intimate  struc- 
ture of  our  tissues,  which  has  continued  to  exist  until  quite 
recently,  and,  as  we  are  sorry  to  be  obliged  to  confess,  still 
even  now  prevails,  with  regard  to  many  points  of  histology 
to  such  a  degree,  that  we  scarcely  know  in  favor  of  what  view- 
to  decide."f  "Since  Schwann  who  followed  immediately  in 
the  footsteps  of  Schleiden,  the  great  difficulty  has  been  in  the 
application  of  this  cell  histology  to  pathology,  to  obtain  a  re- 
cognition of  the  fact  that  the  cell  is  really  the  ultimate  mor- 
phological element  in  which  there  is  any  manifestation  of  lite, 
and  that  we  must  not  transfer  the  seat  of  real  action  to  any 
point  beyond  the  cell."  That  cells  in  their  development  and 
multiplication  are  capable  of  producing  tissues  both  vegetable 
and  animal,  and  which  was  shown  as  far  back  as  1847,  by 
Virchow,  "and  that  the  ordinary  membrane  of  the  animal 
cell  corresponds  to  the  primordial  utricle  of  the  vegetable 
cell." — Virchow.  With  this  introduction,  by  way  of  account- 
ing lor  any  apparent  imperfection  in  the  history  of  the  repar- 
ative processes,  of  bone  tissue,  we  will  proceed  to  consider 
whether  there  is  so  much  want  of  knowledge  among  the 


*  Virchow,  Cell.  Path.,  2nd  edition,  p.  29. 

\  Vircnow,  Cell.  Path.,  2nde  lition,  p.  29  and  30. 

+  Virchow. 
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writers  on  surgical  histology  and  pathology,  as  we  might  be 
led  to  believe.  Undoubtedly,  before  the  use  oi  the  micro- 
scope, knowledge  upon  these  cell  and  tissue  changes  was  not 
so  perfect  nor  so  exact,  but  that,  even  now,  when  we  sharply 
scrutinize  the  history  of  the  repair  formation  and  reproduc- 
tion of  bone,  we  are  not  and  have  not  been  in  the  dark  as  to 
the  processes  of  repair,  the  time  necessary,  as  well  as  the 
agents,  agencies  and  tissues  more  properly  concerned  in  it. 
Bennett  says,*  "  It  a  bone  be  fractured,  inflammation  occurs 
around  the  injured  part,  and  exudation  is  poured  out  which 
undergoes  total  changes,  whereby  it  is  ultimately  transformed 
into  bone." 

To  start  on  such  an  inquiry  as  the  one  before  us  it  is  proper 
to  state  what  has  been  said  of  it  in  reference  to  the  present 
status  of  professional  opinion  by  one  among  our  most  recent 
surgical  writers  and  eminent  authorities,  the  justly  celebrated 
Prof.  Syme,  of  Edinboro.  He  says,f  u  At  present,  professional 
opinion  is  divided  in  regard  to  the  ossific  power  of  the  peri- 
osteum, and  different  sides  of  the  question  are  maintained  by 
teachers  and  writers  in  this  as  well  as  other  schools  of  medi- 
cine. As  the  point  in  dispute  is  not  merely  a  matter  of 
curiosity,  but  one  of  great  practical  importance,  it  is  very  de- 
sirable that  the  truth  should  be  ascertained." 

Now  then,  as  this  is  a  question  upon  which  surgical  author- 
ities are  arrayed  upon  both  sides,  we  shall  present  some  of  the 
opinions.  Du  HammelJ  believed  that  the  periosteum  pos- 
sessed the  power  of  forming  new  osseous  substance,  independ- 
ently of  any  assistance  from  the  bone  itself,  and  attributed 
the  power  thus,  just  one  hundred  years  ago.  Liston||  said, 
"  It  has  been  supposed  that  the  new  osseous  matter  is  depos- 
ited by  the  vessels  of  the  soft  parts,  and  of  the  periosteum  ; 
but  there  can  be  but  little  doubt  but  that  it  is  secreted,  prin- 
cipally, by  the  vessels,  which  ramify  within  the  substance  of 
the  bone,  and  by  the  vessels  of  the  periosteum,  after  they 

♦Bennett's  Principles  of  Medicine. 

fSyme,  Principles  of  Surgery,  p.  725 

JDu  Hammel,  M.  Academy  des  Sciences,  1741. 

||Liston,  Elements  of  Surgery,  4th  Edition,  pp.  98. 
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have  entered  the  osseous  tissue.  Thus  in  the  case  of  fracture, 
the  new  osseous  particles  lie  between  the  periosteum  and 
bone,  at  a  distance  from  the  broken  ends — where  the  vessels 
are  enlarged  ard  increased  in  activity,  or  adhere  to  fragments, 
which  have  been  detached  in  part,  and  retain  their  vitality, 
but  not  to  the  under  surface  of  the  periosteum."  He  here 
recognizes  the  agency  of  the  periosteum,  but  does  not  attri- 
bute the  whole  process  of  repair  to  that  membrane.*  He 
continues  by  saying,  4  Lymph  continues  to  be  poured  out  by 
the  vessels  of  the  periosteum,  and  bone,  and  from  the  sur- 
rounding tissues."  He  says  further,  "There  is  no  doubt  that 
thin  laminae  of  bone  are  now  and  then  found  attached  to  the 
periosteum,  or  impacted  within  its  substance,  but  this  is  to 
be  attributed  to  that  morbid  action  of  the  tissue,  to  which 
this  as  well  as  several  other  membranes  are  subject." 

But  let  us  pass  to  consider  the  position  of  some  more  ante- 
cedent investigators  upon  the  question  as  to  the  agency  of 
repair  in  bone.f  "  The  production  of  callus  has  been  studied 
with  much  care  by  Haller,  Duhammel,  Bardemare  and  Hunter, 
by  Dupuytren,  Breschet  and  Yillerme,  and  more  recently  by 
Stanley  and  Paget.  From  the  observations  of  these  patholo- 
gists, it  would  appear  that  the  union  01  a  broken  bone  takes 
place  through  the  medium  of  plastic  matter,  deposited  by  a 
process  of  adhesive  inflammation  set  up  in  the  injured  bone 
itself,  its  periosteum,  and  the  neighboring  soft  parts,  the 
lymph  thus  formed,  gradually  undergoing  development  into 
osseous  tissue.  This  lymph,  which  is  poured  out  not  only  by 
the  periosteum  and  bone,  but  by  all  the  soft  parts  in  the 
neighborhood  of  the  fracture,  gradually  undergoes  ossification, 
the  bony  matter  being  first  deposited  in  a  granular  form." J 
"The  theory  of  Du  Hammell  was  strenuously  opposed  by 
Haller.  He  carefully  investigated  the  process  of  ossification 
during  incubation,  and  detailed  the  steps  of  its  progress  in 
the  chick  as  well  as  other  young  animals.  Haller  also  en- 
gaged his  pupils,  Detlef  and  Bochmer,  in  an  extensive  series 

*Liston,  Elements  of  Surgery,  4th  Edition,  p.  98. 
\ Erichsen,  Science  and  Art  oi  Surgery,  p.  186. 
jSyme,  Surgery. 


■  Haughton — Repair  and  Reproduction  of  Bone.  4G1 

of  experiments,  from  the  results  of  which  he  inferred  that  Da 
Hammell -was  mistaken  in  supposing  that  fractures  are  re- 
united by  ossification  oi  the  periosteum."  Notwithstanding 
these  objections,  and  the  authority  of  the  physiologist  from 
whom  they  proceeded,  the  doctrine  of  JDu  Hammell  still 
maintained  its  ground,  and  not  long  afterward,  in  the  year 
1780,  derived  a  great  accession  of  strength  from  the  experi- 
ments of  Troja,  who  by  destroying  the  marrow  of  bones 
caused  their  death,  and  the  formation  of  new  shells  surround- 
ing them,  apparently  from  ossification  of  the  periosteum. 
The  experiment  which  Troja  himself  performed  some  hun- 
dreds of  times,  when  repeated  and  varied  by  the  pathologists 
of  almost  every  country,  seemed  to  confirm  the  ossific  power 
attributed  to  the  periosteum  beyond  question,  until  Scarpa, 
the  late  distinguished  Professor  of  Paris,  again  investigated 
the  grounds  on  which  it  was  originally  founded  by  Du 
Hammell. 

In  Scarpa's  treatise,  which  was  published  in  179:),  he  ex- 
plained that  the  foliated  appearance  presented  by  bones  which 
had  been  burnt,  did  not  depend  upon  the  development  of  a 
structure  naturally  belonging  to  them,  but  was  an  effect  ol 
the  unequal..action  of  the  fire.  This  with  other  experiments, 
led  Scarpa  to  deny  that  bone  could  be  formed  by  the  perios- 
teum, and  this  opinion  was  keenly  embraced  by  several  path- 
ologists of  the  present  century,  and  particularly  by  the 
French  surgeon  Leveille.  And  even  now  professional  opinion 
is  divided,  and  we  have  been  somewhat  surprised  that  it 
should  be  said  that  it  is  a  point  well  established,  but  which  is 
not  prominently  set  forth  by  the  surgical  writers  of  the 
present  day.  It  is  a  question  just  how  much  influence  the 
periosteum  exerts  in  repair  and  reproduction  of  bone,  and 
while  admitting  its  agency,  I  think  that  it  is  not  alone  in  the 
process.  Prof.  Syme  says  upon  this  point,  "  That  while  Du 
Hammell  was  led  into  many  errors  by  the  false  analogy  which 
he  supposed  to  exist  between  wood  and  bone  in  regard  to 
the  mode  of  formation,  nevertheless,  the  periosteum  does 
possess  the  power  of  producing  new  osseous  substance  in  cer- 
tain conditions  of  disease."    While  Prof.  Syme  regards  the 
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periosteum  as  the  principal  agent  in  the  repair  of  bone,  lie 
says  further,  "  New  bone  may  be  formed  to  a  certain  extent, 
by  growing  out  from  the  surface  ot  the  old  one,  so  as  to 
lessen  the  size  of  an  aperture,  as  in  trephining." 

Druitt  says,*  "There  has  been  much  dispute  as  to  the 
source  of  the  lymph  which  forms  the  callus.  Some  persons 
have  asserted  that  it  is  effused  by  the  bone  or  its  medullary 
membrane,  others,  by  the  periosteum,  and  others  by  the  cel- 
lular, or  other  tissues  around.  But  the  fact  is,  that  it  is  effused 
indiscriminately  from  all  the  tissues  around  the  fracture,  and 
once  effused,  its  conversion  into  cartilage,  and  then  into  bone, 
is  the  result  of  its  own  organic  or  formative]  forces.  More- 
over, if  one  of  the  bones  which  unite  by  a  provisional  callus 
when  fractured,  be  extirpated  entirely,  and  its  periosteum 
with  it,  the  lymph  which  is  effused  by  the  surrounding  tissues, 
will  especially  on  the  lower  animals  very  probably  form  a 
new  bone."J 

Dupuytren,  enlarging  upon  the  doctrines  taught  by  Galen, 
Du  Hammell,  Camper  and  Haller,  declared  that  "Nature 
never  accomplished  the  immediate  union  ot  a  fracture  save 
by  the  formation  of  two  successive  deposits  of  callus,  one  of 
which  is  derived  from  the  periosteum  and  adjacent  tissues, 
and  from  the  meduLa,  while  the  other,  derived  from  the 
broken  extremities  of  the  bone  itself,  is  lound  at  a  later  period, 
directly  interposed  between  these  surfaces.  The  material,  or 
callus  derived  from  the  tissues  outside  of  the  bone,  and  which 
Galen  compared  to  a  ferule,  but  which  Mr.  Paget  calls  "  en- 
sheathing  callus,"  together  with  the  material  derived  from  the 
medulla,  compared  often  to  a  plug,  and  by  Paget  named  "in- 
terior callus,"  is  by  Dupuytren  spoken  of  as  the  provisional, 
or  temporary  callus,  by  which  the  fragments  are  supported 
and  maintained  in  contact,  until  the  permanent  callus  is  form- 
ed.   This  temporary  splint  is  completed  or  has  arrived  at  the 

*  Formative  Force,  see  Paget. 

f  Druitt,  1st  American  Edition,  p.  228. 

tDr.  Heine,  Medical  Gazette,  July  29,  1837. 

I  Troja  de  novarum,  osseum  regeneratione,  Paris,  1776. 

§  Dr  .Hamilton,  Fractures  and  Dislocations,  pp.  46. 
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condition  of  bone,  in  a  spongy  form,  at  periods  varying  from 
twenty  to  sixty  days,  but  does  not  assume  the  character  of 
compact  bone,  until  a  period  varying  from  fifty  days  to  six 
months,  has  elapsed,  after  which  it  is  gradually  removed  by 
absorption.*  u  Dupuytren,  though  regarded  as  an  accurate 
observer,  and  also  having  described  faithfully  the  various  phe- 
nomenon which  usually  accompany  the  repair  of  bones  in 
animals,  yet  in  assuming  that  in  more  simple  fractures,  always 
unite  by  this  double  process,  was  found  to  be  an  error.  Yet 
these  doctrines  were  accepted  without  hesitation  or  debate, 
and  for  nearly  half  a  century  they  have  occupied  the  minds 
of  surgeons,  almost  to  the  exclusion  of  every  other  theory. 
Mr.  Stanley  was  among  the  first  to  question  the  solidity  of 
these  doctrines  of  Dupuytren,  but  it  remained  for  Paget  fully 
to  expose  their  fallacies,  nor  has  Malgaigne,  though  not  strictly 
a  disciple  of  Paget,  failed  to  detect  certain  of  these  errors." 

Prof.  Hamiltonf  says,  "  It  is  his  belief  that  the  reparative 
material,  consisting  originally  of  a  plastic  lymph  is  poured  out 
from  the  vessels  of  the  medullaiy  membrane,  the  periosteum, 
the  broken  ends  of  the  bone,  and  more  or  less  from  all  the 
lacerated  tissues,  which  are  immediately  adjacent  to  the  seat 
of  fracture."  Paget,  than  whom  we  have  no  better  authority 
upon  this  subject,  says,J  "The  normal  mode  of  repair  in  the 
fractures  of  human  bones  is  that  which  is  accomplished  by 
4  intermediate  callus.'  The  principal  features  of  difference 
between  it  and  that  by  ensheathing  callus,  are,  1st.  That  the 
reparative  material  or  callus  is  placed  chiefly  or  only  between 
the  fragments,  not  around  them.  2nd.  That  when  ossified,  it 
is  not  a  provisional  but  a  permanent  bond  of  union  for  them. 
3rd.  That  the  part  of  it  which  is  external  to  the  wall  of  the 
bone,  is  not  exclusively,  or  even  as  by  preference,  placed  be- 
tween the  bone  and  periosteum,  but  rather  in  the  tissue  of 
the  periosteum,  or  indifferently  either  m  it,  beneath  it,  or  ex. 
ternal  to  it"  When  the  fragments  are  placed  in  close  appo- 
sition and  correspondence,  they  may,  I  believe,  be  joined  by 

*Haniilton,  Fractures  and  Dislocations,  pp.  4b\ 
f Hamilton,  Fractures  and  Dislocations,  pp.  45. 
J Paget,  Surgical  Pathology,  pp.  lu'7. 
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immediate  union,  but  if  this  does  not  happen,  a  thin  layer  of 
reparative  material  is  deposited  between  them,  and  does  not 
in  any  direction  exceed  the  extent  of  the  fracture.  The  pro- 
cess may  be  compared  with  that  of  union  by  primary  adhe- 
sion." 

Now,  while  we  have  referred  to  authorities  at  various  periods 
of  the  history  of  Surgery,  we  have  done  so  simply  to  compare 
views  as  taught  by  them,  and  then  for  ourselves,  examine  the 
views  of  histologists  and  pathologists  of  our  own  time  as  to 
what  are  the  processes,  and  what  tissues  furnish  the  material 
of  repair  in  fractures,  and  also  how  are  bones  reproduced  when 
they  have  been  resected.  That  there  are  two  parties  upon 
this  question,  I  have  already  stated,  one  party  claiming  that 
the  periosteum  is  the  main  agent  in  the  repair  and  reproduc- 
tion of  bone,  while  the  other  party  claim  that  the  bone  by  its 
vessels*  (the  medullary  membrane,)  which  lines  the  central 
cavity  and  adjoining  Haversian  canals  by  its  vessels,  also  the 
surrounding  tissues  when  injured,  furnish  the  material  of 
repair.  t^ray>  in  h*8  Anatomy  says,  "The  bloodvessels  ol 
bone  are  very  numerous.  Those  of  the  compact  tissue  con- 
sist of  a  close  and  dense  network  of  vessels,  which  ramify  in 
a  fibrous  membrane,  termed  the  periosteum,  which  covers  the 
entire  bone.  From  this  membrane  vessels  pass  through  all 
parts  of  the  compact  tissue  running  through  the  canals  which 
traverse  its  substance."  As  we  have  seen  in  fractures,  the 
injury  done  to  all  the  tissues  produces  inflammation  as  a 
result,  and  lymph  is  produced  and  deposited,  which  has  to 
pass  through  a  transformation,  which  is  completed  in  the  pro- 
duction of  bone.  And  here  Paget  says,  "The*  proper  condi- 
tion for  the  transformation  of  lymph  into  bone,  is  that  in  which 
the  exudation  takes  place  in  an  inflammation  seated  in  the 
bone  itself,  or  else  in  or  near  the  periosteum. 

It  is  interesting  in  this  investigation  to  examine  the  history 
of  the  advancing  and  retrograde  development  of  inflammatory 
lymph,  as  if  it  advance  to  its  full  and  complete  history, 

*Gray's  Anatomy,  pp.  3. 
j-Gray';  Anatomy. 

*Paget,  Surgical  Pathology,  pp.  236. 
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healthy  bone  is  the  result  when  we  have  fracture,  but  if  also 
it  put  on  the  opposite  history  ot  retrograde  development,  we 
do  not  have  repair,  but  we  may  have  pus  and  destructive  soft- 
ening of  bone,  or  we  may  have  ununited  fracture,  where  the 
fragments  are  connected  by  fibrous  or  fibrocartilaginous 
tissue,  which  is  arrested  development.  Such  is  the  defective 
union  of  most  cases  of  Iracture  of  the  neck  of  the  femur 
within  the  capsule  of  the  olecranon  and  patella,  if  their  frag- 
ments are  not  closely  and  quietly  held  together.  There  are 
examples  of  arrested  development  in  the  lymph  transforma- 
tion, which  if  carried  to  its  completion  would  unite  these 
fractures  by  bone.  There  are  various  reasons  for  such  condi- 
tions occurring,  but  we  will  not  now  discuss  them.  In  inves- 
tigating the  subject  before  us  in  all  its  relations,  we  must  ex- 
amine the  normal  mode  of  the  growth  of  bone,  so  as  to  be 
able  to  interpret  what  is  observed  in  cases  of  injury,  as  in 
fracture  or  by  reproduction,  when  removed,  or  to  account  for 
the  osseous  growths,  which  occur  in  the  shaft  of  long  bones, 
to  an  enormous  size  sometimes,  as  in  an  example  given  by 
Prof.  Blackman,  in  the  shaft  of  the  femur,  the  largest  on 
record,  with  one  exception,  in  Europe.  Bone  grows  in  two 
directions,  in  length  and  thickness,  and  being  in  the  foetal 
state  first  cartilaginous,  ossification  begins,  and  cartilage  cor- 
puscles are  transformed  into  bone,  and  thus  the  ends  of  bone 
on  the  diaphysis  is  ossified  at  an  early  period  of  uterine  life. 
"  While  the  parts  which  were  either  connective  tissue,  or  car- 
tilage, are  converted  into  bone,  the  development  of  medullary 
tissue  is  going  on  within  the  bone.r*  "Thus  the  development 
of  a  bone,  when  taken  as  a  whole,  does  not  consist  merely  of 
the  gradual  apposition  of  a  succession  of  fresh  osseous  layers 
derived  from  periosteum  and  cartilage,  but  also  in  the  contin- 
ual replacement  of  the  innermost  layers  of  the  bone  by  masses 
of  marrow."  M  Asf  osseous  tissue  is  formed  out  ol  periosteum 
and  cartilage,  so  marrow  is  formed  from  osseous  tissue,  and 
the  development  of  a  bone,  consists  not  merely  in  the  forma- 
tion of  osseous  tissue,  but  it  presupposes  that  the  series  ot 

*Yii-cho\v,  2d  Edition,  p.  452. 

f  Vivchow,  2d  American  Edition,  pp.  453^ 
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transformations  goes  beyond  the  stage  of  bone,  and  that 
medullary  tissue  is  then  produced.    Medullary  tissue,  there- 
fore,  constitutes   in   some   sort,  the   physiological  termi- 
nation  of  the   formation   of  bone   as   an   organ.  Bone 
then  as  an  organ — osseous  tissue — medullary  tissue — perios- 
teum— vessels — nerves."    The  cells  which  have  sprung  from 
this  excessive  proliferation  of  the  originally  simple  cartilage 
cells,  constitute  the  parent  structures,  from  which  proceeds 
all  that  afterwards  arises  in  the  long  axis  of  the  bone,  and  es- 
pecially the  osseous  and  medullary  tissue.    The  cartilage 
cells  may  be  converted  by  a  direct  transformation  into  marrow 
cells,  and  continue  as  such,  or  they  may  be  converted  first 
into  osseous,  then  into  medullary  tissue,  or  lastly,  they  may 
be  converted  into  marrow  and  then  into  bone.f    The  second 
series  of  transformations  in  the  longitudinal  axis  of  long  bones, 
is  furnished  by  the  osseous  tissue,  which  may  arise  out  of 
marrow  and  cartilage.    In  the  one  case  the  marrow,  in  the 
other  the  cartilage  cells  become  the  subsequent  bone  cells. 
This  act  of  real  ossification,  the  production  of  the  osseous 
tissue  is  extremely  difficult  to  observe,  chiefly  for  the  reason 
that  what  first  takes  place  in  the  course  of  these  processes  is 
not  the  production  of  real  osse  ;us  tissue,  but  only  the  depo- 
sition of  calcareous  salts.    Now  in  order  that  this  calcified 
cartilage  may  become  real  bone,  it  is  necessary  that  the 
cavity  in  which  every  cartilage  cell  lies  be  converted  into  the 
radiated  jagged  bone  cavity.    This  process  is  so  extremely 
difficult  to  obtain  a  sight  of,  because  in  making  sections  the 
calcareous  elements  of  bone  crumble  away  before  the  knife, 
so  that  it  is  almost  impossible  to  see  what  is  really  present. 
The  doctrine  is  held  by  Virchow  that  the  bone  corpuscles 
directly  originate  out  of  the  cartilage  corpuscle,  but  this  is 
not  always  a  direct  process,  as  the  cartilage  corpuscles  may 
originate  the  medullary  corpuscles,  and  this  again  may  develop 
bone  corpuscle.    But,  again  in  the  retrograde  conditions, 
which  occur  as  in  disease  of  bone,  the  changes  are  reversed. 
The  bone  corpuscle  undergoes  transformation  itself  and  there- 
by determines  retrograde  transformations,  and  we  may  get  a 


*Virchow,  2nd  Edition,  pp.  456.    \  pp.  458. 
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transformation  into  marrow,  then  into  granulation  tissue,  and 
finally  into  pus. 

Now  we  have  examined  somewhat  in  detail  the  history  of 
this  subject,  as  well  as  the  pathology  taken  from  its  histology, 
physiology  and  pathology,  by  our  most  approved  writers,  now 
what  does  it  all  teach  ?  In  summing  up,  Virchow  says,  "We 
have  a  series  of  permutations  and  substitutions,  which  lead 
in  one  case  to  a  higher,  in  another  to  a  lower  form  of  struc- 
ture, which  are  constantly  related  to  each  other.  In  (he  whole 
series,  the  marrow  of  bone  stands  alone,  as  the  type  of  heter- 
ologous formations,  and  at  the  same  time,  constitutes  the  real 
type  of  all  granulations  which  may  take  on  the  forward  de- 
velopment, or  retrograde  as  the  formative  power  or  force 
gives  it  direction."  "  It  can  not  be  said,"  says  Virchow,  "  that 
the  formation  of  callus  around  fractured  parts  is  altogether  a 
periosteal  formation  in  all  cases  where  it  takes  place  with  a 
certain  abundance,  it  passes  the  limits  of  the  periosteum,  and 
invades  the  connective  tissue  of  surrounding  parts.  This  is 
the  first  kind  of  callus  formation  and  there  is  second  which  as 
has  been  described,  takes  place  from  medullary  tissue." 

Now  what  are  the  conclusions  from  the  premises.  Is  it  that 
repair  and  reproduction  is  mainly  dependent  upon  periosteum, 
and  that  this  fact  is  not  sufficiently  and  fully  set  forth  by 
surgical  writers.  In  the  first  place,  while  all  acknowledge  the 
influence  and  value  of  periosteum,  it  is  sufficiently  proved 
that  the  bloodvessels  of  bone,  its  medullary  tissue,  its  carti- 
lage, the  bone  itself,  and  connective  tissue,  all  exert  their  in- 
fluence under  the  direction  of  a  controlling  vital  or  formative 
force,  in  the  repair  of  fractures,  and  also  in  the  reproduction 
of  bone.  And  further,  it  is  sufficiently  proved  that  the  me- 
dullary tissue  is  developed  from  cartilage  and  bone  corpuscle, 
and  conversely  that  these  are  developed  out  of  medullary 
tissue."  While  we  regard  the  periosteum  the  investing,  and 
to  a  certain  extent,  the  nutritious  membrane  of  the  bone,  yet 
in  fractures  we  do  not  believe  that  it  is  the  principal  agent  of 
repair,  and  this  fact  is  well  set  forth  by  Virchow  in  discussing 
these  changes  and  transformations,  which  occur  in  the  history 
of  fracture  and  repair. 
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Again,  while  surgical  writers  are  sufficiently  clear  in  regard 
to  the  agency  of  certain  tissues,  all  of  them  of  prominent 
authority,  admit  the  agency  of  the  periosteum  as  a  nutritious 
membrane,  and  also  that  it  is  not  to  be  regarded  as  the  prin- 
cipal agency  in  the  repair  of  fractures,  or  reproduction  of 
bone,  but  that  it  is  one  of  the  tissues  which  aids  the  comple- 
tion of  the  work.  It  seems  to  me  now  sufficiently  clear  why 
it  should  have  been  assumed  that  the  teaching  in  regard  to 
the  active  and  prominent  agency  of  the  periosteum  in  repair 
and  reproduction  of  bone  has  been  defective.  The  profession 
has  been  divided  upon  this  matter,  and  while  it  is  sufficiently 
clear  that  no  prominent  authority  pretends  to  ignore  the 
agency  of  this  tissue,  yet  the  majority  of  competent  and 
authoritative  testimony  believe  that  other  tissues,  as  well  as 
the  injured  bone  itseif,  exerts  an  influence  as  important  as 
any,  and  the  repair  of  bone  is  a  complicated  process,  carried 
on  under  influences  impressed  upon  it  by  a  living  formative, 
or  organizing  force,  and  which  force  being  either  impaired  or 
diminished  by  depressing,  debilitating  influences,  acting  upon 
the  whole  organism,  will  cause  the  advance  or  retrograde 
transformations  to  occur,  so  that  we  get  either  perfect  recov- 
ery and  use  of  a  limb,  or  we  get  such  conditions  as  prevent 
perfect  recovery,  and  therefore  impaired  usefulness  of  the 
affected  member.  And  even  now  when  conservative  surgery 
is  the  boast  of  our  noble  profession,  I  believe  it  is  right  to 
preserve,  retain  and  protect  any  and  all  tissues,  upon  which  a 
perfect  or  an  approach  to  perfect  recovery  may  depend  as  in 
cases  of  resection  of  bone,  by  preservation  of  the  periosteum, 
yet  while  this  is  done  much  also  must  be  done  in  directing 
and  developing  the  forces  in  such  a  way  that  the  transforma- 
tions of  lymph  into  bone  by  the  cell  agenc ,  of  the  tissues 
involved  therein,  may  go  on  to  a  harmonious  completion  of 
the  work  to  be  done.  We  do  this  by  various  means,  by  rest 
in  proper  position,  proper  adaptation  of  the  fragments  of  frac- 
tured bone,  and  quietness  in  that  position,  and  finally  the 
proper  nutrition  and  support  of  the  body  during  its  tedious 
confinement.  Thus  do  we  accomplish  all  that  is  required,  the 
great  surgeon  being  Yis  Medacatrix  Naturae — the  life  force 
which  resides  within. 
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ARTICLE  II 

Treatment  of  Burns. 

BY   E.   MENDENHALL,  M.D.,  EATON,  OHIO. 


Ediiors  Lancet  and  Observer:  —  Case  I. — On  Friday,  at 
half  past  two  o'clock  A.  m,I  was  called  up  by  one  of  the 
Directors  of  the  County  Infirmary,  who  wished  me  to  accom- 
pany him  to  see  a  lady  who  was  badly  burned.  Upon  inquiry, 
the  following  was  developed: 

A  lady,  married,  about  twenty-five  years  of  age,  and  whose 
character  was  not  above  suspicion,  had  gone  into  the  woods 
by  the  roadside,  about  one  mile  south  ot  this  place,  and  built 
a  fire,  as  she  said,  to  warm  herselt  by,  and  while  there  went 
to  sleep,  and  only  waked  up  when  her  clothes  took  fire.  The 
toll  house,  but  a  few  hundred  yards  off,  being  the  nearest,  and 
she  finding  she  was  burning  up,  ran  with  all  speed  directly 
toward  the  house.  Her  screams  and  cries  aroused  the  family, 
who  hastened  to  her  assistance,  but  by  the  time  they  had  met 
her  clothing  was  about  all  burned  from  her  body.  They  took 
her  in,  and  sent  for  a  physician,  ai  d  Dr.  A.  H.  Stephens,  of 
this  place,  visited  her,  and  as  I  was  informed,  prescribed  an 
anodyne,  and  ordered  flour  dusted  over  her,  and  her  body  en- 
veloped in  a  comfort.  As  the  family  did  not  know  her,  and 
did  not  wish  to  have  her  die  on  their  hands,  as  it  was  supposed 
she  could  not  live  till  morning,  they  applied  for  her  admission 
into  the  County  Infirmary,  and  an  omnibus  had  been  procured 
and  sent  for  her,  and  was  bearing  her  person  to  the  Infirmary, 
wh(  n  I  was  called  for  to  attend  her. 

The  Infirmary  being  one  mile  north-west  of  town,  I  got  in 
the  omnibus,  where  she  lay  writhing,  groaning,  weeping,  and 
screaming  with  pain.  I  soon  had  her  placed  on  a  mattrass  in 
the  Infirmary,  and  administered  one  grain  of  morphine  in 
solution,  and  proceeded  to  examine  her  condition.  She  was 
truly  a  horrible  object  to  behold  !  She  was  literally  burned 
all  over  from  the  middle  of  the  neck  downwards,  except  a 
small  space  on  each  foot,  protected  by  her  shoes,  as  I  suppose. 
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How  it  happened  that  her  face,  head  and  hair  escaped.  I  can 
not  tell,  unless  by  rapid  running  the  blaze  was  thrown  behind 
her  instead  of  upwards.  She  was  burned  almost  to  a  crisp, 
and  her  arms  and  hands  were  in  a  similar  condition.  Her 
body  also  was  covered  with  blisters  and  denuded  places  all 
over,  some  points  deeper  than  others.  She  appeared  delirious 
with  pain.  I  ordered  the  following  application:  #  Spts.  tur- 
pentine, one  part,  sweet  oil,  two  parts.  M.  With  a  bunch  of 
feathers  tied  up  for  the  purpose,  I  anointed  her  entire  body 
with  this  mixture,  and  then  had  her  wrapped  in  the  comfort. 
Before  I  got  through  this  process,  she  became  calm  and 
rational.  I  also  ordered  the  attendants  to  take  equal  parts  of 
flour  and  fresh  lard  and  mix,  and  spread  on  strips  of  old 
muslin,  and  placed  on  the  large  joints  and  where  the  burns 
were  deepest,  in  order  to  protect  the  parts  from  friction  and 
pressure.  Both  these  applications  were  ordered  repeated 
every  three  or  four  hours,  and  to  give  her  thirty  drops  of  tinct. 
opii  just  before  each  dressing.  From  this  time  she  complained 
of  no  more  burning  pain  ;  expressed  herself  as  feeling  com- 
fortable ;  only  hurt  a  little  when  her  body  pressed  on  the  bed; 
was  perfectly  rational  till  a  few  minutes  before  death;  did  not 
think  she  was  burned  as  bad  as  I  thought  she  was  ;  and  did 
not  feel  that  she  would  die.  No  perceptible  change  in  her 
condition  or  symptoms  till  3  o'clock  p.  m.,  when  the  breathing 
was  a  little  more  hurried,  and  hei  face  began  to  exhibit  the 
characteristic  leaden  hue,  caused  by  imperfect  oxidation  of  the 
blood,  and  the  eyes  were  a  little  glassy.  These  evident  pre- 
cursors of  approaching  dissolution  gradually  increased,  till  at 
4  o'clock  the  following  morning, death  closed  the  scene.  She 
remained  calm,  rational  and  hopeful  till  within  one  hour  of 
death.  There  was  not  the  least  hope  of  her  recovery  from 
the  first;  but  we  lelt  it  an  act  of  humanity  as  well  as  a  Chris- 
tian duty,  to  alleviate  her  sufferings  as  much  as  possible. 

Case  II. — I  was  called  in  haste  to  the  Infirmary  on  Decern 
ber  20th,  1864,  to  see  an  inmate,  a  lady  twenty-two  years  of 
age,  who  had  fallen  against  the  red-hot  stove  while  in  a  fit. 
She  fell  with  her  head  and  back  leaning  against  the  stove,  and 
m  her  struggles  her  arms  and  left  side  of  the  face  were  sue- 
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cessively  brought  in  contact  with  the  stove.  About  one-hall 
of  the  entire  surface  of  her  back  and  shoulders  were  badly 
burned;  the  left  cheek  was  burned  over  two-thirds  its  surface, 
and  the  back  part  of  both  arms  from  the  shoulders  were  badly 
and  deeply  affected,  as  well  as  the  entire  right  hand.  There 
being  no  one  near  her,  it  was  several  minutes  before  she  was 
removed.  On  my  arrival,  a  half  grain  of  morphine  was  given 
in  solution.  The  turpentine  and  oil  mixture  was  applied  to 
the  entire  burned  surface,  on  strips  of  old  muslin,  and  in  less 
than  half  an  hour  she  became  calm,  rational,  and  expressed 
herself  as  feeling  comfortable — just  the  reverse  to  what  she 
was  but  a  few  minutes  before.  The  lard  and  flour  was  ordered 
to  be  applied  to  the  entire  burned  surface  within  three  hours, 
at  which  time  the  oil  mixture  was  first  repeated.  Both  were 
to  be  repeated  about  every  four  hours,  and  from  a  half  to  a 
teaspoonful  ol  camph.  tinct.  opii  every  six  hours.'  This  course 
was  pursued  for  forty-eight  hours,  with  satisfaction.  But  as 
irritative  fever  was  now  approaching,  and  there  was  no  longer 
any  burning  or  smarting  pain  as  the  direct  result  of  the  burn, 
bread  and  milk  poultices  were  substituted  for  the  other  dress- 
ings; and  internally  were  administered  cooling  laxatives,  re- 
frigerant drinks,  and  diaphoretics  with  diuretics.  The  irrita- 
tive fever  was.  quite  active  for  two  or  three  days,  after  which 
it  subsided,  and  the  burned  sui  faces  were  gradually  diminish- 
ing in  circumference.  Where  the  burn  was  so  deep  that  a 
portion  of  the  flesh  was  dead  and  would  have  to  undergo  the 
process  of  sloughing,  a  yeast  poultice  was  applied  till  the  dead 
parts  had  separated,  after  which  Turner's  cerate  was  applied 
once  daily,  or  every  other  day,  till  the  surfaces  were  all  healed. 
The  granulations  at  some  points  became  too  prominent,  and 
were  touched  with  nitrate  of  silver  daily,  till  reduced  within 
proper  limits,  or  had  been  overrun  with  the  spreading  new 
skin.  A  few  times  the  deepest  places  seemed  to  become  irri- 
table and  would  bleed.  These  places  were  were  washed  with 
solution  of  acet.  plumb  and  tinct.  opii,  and  then  touched  with 
the  caustic,  and  poulticed  for  twenty-four  hours,  after  which 
there  was  no  more  trouble.  This  course  of  treatment,  and 
an  occasional  laxative,  with  proper  diet,  resulted  in  the  resto- 
ration of  the  patient  in  about  eight  weeks. 
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Case  III. — Was  called  a  few  miles  in  the  country  to  see  a 
child  who  had  pulled  a  bucketful]  of  hot  water  from  a  bench, 
and  a  large  portion  of  the  water  was  spilled  upon  the  child, 
badly  scalding  its  neck  and  entire  anterior  surface  of  the 
chest  down  to  the  epigastrium.  When  I  arrived,  the  child 
had  had  two  convulsions,  and  was  screaming  and  trembling  as 
though  laboring  under  a  chill.  Fifteen  drops  of  camph.  tinct. 
opii  in  sweetened  water  was  given  the  child,  and  a  piece  of 
old  muslin  large  enough  to  cover  the  neck  and  chest  of  the 
child  was  thoroughly  saturated  with  the  oil  and  turpentine 
mixture,  and  applied  to  the  scalded  surface,  The  limbs  also 
received  a  like  dressing.  Over  these  were  placed  two  or 
three  folds  of  dry  muslin  and  loosely  tacked,  and  the  child 
placed  on  its  back  on  the  lounge  to  rest.  The  child  by  this 
time  had  ceased  crying  and  soon  went  to  sleep.  The  outside 
cloths  only  were  removed  every  three  or  four  hours,  and  the 
oil  mixture  was  applied  by  means  of  a  swab  to  the  strips  of 
muslin  next  to  the  body,  in  sufficient  quantity  to  keep  them 
moist.  The  entire  scalded  surface  was  blistered,  and  in  many 
places  the  skin  was  broken  and  the  serum  already  escaped. 
This  course  of  treatment  was  continued  forty-eight  hours,  the 
child  being  comfortable  all  the  while,  sometimes  sleeping,  at 
others  wanting  to  play.  The  oil  dressings  were  now  removed, 
and  a  bread  and  milk  poultice  applied  to  the  worst  places 
only,  and  Turner  s  cerate  to  the  balance  of  the  surface.  In 
two  days  after  this  the  cerate  was  the  only  application  used. 
The  dressings  should  be  changed  only  when  absolutely  neces- 
sary, and  the  parts  exposed  to  the  air  as  short  a  time  as  pos- 
sible. The  surfaces  should  be  cleansed  with  milk  and  water, 
or  Castile  soap  and  rain  water,  once  in  every  one  or  two  days. 
Very  little  irritative  fever  occurred  in  this  case.  Mild  laxa- 
tives were  occasionally  used,  with  spts.  mindereri  and  spts. 
nit.  dulc  three  or  four  times  daily  for  a  few  days.  In  two 
weeks  the  child  was  about  well. 

The  foregoing  cases  are  selected  from  a  large  number  of 
others,  and  are  reported  in  order  to  exhibit  a  course  of  reme- 
dial management  for  burns  and  scalds  which  has  been  more 
satisfactory  in  its  results  than  any  other  we  have  ever  used, 
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although  we  have  tried  various  other  modes  and  appliances 
in  the  treatment  recommended  by  different  authors.  We 
deem  this  course  a  great  improvement  on  the  old  method  of 
using  cotton,  or  the  linseed  oil  and  lime  water  treatment. 
These  may  protect  the  parts  from  the  irritating  effects  of  the 
atmosphere,  but  can  exert  but  little  influence  in  soothing  the 
parts,  or  abating  the  pain.  They  are  also  liable  to  become 
hard  and  difficult  to  remove  from  denuded  surfaces,  especially 
if  neglected  or  permitted  to  become  dry.  The  applications 
we  are  using  are  easily  procured  and  applied,  and  can  be  re- 
moved at  any  time  with  facility  and  without  pain  ;  and  the 
soothing  effects  following  the  application  of  the  oil  and  tur- 
pentine mixture  are  far  more  prompt  and  complete  than  any 
other  we  have  ever  known  used.  The  calm  feeling  of  comfort 
which  always  follows  its  application  the  first  time,  in  the 
manner  indicated,  can  not  we  think,  be  ascribed  to  the  opiate 
given  at  the  same  time.  The  result  is  too  speedy  and  decisive  ; 
and  the  anodyne,  although  necessary  as  we  think,  to  quiet  the 
agitation,  and  arouse  the  system  from  the  effects  of  u  nervous 
shock ;'  would  haidly  allay  the  smarting,  burning,  and  excru- 
ciating pains  succeeding  such  extensive  lesions,  even  if  given 
in  much  larger  doses.  We  believe  this  wiU  be  the  conclusion 
of  any  one  who  will  give  these  agents  a  fair  trial. 
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BY  EDWARD   B.  STEVFNS,  M.D., 
Professor  of  Materia  Medica  in  the  Miami  Medical  College  of  Cincinnati. 

Inhalations. — Introductory  to  some  general  practical  re- 
marks on  the  use  of  medicated  inhalations,  I  give  in  brief  the 
following  case  which  recently  came  under  my  care,  and  is  not 
yet  entirely  dismissed : 

Case. — Mr.  H.  applied  for  treatment  June  1st,  18GG.  States 
that  he  had  some  affection  of  the  throat  six  months  ago,  but 
its  character  is  not  very  clear  to  make  out.  He  states,  how- 
ever, that  pain  and  difficulty  of  swallowing  were  the  promi- 
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nent  features.  He  complains  now,  and  has  much  of  the  time 
since  the  acute  attack,  with  a  sense  of  tightness  in  the  laryn- 
geal region;  a  very  slight  cougn  ;  and  an  expectoration  of 
tough  mucus.  Upon  examination,  I  find  no  evidence  of 
tubercle,  no  rales,  the  posterior  fauces  are  studded  with  in- 
flamed follicular  points.  A  laryngoscopic  examination  reveals 
nothing,  except  the  same  follicular  inflammation  about  the 
entrance  to  the  larynx. 

Swabbed  his  throat  and  about  the  larynx  with  sol.  nitr. 
silver,  twenty  grains  to  the  ounce  solution,  and  directed  iodide 
of  potash  in  five  grain  doses  three  times  a  day.  States  that 
he  has  heretofore  had  his  throat  swabbed  with  but  temporary 
benefit. 

June  11th. — Living  some  distance  in  the  country  was  un- 
able to  return  until  to-day.  No  material  change  in  his  condi- 
tion ;  the  swabbing,  as  formerly,  afforded  relief  for  a  few  hours. 
Had  him  inhale  a  medicated  vapor  for  ten  minutes  from 
Siegle's  apparatus,  as  follows.  Liquor  ferri  persulph.,  gtt.  xv.; 
tinct.  opii,  gtt.  x. ;  water,  3i.  Expresses  himself  wonderfully 
relieved.  Directed  him  to  omit  the  iodide  of  potash  and  sub- 
stituted a  mixture  containing  mur.  ammonia,  ten  grains  to  the 
dose,  to  be  repeated  ter  die. 

June  23rd. — The  relief  from  the  inhalation  continued  sev- 
eral days,  with  however,  a  gradual  return.  I  repeated  the  in- 
halation. During  the  subsequent  fortnight,  the  inhalation 
was  repeated  every  three  or  four  days;  sometimes  allowing 
him  to  inhale  a  vapor  of  mur.  ammonia  of  the  strength  of  ten 
grains  to  the  ounce,  with  a  few  drops  fluid  extract  conium 
added  to  the  solution  as  a  substitute  for  the  solution  ot  per- 
sulphate of  iron. 

July  5th. — Is  a'most  entirely  free  from  any  trouble.  Direct 
ed  him  to  still  continue  the  occasional  use  of  the  mur.  ammo- 
nia and  to  call  once  in  ten  days  and  repeat  an  inhalation. 

This  case  is  one  of  very  frequent  occurrence,  quite  as  fre- 
quently affecting  the  posterior  nares  as  the  laryngeal  region, 
and  is  generally  known  as  "catarrh."  These  cases  are  often 
the  occasion  of  a  great  deal  of  annoyance  to  the  regular 
practitioner,  and  afford  a  good  deal  of  material  for  quacks. 
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For  the  treatment  of  very  many  of  these  throat  affections  the 
use  of  medicated  inhalations  will  frequently  afford  a  relief 
which  is  almost  surprising  in  its  promptness  and  permanency. 

To  some  extent  the  profession  has  always  regarded  with 
favor  the  treatment  of  certain  diseases  of  the  air  passages 
and  lungs  by  means  of  inhalations  But  Consumption  curers 
par  excellence  have  so  generally  appropriated  this  form  of 
medication  that  there  has  been  a  disposition  latterly  to  almost 
entirely  omit  their  use ;  certainly  to  omit  their  systematic 
administration. 

One  difficulty  has  been  to  arrive  at  a  convenient  mode  of 
apparatus.    To  be  sure,  a  simple  flask  with  flexible  tube,  will 

answer  for  a  variety  of 
inhalations.  I  think,  how- 
ever, the  apparatus  de- 
vised by  'Siegle  is  the 
most  ingenious  and  con- 
venient for  general  use 


of  any  that  I  have  tried. 
I   give  herewith  a  cut 
showing  at  a  glance  the 
plan  of  the  inhaler  and  its  mode  of  operation. 

It  consists -of  a  spirit  lamp,  heating  a  simple  b  jiler  of  water, 
from  which  proceeds  a  glass  tube  terminating  in  a  capillary 
point.  The  cup  on  the  bracket  contains  the  medicated  solu- 
tion, and  communicates  with  the  tube  from  the  boiler  by  an- 
other tube  with  a  like  capillary  point.  As  the  steam  passes 
over  from  the  heated  boiler  it  is  at  once  charged  with  medi- 
cated atoms  from  the  lower  tube,  so  that  we  have,  as  shown 
in  the  cut,  a  continuous  spray  thrown  off  of  atomized  medi- 
cated vapor.  Mr.  Max  Wocher,  instrument  maker  in  this  city, 
manufactures  these  inhalers  and  offers  them  at  a  price  so 
moderate,  that  most  patients  may  procure  them  without  ob- 
jection on  that  score. 

This  apparatus  may  be  employed  with  satisfactory  results 
in  almost  all  cases  where  local  treatment  to  the  air  passages 
is  indicated.  We  must  not,  by  any  means  however,  accept 
(he  idea  that  inhalations  of  these  atomized  fluids  will  prove  a 
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sufficient  treatment,  where  the  local  affections  are  in  any  way 
dependent  upon  or  associated  with  constitutional  derange- 
ments or  vice.  But  even  in  these  cases,  they  will  often  prove 
of  great  advantage  as  a  topical  agency  while  you  are  at  the 
same  time  correcting  the  constitutional  vice  by  appropriate 
remedies. 

Almost  the  whole  range  of  affections  of  the  throat  and 
lungs  are  often  benefitted  by  inhalations;  and  for  this  form  of 
medication  we  may  properly  use  the  same  remedies  that  we 
are  accustomed  to  use  by  the  mouth  in  the  ordinary  fluid  form. 

For  myself,  I  am  greatly  partial  to  the  muriate  of  ammonia. 
I  use  it  about  as  directed  in  the  foregoing  case — the  medicated 
solution  of  the  strength  of  ten  to  fifteen  grains  to  the  ounce. 
In  some  cases  it  will  be  found  that  it  is  desirable  to  stimulate 
the  mucous  surface  addressed,  and  for  this  purpose  I  some- 
times use  the  liquor  ferri  persulph.  or  the  tinct.  ferri  chlor. 
The  chlorate,  nitrate,  and  iodide  of  potash  might  be  efficient 
as  expectorants  in  some  cases.  Recently  it  has  been  sug- 
gested lo  treat  diphtheritic  deposit,  whether  in  diphtheria 
proper  or  croup,  with  the  vapor  of  lime.  No  more  convenient 
mode  of  applying  this  agent  could  be  devised  than  this  atom- 
izer of  Siegle — using  aqua  calcis  as  the  lluid.  To  these  the 
experience  and  therapeutic  views  of  the  practitioner  will  add 
a  great  many  additional  substances. 

I  have  generally  found  the  addition  of  some  anodyne  to 
the  medicated  fluid  to  cause  the  inhalation  to  be  more  sooth- 
ing and  grateful  to  the  patient.  For  this  purpose  I  drop  in  a 
few  drops  of  tinct.  opii,  or  fluid  extract  comum  to  the  solution 
at  the  time  of  the  inhalation. 

Some  months  since  I  find  an  article  on  this  subject  in  the 
Boston  Medical  and  Surgical  Journal,  by  Dr.  Wm.  Eead,  of 
that  city.  The  apparatus  he  uses  is  essentially  the  same  as 
that  described  above — a  modification  of  Siegle.  His  expe- 
rience as  related  in  several  cases  embraced  in  that  communi- 
cation for  the  most  part  confirms  my  own  observation,  and 
encourages  me  to  speak  more  confidently  than  I  would  other- 
wise with  my  own  limited  peisonal  experience.  Dr.  Read 
suggests  that  instead  of  pure  wTater  in  the  boiler  it  may  be 
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medicated,  say  as  with  chammomile  water  or  the  like.  I  have 
made  no  experiment  of  this  kind,  though  I  can  readily  under 
stand  that  it  might  do  well,  unless  the  medicinal  substance 
should  serve  to  bloek  up  the  capillary  tube  by  gummy 
deposit. 

He  also  proposes  the  use  of  arsenic  in  the  form  of  Fowler's 
Solution  in  the  treatment  of  certain  pulmonary  diseases,  as 
for  instance  that  form  of  asthma  which  is  dependant  on  metas- 
tasis of  eruptive  diseases. 

Gentlemen  who  use  the  inhaler  I  describe  in  this  article, 
have  found  it  somewhat  objectionable  on  account  of  the  spray 
diffusing  itself  over  the  person  of  the  patient  and  producing 
a  disagreeable  damp  deposit  This  may  be  generally  obviated 
by  receiving  the  spray  in  the  large  open  mouth  of  a  glass 
funnel,  the  nozzle  of  which  may  be  broken  off  for  more 
abundant  escape  of  the  spray  into  the  mouth  of  the  patient. 

At  some  future  time  I  propose  to  recur  to  this  subject,  giv- 
ing further  illustrations  of  the  application  of  remedies  by  in- 
halation, with  the  eases  to  which  they  are  adapted,  my  present 
object  being  mainly  to  interest  the  profession  to  turn  their 
attention  more  directly  to  the  elegance  and  satisfaction  of 
this  form  of  "medication. 


ARTICLE  IV. 

Pleuro  Pneumonia  with  Empyema— Operation— Recovery. 

BY  G.    ERICKSON,  M.D.,  KENDALLSVILLE,  INDIANA. 

James  Weaver,  aged  eight  years,  was  attacked  severely 
with  pleura  pneumonia  March  10th,  1865.  After  eight  or 
nine  days,  he  gradually  improved,  so  that  by  the  end  of  the 
month  he  had  but  little  cough,  but  yet  considerable  lever.  I 
■saw  him  first  April  7th,  nearly  a  month  after  the  commence- 
ment of  his  sickness.  He  was  very  much  emaciated  then, 
<edema  of  face  and  extremities  existed,  with  considerable  dif- 
ficulty of  breathing ;  dullness  on  percussion,  and  bronchial 
respiration  on  the  left  ot  sternum,  extending  over  the  lower 
two-thirds  of  the  same  side  of  chest,  around  to  the  spine,  and 
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a  greater  fullness  was  perceptible  on  the  same  region  ante- 
riorly in  the  erect  position.  At  the  upper  third  of  same  side 
exaggerated  vesicular  resonance,  rather  tympanitic  at  the 
apex.  No  splashing  sound  could  be  produced  by  succussion. 
Slight  dullness  on  the  right  side  of  sternum  near  the  base  of 
lung.  Over  the  rest  of  the  chest  to  the  right  of  tternum  ex- 
aggerated vesicular  resonance  and  exaggerated  vesicular 
murmur  existed.  Diagnosed  lluid  within  thorax,  and  if  the 
ordinary  remedies  should  fail,  to  remove  the  fluid  by  paracen- 
tesis thoracis.  Prescribed  tonics  iodide  potass,  with  diuretics 
and  blisters.    Left  him  in  the  care  of  Dr.  Burden. 

Saw  him  April  23d  again.  Has  great  difficulty  of  breathing 
and  general  anasarca  very  much  increased  ;  one  eye  closed 
by  oedema;  lips  livid;  pulse  [30  per  minute.  Ascetes  afab 
now  exist.  On  the  left  of  chest,  where  dullness  before  exist- 
ed, it  is  now  very  Hat,  extending  to  the  very  apex  of  the  lung. 
Respiration  bronchial,  but  feeble  in  same  region,  and  can  be 
heard  feebly  on  taking  a  full  inspiration  to  within  a  short  dis- 
tance of  the  base  of  lung,  even  when  held  in  the  erect  pos- 
ture. On  the  right  the  dullness  but  slightly  increased  at  the 
base.  Former  respiratory  sounds  increased  in  intensity  above 
this.  There  was  now  great  fullness  of  the  chest  to  the  left 
of  sternum.  Lies  with  his  head  low,  rather  lower  than  his 
body  some  of  the  time,  can  be  held  in  the  erect  position  only 
a  few  moments,  as  it  increases  the  difficulty  of  breathing  and 
faintness.  Takes  no  food.  Recommended  par.  thor.  as  the 
only  thing  now  that  would  be  of  use  to  give  relief,  and  that 
uncertain  in  this  condition.  Friends  objected  as  they  thought 
it  would  certainly  kill  him.    Same  treatment  continued. 

Saw  mm  again  April  30th.  Friends  now  anxious  to  have 
the  fluid  withdrawn,  as  all  are  satisfied  he  can  live  but  a  short 
time  in  this  condition  ;  probably  not  beyond  two  or  three  days 
at  longest.  Lips  very  livid,  showing  asphyxia  increasing ; 
great  difficulty  of  breathing ;  both  eyes  closed  by  oedema  of 
face,  and  features  nearly  obliterated  by  same;  pulse  135  and 
weak  ;  lies  with  his  head  low  as  before ;  greater  fullness  of 
chest  on  the  left.  Prognosed  that  if  the  fluid  was  serous  as  I 
believed  it  probably  was,  he  might  possibly  recover,  and  if 
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pus  it  would  be  extremely  unfavorable.  I  introduced  the 
trocar  and  canula  between  the  fifth  and  sixth  ribs  half  way 
from  the  sternum  to  the  spine  on  the  left.  On  withdrawing 
the  trocar,  pus  was  projected  a  distance  of  six  or  eight  feet 
from  the  patient  through  the  canula.  After  withdrawing 
about  two  quarts  of  thick  pus,  a  distressing  cough  and  partial 
syncope  came  on  so  that  the  wound  was  at  once  closed. 
Cough  abated  in  a  few  minutes.  Physical  examination  show- 
ed considerable  fluid  remaining,  but  as  he  seemed  so  very 
feeble  and  faint,  it  was  thought  not  prudent  to  remove  any 
more  then.  Chest  not  so  full ;  respiration  considerably  im- 
proved. 

Patient  now  placed  in  my  care.  For  a  few  da}rs  he  im- 
proved in  every  respect,  but  after  that  the  former  symptoms 
returned,  though  not  quite  as  severe  as  before,  but  sufficient 
to  make  an  operation  necessary  on  May  5th,  when  two  quarts 
were  again  removed,  being  nearly  the  whole  quantity  within 
the  chest  this  time.  This  was  attended  by  more  decided 
relief  than  after  the  former  operation.  Respiration  much 
more  easy.  Anasarca  and  ascites  now  gradually  diminishing, 
and  continued  to  do  so  for  about  two  weeks,  when  iormer 
symptoms  returned,  but  not  so  severe  as  before,  so  that  the 
operation  had  to  be  repeated  May  lGth,  June  10th  and  30th, 
when  little  over  three  quarts  were  removed  at  the  last  three 
operations.  Whole  amount  ol  pus  removed  from  his  chest 
was  a  little  over  seven  quarts  at  five  different  operations,  ex- 
tending over  a  period  of  two  months.  The  amount  ot  fluid 
was  certainly  extraordinary,  considering  it  was  pus  and  the 
boy  being  only  eight  years  of  age.  The  recovery  was  extra- 
ordinary considering  everything.  The  boy  from  this  time 
gradually  improved  permanently,  though  some  fluid  remained 
within  the  chest  tor  several  months  in  small  quantity. 

It  is  my  opinion  that  the  purulent  collection  within  the 
chest  originated  from  the  pleura,  as  no  physical  examination 
showed  any  abscess  of  lung,  and  there  was  no  constant  cough 
or  expectoration  during  the  largest  collection  in  the  chest. 
A  pyaemic  condition  existed,  as  a  discharge  from  his  foot  com- 
menced from  a  sore  there  after  the  last  operation,  also  after  a 
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few  weeks  from  his  ear  in  large  quantity,  having  the  same 
appearance  as  that  removed  from  thorax. 

It  is  also  my  opinion  that  the  reason  he  could  not  even  be 
held  in  the  erect  position  (so  universal  in  such  cases)  was  that 
the  lung  being  bound  down  by  adhesions  near  its  base  with 
the  pleura,  prevented  the  greater  part  of  it  from  rising  to  the 
surface  of  the  fluid  at  the  upper  part  of  the  chest  in  any 
position,  but-  the  fluid  was  permitted  to  rise  beside  the  lung, 
to  its  apex  ;  so  that  this  column  of  fluid  in  the  erect  position 
was  brought  to  press  perpendicular  by  its  weight  upon  the 
heart,  interfering  with  its  functions,  while  in  the  recumbent 
position  this  weight  would  be  removed  almost  entirely,  and 
the  adherent  lung  would  displace  much  of  the  fluid  over  the 
heart,  so  that  it  then  had  but  a  small  weight  to  support.  It 
was  believed  also  that  the  ascites  and  anasarca  had  been 
caused  by  the  great  pressure  upon  the  pulmonary  vessels  and 
to  some  extent  upon  the  greater  vessels  by  the  fluid  within 
the  chest ;  tor  the  fact  that  it  was  projected  with  such  force 
through  the  canula  the  first  operation  showed  great  pressure, 
also  whenever  the  pressure  was  relieved  by  the  removal  of 
the  fluid  in  the  chest,  the  dropsy  gradually  disappeared.  A 
Davidson's  syringe  was  attached  to  the  canula  by  means  of 
an  extra  tube  being  fitted  to  the  canula  and  that  connected 
to  the  suction  end  of  the  syringe  by  means  of  a  rubber  tube; 
so  that  the  fluid  could  be  pumped  out  with  great  facility. 

After  the  last  operation,  about  one  quart  of  warm  water 
was  injected  into  the  chest,  from  which  he  suffered  no  incon- 
venience, and  after  remaining  a  few  minutes  was  withdrawn. 
After  this  he  improved  much  faster.  The  more  heroic  plan 
of  injecting  irritating  substances  into  his  chest  was  avoided, 
as  after  each  operation  there  was  more  improvement  than  at 
the  previous  one,  making  it  probable  he  would  recover  finally. 
It  was  thought  not  prudent  to  subject  him  to  any  additional 
risk,  considering  his  very  weak  and  feeble  condition.  At  the 
end  of  four  months,  he  could  walk  about  the  house,  and  has 
continued  to  improve,  so  that  in  the  Fall  he  was  able  to  go 
all  over  the  farm.  "  His  health  is  now  good,  March  20, 1866. 
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ARTICLE  V. 

A  New  Theory  of  the  Origin  of  "  Dumb-Bell"  Crystals. 


BY   D.    W.    FLORA,  M.D.,  CHICAGO,  ILL. 

The  readers  of  the  Lancet  and  Observer  will  remember  the 
brief  article  in  the  number  for  October,  18G5,  u  On  Oxaluria," 
in  which  the  fallacy  ot  the  old  theory  of  "  dumb-bells  "  was 
briefly  exposed  and  a  more  rational  one  proposed.  Since 
those  observations  were  made,  I  have  had  more  extended  op- 
portunities for  observation  in  a  similar  case,  the  results  ot 
which  lully  verify  the  conclusions  drawn  from  the  first  case. 
In  order  to  complete  the  chain  ot  evidence  on  this  question, 
the  case  is  again  briefly  related. 

The  apparent  discrepancies  of  authors  who  have  attempted 
to  give  the  ultimate  composition  of  the  "  dumb-bell,"  can  be 
reconciled  on  the  theory  proposed  in  this  article  and  upon  no 
other.  One  claims  that  they  are  "  Oxalurate  of  Lime,"  an- 
other that  they  are  "  Sulphuric  Acid  in  combination  with  soda 
or  potash,"  a  third  that  they  are  "  urates  of  soda,"  and  a  fourth 
is  of  the  opinion  "  that  they  consist  of  a  salt  of  lime  contain- 
ing either  oxalic,  oxaluric,  or  perhax^s  some  other  organic  acid 
easily  converted  into  oxalic  acid."  It  is  simply  necessary  to 
bear  in  mind  while  investigating  this  subject,  that  any  salt 
which  is  capable  of  assuming  the  stellate  form  of  crystal,  may 
furnish  dumb-bells. 

CASE  OF  DYSPEPSIA  WITH  OXALURIA. 

S.  C,  set,  32  years,  a  private  of  Co.  F.,  Thirteenth  Michigan 
Volunteer  Infantry,  was  admitted  to  Madison  U.  S.  General 
Hospital  Dec.  1st,  1864.  On  admission,  the  patient  appeared 
somewhat  cachectic,  and  had  dyspeptic  s3rmptoms,  with  obsti- 
nate constipation.  #  Fil.  cath.  comp.,  No.  hi.,  to  be  followed 
by  Seidlitz  pulv.  every  hour,  till  bowels  move.  To  keep  the 
bowels  in  a  soluble  state,  fl.  ext.  rhei,  3j-  was  ordered  daily. 

Dec.  12th. — Patient  seized  with  a  tertian  ague,  which  read- 
ily yielded  to  sul.  quinine.  An  ulcer  on  the  left  leg,  over  the 
spine  of  the  tibia,  was  noticed  about  this  time  to  be  in  an 
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indolent  condition.  This  nicer  occupied  the  site  of  a  pre- 
vious bruise. 

Dec.  l!>th. — Constipation  still  continues,  and  the  ulcer  in- 
clines to  spread.  The  spittoon  by  the  patient's  bed  wa<  ob- 
served to  be  filled  with  rejected  food  after  meals,  which  the 
patient  stated  was  thrown  from  the  stomach  immediately  after 
being  swallowed.  He  was  taxed  with  voluntary  vomiting, 
which  he  stoutly  denied. 

Jan.  %Q&,  1,865, — The  vomiting  still  continues.  He  was 
put  upon  raw  beefsteak,  cut  into  fine  cubes,  3iij.  daily.  No 
fluids  allowed. 

Jan.  30th. — No  change.  Smoked  ham  was  then  substituted 
for  the  raw  beef,  but  with  no  better  results. 

Feb.  1st. — About  this  time,  the  patient  complained  of  pain 
and  tenderness  in  the  renal  region,  with  frequent  desire  to 
micturate.  The  urine  was  rather  abundant,  of  a  deep  straw 
color,  or  light  gamboge.  The  reaction  was  slightly  acid — sp. 
gr.  10§2.  On  cooling,  a  dense  precipitate  was  formed,  equal 
to  one-fourth  the  whole  bulk.  This  cleared  up  under  the  in- 
fluence ot  heat,  and  also  readily  on  the  addition  of  nitric  acid. 
A  drop  placed  upon  a  glass  slide,  and  allowed  to  crystallize 

spontaneously,  presented  the 
appearance  seen  below.  The 
urates  were  undoubtedly  pres- 
ent, as  were  also  deposits  x>i 
epithelium  and  uriniferous  casts. 
The  octohedral  crystals  of  oxa- 
late of  lime  were  seen  in  myr- 
iads, many  ol  them  exceedingly 
minute.  Stellate  crystals,  com- 
posed of  numerous  fine  prisms 
arranged  around  a  common  cen- 

Fig.  1.  Appearance  on  First  Examination.      tl'e,  Were  also  HUmerOUS,  as  may 

be  seen  by  reference  to  the  drawing.  A  large  cruciform 
crystal  was  occasionally  to  be  seen  in  the  field.  *;  Dumb- 
bells" were  sought  for  in  vain  !  The  stellate  crystals  were 
undoubtedly  urates,  but  whether  of  ammonia,  soda,  or  potash, 
I  was,  at  the  time,  unable  to  make  out. 
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These  stellates  are  the  crystals  which  are  hereafter  to  figure 
as  "dumb-bells.'7  This  first  specimen  was  carefully  set  aside, 
still  under  the  field  of  the  microscope,  and  twenty-four  hours 
afterwards  a  second  examination  was  made,  when  the  stellate 
crystals,  composed  of  the  urates,  showed  a  tendency  to  unite 
by  solution  or  liquefaction  of  a  portion  of  their  discs.  This 
is  the  first  step  in  the  formation  ot  "  dumb-bells,''  and  it  re- 
quires only  a  slight  modification  to  complete  the  metamor- 
phosis. By  the  pressure  of  fluids  (for  at  this  time  rapid  deli- 
quescence of  the  crystals  is  taking  place)  upon  the  outside  of 
the  now  united  discs,  the  rim  is  forced  inward  upon  itself  at 
the  point  of  le*ast  resistance,  to  wit : — at  the  point  of  junction 
of  the  two  discs  the  radii  being  already  dissolved  at  their 
points  of  contact.  The  prisms  which  formed  the  radii  of  the 
circles  are  now  .^et  afloat,  and  arrange  themselves  parallel  to 
each  other  and  in  the  direction  of  the  long  diameter  of  the 
k-  dumb-bell.'7 

When  examined  again,  say  30  hours  after  the  first,  the  long 

sought  "dumb-bell"  was  dis- 
covered in  the  same  field  which 
had  been  twice  explored  un- 
successfully.   [See  Fig.  2.] 

Such,  in  brief,  is  the  history 
of  the  case  which  led  to  a 
series  of  investigations,  and  the 
adoption  of  the  theory  of 
u  dumb- bells,"  which  it  is  the 
object  of  this  paper  to  eluci- 
date.   It  may  be  added,  that 

this  man  was  discharged  from  the  service  of  the  Government 
four  months  after  admission,  no  improvement  having  been 
observed  in  his  condition.  Before  leaving  the  hospital,  he 
boasted  to  his  nurse  that  he  "had  played  his  game  success- 
fully, as  his  vomiting  had  all  been  produced  voluntarily."  If 
his  admission  be  true,  it  is  a  remarkable  case,  exhibiting  all 
the  aggravated  symptoms  of  dyspepsia  as  cachexia,  oxaluria, 
etc.,  brought  upon  himself  and  maintained  during  a  period  of 
four  months,  by  persistent  voluntary  rejection  of  his  food. 
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I  shall  lake  the  liberty  to  refer  to  a  case  now  under  treat- 
ment, in  which  the  urine  i6  acid  when  first  examined,  and 
contains  the  urates,  as  well  as  the  oxalates,  in  great  abundance. 
The  deposits  have  been  more  thoroughly  and  carefully  exam- 
ined than  in  the  preceding  case,  and  have  given  almost  pre- 
cisely similar  results.  On  the  fourth  or  fifth  day,  a  final  ex- 
amination was  made,  the  results  of  which  very  nearly  resem- 
bled the  appearance  figured  in  Dr.  Golding  Bird's  work  on 
Urinary  Deposits,  in  which  he  intends  to  represent  one  phase 
of  the  "dumb-bell"  crystals.  The  forms  referred  to  appeared 
at  a  time,  and  under  circumstances,  which  leave  no  doubt  on 
mv  mind  that  they  are  the  last  which  these  crystals  (dumb- 
bells) take,  previous  to  their  entire  liquefaction. 

Although  it  is  not  incumbent  on  me  to  prove  the  exact 
composition  of  these  crystals  in  question,  in  order  to  sustain 
my  theory,  yet  a  brief  resume  of  the  opinions  of  some  promi- 
nent authors  on  this  subject  may  not  be  out  of  place. 

•Golding  Bird  says :  It  is  well  known  that  all  crystals,  re- 
referable  to  the  cube  or  regular  octohedron,  never  possess 
double  refraction,  and  hence,  scarcely  exert  any  influence 
upon  a  plain  polarized  ray  of  light.  In  accordance  with  this 
law,  the  ordinary  crystals  of  oxalate  of  lime  do  not,  in  the 
slightest  degree,  exhibit  the  phenomena  of  color  when  exam 
ined  in  the  polarizing  microscope,  merely  in  the  slightest  de- 
gree, if  applied  in  a  favorable  position,  appearing  to  be  illum- 
inated when  the  polarizing  prisms  are  crossed.  On  the  other 
hand,  the  dumb-bells,  as  I  long  ago  stated,  exhibit  a  beautiful 
series  of  colored  rings  traversed  by  a  black  cross."  After  de- 
tailing several  experiments  with  these  dumb-bells,  he  says : — 
"  We  may  safely  conclude  that  the}r  do  not  consist  of  mere 
oxalate  of  lime,  for  their  powerful  action  on  polarized  light  is 
quite  incompatible  with  their  being  composed  exclusively  0* 
this  salt.  The  action  of  heat  shows  that  they  are  readily  con- 
verted into  carbonate  of  lime  without  change  of  form."  In 
conclusion,  the  same  author  sa}Ts: — "I  think  we  may  venture 
to  assume  the  high  probability  of  these  crystals  (dumb-bells) 
consisting  of  the  oxalurate  of  lime." 

Dr.  Hassall,  in  the  British  and  Foreign  Medico-  Chirurgi- 
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col  Review,  remarks  :  "That  soluble  dumb-bells  in  the  urine 
frequently  consist  of  sulphuric  acid  in  combination  with  soda 
or  potash." 

Dr.  Otto  Funke.  in  his  beautiful  micrographic  work  on  uri- 
nary deposits,  has  figured  and  described  these  crystals  as 
composed  of  the  urates  of  soda. 

Dr.  Bacon,  in  the  American  Journal  <f  Medical  Sciences, 
for  April,  1851,  is  inclined  to  regard  the  oval  crystals  shown 
in  my  last  drawing,  as  "dumb-bells  seen  endwise."  He  dis- 
solved them  in  strong  acetic  acid,  and  on  spontaneous  evapor- 
ation they  presented  abundance  of  zeolitic  crystals,  from 
u  circular  striated  plates  to  dumb-bells." 

This  experiment  strengthens  the  position  taken  in  this  essay, 
for  unless  this  *•  zeolitic  arrangement  8  is  present,  unless  we 
have  the  *•  circular  striated  crvstals."  we  can  not  have  dumb- 
bells/ 

In  regard  to  the  ultimate  composition  of  the  dumb-bell,  my 
friend,  F.  Mahla,  Professor  of  Chemistry  in  Chicago  Medical 
College,  has  long  held  that  they  are  not  oxalate  of  lime,  and 
he  is  further  inclined  to  refuse  them  a  place  among  primary 
crystalline  forms.  These  crystals  have  never  been  observed 
by  me  in  any  other  than  acid  urine,  in  which  urates  were  un- 
deniably present. 

If  the  theory  here  advocated  be  correct,  it  is  impossible  for 
them  to  appear  in  alkali  he  urine,  and  this  is  verified  in  the 
case  which  we  now  have  under  examination.  As  soon  as  the 
urine  became  alkaline,  by  the  evolution  of  ammonia,  (the 
octohedral  crystals  ol  oxalate  ol  lime  being  still  present,)  the 
"  dumb-bells  w  disappeared  altogether,  and  were  replaced  by 
a  copious  deposit  of  the  triple  phosphates. 

There  are  six  different  geometrical  torms  to  which  all  crys- 
tals may  be  referred,  and  it  would  require  a  great  stretch"  of 
the  imagination  to  perceive  any  similarity  m  the  "dumb-bell ' 
to  any  ot  these  forms  or  their  modifications. 

The  B  circular  or  stellate  "  crystals,  which  we  regard  as  the 
originators  of  the  "dumbbell,''  are  themselves  secondary 
forms,  the  result  of  an  arrangement  ol  needle-shaped  prisms 
around  a  common  centre.  From  whence  it  follows  that  our 
lamous  '-dumbbell,"  about  whose  composition  there  has  been 
so  much  dissussion,  and  such  wide  differences  of  opinion,  is 
only  an  accidental  and  tertiary  form,  the  result  of  accident 
merely ! 

Cottage  Grove  Avenue. 
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Proceedings  of  the  Wayne  Co.,  Indiana,  Medical  Society. 

Reported  by  W.  P.  Waring,  M.P.,  Secretary 

Richmond,  July  5th,  iSGG. 
The  Society  convened  at  10  o'clock  a.  m.,  and  was  called  to 
order  by  the  President,  Dr.  II.  E.  Haughton.  Alter  disposing 
of  the  usual  preliminary  business,  presented  a  report  from  the 
Censors  recommending  for  membership  Dr.  IJosea  Tilson, 
which  on  motion  ot  Dr.  Kersey,  was  accepted.  A  fine  discus- 
sion was  had  touching  the  merits  of  the  report  and  the  indefi- 
nite character  of  the  information  on  which  the  report  was 
founded.  A  motion  to  recommit  the  case  was  lost,  and  on 
motion  of  Dr.  Hibberd,  Dr.  Tilson  was  elected  a  member  of 
this  Society. 

The  names  of  Drs.  d'Huy,  Sweeney,  W.  T  Mendenhall,  Mo- 
Cully  and  Harrison,  were  presented  as  applicants  for  mem- 
bership. \ 

A  preamble  and  resolution  from  Dr.  Harrison  was  read,  in 
which  he  urges  a  closei  observance  of  our  Code  of  Ethics  by 
some  members  ot  our  profession  in  regard  to  advertising  pri- 
vate cards,  publishing  cases,  operations,  etc. 

On  motion  of  Dr.  Hibberd,  it  was  laid  on  the  table,  and  the 
Society  adjourned  until  half  past  one  o'clock. 

H  o'clock  p.  ic 

The  Society  convened,  the  Vice  President,  Dr.  Hadley,  in 
the  chair. 

A  report  from  the  Censors  recommending  for  membership 
Drs.  d'Huy,  W.  T.  Mendenhall,  Sweeney  and  McCulley,  was 
on  motion  of  Dr.  Kersey,  accepted,  and  the  gentlemen  above 
named  elected  to  membership  with  us. 

The  Censors  further  reported  that  on  the  22&  of  May  last 
Dr.  Hibberd  preferred  a  form  U  charge  against  Dr.  Louis  J. 
Francisco,  a  member  of  this  Society,  for  producing  abortion 
m  sundry  females  at  divers  times,  without  there  being  any 
professional  reason  w7hy  such  abortion  should  be  induced. 
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The  report  of  the  Censors  is  elaborate,  full  and  precise, 
giving  copies  of  the  charge  and  specifications,  and  all  papers 
issued  in  relation  to  the  trial  ;  the  testimony  of  each  witness 
attested  by  his  own  signature  ;  the  remarks  ot  the  accused 
touching  the  charge  and  each  specification ;  and  their  own 
opinion  as  to  whether  each  specification  was  sustained  or  not, 
and  what  action  the  Society  ought  to  take  in  the  premises. 

The  charge  embraces  five  specifications,  covering  a  period 
of  time  from  December,  106*2,  to  December,  1865.  A  copy 
of  the  charge  and  specifications  was  furnished  the  accused, 
together  with  the  names  of  the  witness  or  witnesses  to  be 
examined  in  relation  to  each  specification,  and  he  was  notified 
of  the  time  and  place  of  trial,  and  invited  to  be  present. 

On  the  28th  of  May,  the  Censors  assembled  to  hear  the  tes- 
timony, there  being  beside  them  only  the  accused  and  the 
witnesses  present. 

Dr.  Waring  testified  that  he  had  been  reliably  informed 

that  Mrs.   had  stated  that  Dr.  Francisco  had  once  given 

her  instruments  and  instructed  her  how  to  use  them  to  pro- 
duce abortion,  and  on  another  occasion  had  himself  used  in- 
struments on  her  and  produced  abortion.  Dr.  Waring  was  of 
the  impression  that  Dr.  F.  was  guilty  as  charged. 

The  accused  stated  that  he  was  called  to  see  Mrs.  in 

March,  1865,  and  found  her  supposing  herself  pregnant.  He 
examined  her  and  found  the  os  uteri  patulous,  and  told  her 
the  contents  of  the  womb  would  soon  pass  away.  The  next 
morning  she  reported  that  she  had  aborted  during  the  night. 

Dr.  Ktrsey  testified  that  he  was  called  to  a  woman  about 
the  12th  of  January,  1863,  having  uterine  haemorrhage.  He 
found  a  placenta  in  the  os  uteri.  The  patient  stated  that 
some  time  before,  Dr.  Francisco  had  procured  abortion  for 
her,  and  had  told  her  it  was  complete.  Dr.  K.  soon  after  had 
a  conversation  with  Dr.  F.,  who  stated  that  he  had  induced 
abortion  in  this  case  because  the  woman  was  in  poor  health, 
and  she  said  she  already  had  as  many  children  as  she  could 
care  for. 

The  accused  admitted  Dr.  K.'s  testimony  to  be  true,  and 
stated  that  he  produced  abortion  by  inserting  an  instrument 
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into  the  womb,  and  that  he  did  not  believe  such  an  operation 
necessary  to  save  the  patient's  life,  but  "  thought  she  would 
get  along  better  if  she  did  not  carry  the  child  to  full  time." 

Dr.  Kersey  further  testified  that  on  the  4th  of  July,  18G5, 
he  was  called  to  see  Mrs.   in  consultation  witli  Dr.  Fran- 
cisco. Mrs.  stated  to  them  that  some  six  weeks  pre- 
viously Dr.  Francisco  had  produced  abortion  for  her  by  pass- 
ing an  instrument  into  her  womb  twice,  with  an  interval  of  a 
few  days  between  the  operations.  At  the  second  operation 
she  was  badly  hurt  by  the  instrument,  and  to  this  she  attrib- 
uted her  present  illness. 

Dr.  Francisco  heard  these  statements  of  Mrs.  B.  as  she 
made  them,  and  admitted  their  truth,  except  as  to  the  suffer- 
ing during  the  second  use  of  the  instrument.  Mrs.  B.  also 
declared  that  her  determination  to  have  abortion  produced 
arose,  not  from  suffering,  but  because  she  was  boarding  and 
her  surroundings  were  not  such  as  she  would  like  to  have 
when  she  should  give  birth  to  a  living  child.  She  supposed 
herself  twro  months  pregnant  when  the  abortion  was  forced. 

Drs.  Fisher  and  Ileirrison  were  also  present  at  this  consul- 
tation and  corroborated  Dr.  Kersey's  testimony. 

The  accused  stated  that  in  May,  18G5,  Mrs.    called  on 

him  to  produce  abortion,  because  in  her  second  pregnancy 
(this  being  the  third)  she  had  carried  her  child  eight  months 
and  came  near  dying,  and  her  physician  had  then  told  her  it 
wTould  be  unsafe  for  her  to  carry  a  child  to  full  term.  Upon 
this  representation  he  had  induced  abortion,  which  she  had 
gone  through  with  safely  and  perlectly,  and  some  wTeeks  after- 
wards through  improper  exercise  she  brought  on  prolapsus 
uteri,  and  it  wras  for  this  condition  that  the  consultation  took 

place.    He  did  not  force  abortion  to  save  Mrs.   life,  but 

to  save  her  such  suffering  as  she  represented  herself  to  have 
had  Lefore. 

Dr.  Fisher  testified  further  that  about  October,  1863,  a  lady 
requested  him  to  produce  abortion  for  her.  Upon  his  refusing 
she  stated  that  "  Dr.  Francisco  would  jump  at  the  chance  of 
getting  the  job."  Some  time  aftenvard  he  heard  that  this 
)suiv  was  ill  and  Dr.  Francisco  attending  her ;  that  she  had 
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fallen  and  caused  an  abortion.  Two  months  afterward  he  met 
the  lady  on  the  street,  and  she  smilingly  informed  him  M  that 
t  was  all  right  now." 

Th.e  report  of  the  Censors  closes  by  declaring  that  the  ac- 
cused has  been  proven  to  be  guilty  of  the  charge  and  of  the 
first  and  fourth  specifications,  and  not  guilty  of  the  others, 
and  4*  Therefore  we  recommend  that  the  said  Dr.  Louis  J.  Fran- 
cisco be  expelled  from  the  Wayne  County  Medical  Society.'' 

On  motion  of  Dr.  Hibberd,  the  recommendation  of  the 
Censors  was  adopted  as  the  action  of  the  Society. 

Pending  the  final  vote  of  expulsion,  the  members  of  the 
Society  entered  freely  into  the  discussion,  Drs.  Hibberd, 
Francisco,  Fisher,  Kersey,  Harriman,  Haughton,  and  others 
participating,  not  only  giving  tree  expression  to  their  idea  of 
the  enormity  of  the  offence  at  large,  but  dwelling  upon  the 
peculiar  personal  bearings  of  the  case  under  charge. 

On  motion  of  Dr.  Kersey,  the  Secretary  was  instructed  to 
make  an  abstract  of  the  proceedings  in  relation  to  the  charges 
against  Dr.  Francisco,  and  offer  it  to  some  medical  journal  for 
publication. 

While  this  motion  was  pending,  Dr.  Francisco  asked  leave 
to  offer  some  remarks,  which  being  granted,  he  protested 
against  the  proceedings  being  published.  In  good  faith  he 
had  gone  before  the  Censors  and  admitted  everything  charged 
that  was  true,  and  he  had  done  the  same  again  to-day  to  this 
Society,  but  he  had  done  it  in  the  belief  that  he  was  making 
his  confession  to  medical  men,  his  neighbors  and  acquaintan- 
ces, who  would  make  use  of  it  to  mature  their  own  judgment 
and  direct  their  own  action  only.  He  did  not  believe  it  would 
be  right  to  scatter  the  affair  broadcast  in  the  medical  journals, 
and  he  hoped  the  Society  would  do  him  the  justice  to  vote 
down  the  pending  proposition. 

Dr.  Harriman  was  appointed  Committee  on  Epidemics  for 
the  ensuing  year ;  Dr.  Mclntyre,  Essayist,  and  Dr.  Courtney, 
alternate. 

On  motion,  the  preamble  and  resolution  of  Dr.  Harriman 
was  taken  from  the  table,  their  merits  fully  discussed,  and 
finally  voted  down  for  want  of  relevancy. 
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Dr.  Hibherd  read  an  interesting  voluntary  paper.  Subject, 
"  A  Plea  for  Regularity  and  Unity  in  Prescribing  Medicines." 
The  Doctor  was  particularly  hard  on  some  of  those  pseudo- 
quack  remedies  much  used  by  some  members  of  our  profes- 
sion, such  as  McMunn's  Elixir  of  Opium,  NichoPs  Bark  and 
Iron,  etc.  But  as  the  paper  will  most  likely  be  published, 
we  will  omit  comments.  The  Doctor  offered  the  following 
resolution,  which  was  unanimously  adopted: 

Resolved,  By  the  Wayne  County  (Indiana)  Medical  Society, 
that  it  is  the  sense  of  the  members  here  assembled  that  phy- 
sicians should  feel  themselves  under  a  positive  obligation  to 
their  own  reputation,  to  the  unity  and  usefulness  of  the  pro- 
fession, and  to  the  common  welfare,  when  prescribing  drugs 
for  their  patients,  to  select  from  the  articles  and  preparations 
presented  in  the  U.  S.  Pharmacopoeia  when  that  authority 
contains  such  as  will  meet  their  wants. 


Twenty-First  Annual  Meeting  of  the  Ohio  State  Medical  Society, 

Ohio  White  Sulphur  Springs,  June  19th,  1866. 

FIR8T  DAY. 

Morning  Setswn. — At  10  o'clock  A.  m.,  the  President,  Dr.  Brown, 
of  Logan  County,  called  the  Society  to  order. 

Vice  Presidents,  R.  L.  Sweeney  and  E.  Hyatt,  took  their  seats  on 
the  platform. 

Drs.  Stevens  and  Hall,  Secretaries,  were  present.  The  Secretary 
proceeded  to  read  the  minutes  of  the  Sessions  of  the  Society  for 
18G5  in  full,  which  were  approved. 

Dr.  Plympton  introduced  to  the  Society  Dr.  W.  B.  Lyons,  of 
Huntington  Co.,  Indiana,  as  a  delegate  from  the  Indiana  State 
Medical  Society  The  President  courteously  greeted  Dr.  Lyons, 
welcoming  him  to  our  meeting,  and  desiring  him  to  cordially  partici- 
pate in  its  proceedings.  Dr.  Lyons  responded  in  a  neat  and  perti- 
nent address. 

On  motion,  the  address  of  the  retiring  President  was  made  the 
order  for  2  o'clock  to-morrow  afternoon  ;  and  an  invitation  to  the 
ladies  be  extended  to  be  present. 

Dr.  Kincaid  reported  a  visit  to  the  recent  session  of  the  Indiana 
State  Medical  Society  at  Indianapolis.  Dr.  K.  stated  that  he  had 
met  with  a  cordial  greeting  from  the  Indiana  State  Medical  Society, 
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and  was  greatly  pleased  with  its  evidences  of  working  order.  There 
was  a  good  attendance,  and  a  number  of  excellent  papers  were  read. 

On  motion  of  Dr.  Landon,  Dr.  Hamilton  was  appointed  Treasurer 
pro  tern  in  the  absence  of  Dr.  Thompson,  so  as  to  enable  the  newly 
elected  memlers  to  pay  their  dues  and  complete  their  membership. 

Recess  until  2-J-  o'clock  p.  >i. 

Afternoon  Session. — Dr.  Brown  in  the  chair. 

JJr.  Pierce  introduced  D".  J.  M.  Stevenson,  of  Westmoreland  Co., 
Penn.,  as  a  delegate  from  the  Pennsylvania  State  Medical  Society, 
who  was  received  by  the  President  and  on  motion  requested  to  par- 
ticipate in  the  Proceedings  of  the  Society.  Dr.  Stevenson  acknowl- 
edged the  courtesy,  and  briefly  addressed  the  meeting,  expressing 
the  wish  of  himself  and  the  Society  he  represented,  that  the  kindest 
relations,  intercourse  and  interchange  of  good  will  exist  between  the 
two  State  Associations. 

Dr.  W.  C.  Ball  read  a  volunteer  report  of  an  interesting  case  in 
practice,  in  which  a  hair  pin  ha  1  passed  via  the  urethra  of  a  female 
into  her  bladder  ;  detailing  the  symptoms  produced,  and  the  inge- 
nious procedure  for  its  removal. 

On  motion,  Dr.  Hall's  paper  was  referred  to  the  Committee  on 
Publication,  with  instructions  to  print  ;  pending  which  an  interesting 
discussion  sprung  up,  growing  oat  of  some  points  in  the  case,  by 
Drs.  Kincaid,  Hamilton,  Plympton  and  others. 

Br.  Beamy  proceeded  to  read  his  paper  On  Obstetrics — preliminary 
to  which  he  made  some  remarks  explanatory  of  the  plan  of  his 
paper — as  also  of  certain  sad  domestic  bereavements  which  pre- 
vented his  presence  and  reading  of  report  last  year.  The  report  em- 
braced some  of  the  most  interesting  topics  of  current  obstetrics — as 
abortion,  especially  criminal  aboition,  chloroform  in  labor,  instru- 
mental assistance,  treatment  of  prolapse  of  the  funis,  and  removal 
of  the  placenta.  The  Doctor  expressed  a  wish  to  be  continued  an- 
other year,  that  he  might  report  on  Puerperal  Convulsions. 

This  report  called  out  a  very  general  discussion,  especially  of  the 
deplorable  and  growing  frequency  of  child  murder  by  criminal 
abortion. 

Dr.  Hamilton  spoke  at  some  length  of  the  importance  of  our  pro- 
fession taking  high  and  positive  ground  on  this  subject  ;  as  of  the 
fearfully  wicked  indifference  with  which  this  subject  seemed  to  be 
regarded  by  the  better  portions  of  community,  even  religious  people — 
and  many  of  our  own  profession  who  did  not  appear  to  consider  the 
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procuring  of  an  aboition  a  crime  if  performed  before  the  period  of 
quickening.  In  this  connection  lie  took  occasion  to  pass  a  high 
tribute  to  the  Catholic  Church  for  the  sternness  with  which  their 
clergy  prohibit  and  frown  upon  this  crime. 

Drs.  Russell,  Kincaid,  Gundry,  Plyrnpton,  Firestone,  Falconer, 
Scott,  Renmy,  Lyon,  Hyatt  and  others,  continued  the  discussion  at 
considerable  length,  and  with  warmth  and  eloquence  of  expression, 
uniting  in  a  deprecation  of  the  infamous  crime. 

On  motion,  the  report  was  referred  to  the  Committee  on  Publica- 
tion, with  instructions  to  print. 

Adjourned  until  9  o'clock  to-morrow. 

SECOND  DAY. 

Morning  Session,  9  o'clock  a.  m. — Dr.  Brown,  President,  in  the 
chair. 

The  Treasurer  read  his  annual  rei  ort.  which  was  duly  referred  to 
the  Committee  on  Finance. 

Dr.  London  requested  permission  to  call  up  the  case  of  Dr.  Maris, 
who  was  expelled  from  the  Society  last  year.  Dr.  Hy  tt  moved  to 
reconsider  the  vote  of  expulsion,  which  was  passed,  and  then  on 
motion  the  whole  matter  was  referred  to  the  Committee  on  Ethics. 

Dr.  Kinct'id  was  appointed  by  the  Chair  to  fill  a  vacancy  on  that 
Committee. 

The  Committee  on  Publication  made  the  following  report  : . 

The  Publication  Committee  respectfully  leport  that  two  hundred 
and  fifty  copies  of  the  An.  ual  Transactions  were  published  at  a  cost 
of  $110.  The  Committee  apologize  for  the  delay  in  issuing  the 
Transactions,  on  account  of  waiting  in  vain  for  the  President's 
Annual  Address,  and  the  paper  of  Dr.  Kyle 

E.  B.  Stevens,  Chairman  of  Committee. 

The  Finance  Committee  made  the  following  report  : 

Your  Committee  on  Finance  respectfully  report  that  an  assessment 
of  two  dollars  be  levied  as  a  pro  rata  tax  for  the  current  year  and  ask 
leave  to  report  further  this  afternoon. 

R.  K.  Sweeney, 
John  W.  Russell, 
C.  P.  Landon, 
-  P.  Beeman. 

Amended  by  substituting  $1,00  instead  of  $2.00,  and  report 
adopted. 

Dr.  Hamilton  stated  that  Dr.  S.  P.  Hunt,  who  has  been  an  es- 
teemed and  faithful  member  of  this  Society  since  its  organization, 
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has  recently  .retired  from  the  duties  of  the  profession,  and  is  about  to 
remove  from  the  State,  he  therefore  moved, 

That  the  name  of  Dr.  S.  P.  Hunt  be  taken  from  the  roll  of  con- 
tributing members,  and  that  he  be  placed  on  the  list  of  honorary 
membership.  Passed. 

Dr.  Gay,  from  the  Special  Committee  on  Surgery,  stated  that  he 
expected  Drs.  McDermont  and  Barr  to  report  on  special  topics 
mutually  agreed  upon — they  being  absent  he  had  only  a  report  on  the 
portions  assigned  to  himself — he  then  proceeded  to  read  a  paper  on 
Amputations  and  some  additional  remarks  on  Resections.  In  the 
course  of  reading  his  paper,  Dr.  Gay  exhibited  drawings  of  his  fav- 
orite form  of  scalpel,  as  also  made  interesting  verbal  explanations 
and  illustrations  of  best  plans  of  applying  bandages  and  dressings 
for  stumps.  Dr.  Gay's  report  referred  to  the  Committee  on  Publi- 
cation, with  instructions  to  print. 

The  Committee  on  Ethics  asked  permission  to  report  on  the  case 
of  Dr.  Maris,  and  read  as  follows  : 

The  Committee  on  Ethics4beg  leave  to  report  in  the  case  of  Dr.  G. 
VV.  Maris,  that  he  withdraw  all  offensive  language  toward  this 
Society,  used  in  bis  letter  to  Dr.  Thompson  a:;d  apologize  for  lan- 
guage so  inadvertently  used,  and  we  recommend  that  his  apology  be 
accepted  by  the  Society. 

A.  Metz, 
W.  C.  Hall, 
W.  P.  Kincaid, 

A.  DUNLAP, 

A.  G.  Stevenson. 

On  motion  of  Prof.  Hamilton,  the  report  was  adopted. 

On  motion,  the  Society  proceeded  to  the  election  of  officers,  with 
the  following  result.  Drs.  Beeman  and  Helmich  being  appointed 
tellers. 

President. — J.  W.  Hamilton,  of  Franklin  County 
Vice-Presidents. — R.  Gundry,  Montgomery  Co.  ;  A.  G.  Stevenson, 
Franklin  Co.  ;  J.  D.  Robinson,  Wayne  Co.  ;  J.  S.  Reisinger,  Craw- 
ford Co. 

Secretaries. — E.  B.  Stevens,  Hamilton  Co.  ;  W.  C.  Hall,  Brown 
C  ounty. 

Treasurer  and  Librarian. — J.  B.  Thompson,  Franklin  Co. 
Committee  on  Admissions. — C.  P.  Landon,  N.  Dalton,  A.  Dunlap, 
W  J.  Scott,  P.  Beeman. 
Br.  Hall  proceeded  to  read  his  paper  on  Special  Uterine  Diseases. 
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On  motion,  referred  to  Publication  Committee,  with  in8tructions  to 
print. 

The  Finance  Committee  made  the  following  additional  report. 

The  Committee  on  Finance  beg  leave  to  further  report  that  they 
have  examined  the  report  of  the  Treasurer  with  the  vouchers  and  find 
the  same  to  be  satisfactory  and  correct  and  that  there  was  in  the 


Treasury  at  the  last  report  %  76.99 

Received  since   388,45 

Total,  8465,44 
Expenditures   297,40 

Remaining  now  in  the  Treasury   168,04 


J.  W.  Russell, 
R.  L.  Sweeney, 
G.  P.  Landon, 
P.  Beeman. 

Afternoon  Session. — Dr.  Hamilton  in  the  chair.  In  accordance 
with  special  order,  Retiring  President,  Dr.  Brown,  delivered  his  val- 
edictory address,  which  was  referred  to  the  Committee,  with  in- 
structions to  print. 

The  Secretary,  Dr.  Stevens,  requested  leave  to  present  to  the 
Society  the  prize  medal,  awarded  Dr.  Culbertson  In  the  absence 
of  Dr.  Wright,  of  the  Prize  Essay  Committee,  he  briefly  related  the 
history  of  that  award,  and  alluded  to  the  delay  in  its  preparation. 
He  stated  that  since  Dr.  Culbertson  read  that  essay  he  had  been  and 
still  continued  in  the  United  States  service  as  Assistant-Surgeon 
U.S.A.  and  not  being  able  to  be  present,  he  had  forwarded  a  proper 
written  acknowledgment  of  the  award,  which  the  Secretary  read  and 
requested  might  go  on  the  minutes  of  the  Society  as  part  of  its 
proceedings. 

Dr.  Conklin  introduced  Dr.  J.  M.  Kitchen,  of  Indianapolis,  as  a 
delegate  from  the  Indiana  State  Medical  Society,  and  his  credentials 
were  read  by  the  Secretary.  The  President  extended  a  cordial 
welcome  to  Dr.  Kitchen,  and  he  was  requested  to  unite  in  the  pro- 
ceedings of  the  Society. 

A  letter  from  Dr.  McBride,  of  Berea,  was  read,  suggesting  the 
importance  of  a  report  on  Fever,  and  requesting  that  he  be  consti- 
tuted a  special  Committee  on  that  subject,  to  report  next  year.  On 
motion,  Dr.  McBride  was  so  appointed. 

Dr.  Beeman,  from  the  Committee  on  Medical  Societies,  reported 
that  the  Constitution  and  Rules  of  Summit  County  Medical  Society, 
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Hardin  County  Medical  Society  and  Athens  County  Medical  Society 
had  severally  been  submitted  to  the  Committee,  and  they  recom- 
mended these  Societies  as  auxiliaries  to  the  Ohio  State  Medical 
Society. 

On  motion,  report  adopted,  these  Societies  made  auxiliaries,  and 
their  delegates  admitted  to  seats  in  this  Society. 

The  Executive  Committee  made  a  verbal  statement  to  the  effect 
that  members  coming  on  the  L.  M.  <fc  C.  &  X.  R.  R.  will  be  returned 
free  on  the  Secretary's  certificate,  endorsed  by  Col.  Ferry.  Also 
they  report  that  when  this  Society  adjourn  it  adjourn  to  meet  at 
Ohio  White  Sulphur  Springs  on  the  third  Tuesday  in  June,  1867. 

A  motion  was  made  to  amend  by  substituting  Yellow  Springs — 
another  proposition  named  Columbus.  It  was  also  moved  to  change 
the  time  of  meeting  to  the  second  Tuesday  instead  of  third,  as  now, 
as  less  likely  to  be  interfered  with  by  other  Conventions. 

As  finally  adoj  ted,  it  was 

Resolved,  That  when  we  adjourn  we  adjourn  to  meet  on  the  second 

Tuesday  in  June,  1867,  at  The  Yellow  Springs 

« 

Dr.  Stevens  read  his  paper  on  Iherapeutics  of  Zymotic  Diseases. 
Remarks  were  made  by  Drs.  McDermont,  Kincaid  and  Gundry.  On 
motion,  the  paper  was  referred  to  the  Committee  on  Publication, 
with  instructions  to  print. 

A  volunteer  paper,  on  the  Cause  and  Cure  of  Drunkenness,  origin- 
ally read  to  the  Butler  County  Medical  Society,  by  Dr.  W.  H. 
Scobey,  of  Hamilton,  was  submitted  to  the  State  Society  at  the 
instance  of  the  Butler  Co.  Society,  and  read  by  Dr.  W.  E.  Scobey. 

A  motion  to  refer  this  paper  with  instructions  to  print,  brought 
out  a  discussion  participated  in  by  Drs.  Murphy,  Scott  and  others, 
and  the  motion  was  lost. 

Dr.  DaUon  read  his  report  on  Surgery,  On  motion,  referred  to 
Committee  on  Publication  to  print. 

On  motion,  voted  to  have  an  evening  session  at  8  o'clock,  and  that 
Dr.  Firestone  be  invited  to  address  the  Society. 

Recess. 


SECOND  DAY". 

Evening  Session. — Dr.  Hamilton  in  the  chair. 

The  Committee  on  Admissions  reported  favorably  on  the  r.ame  of 
Dr.  Wayne  Griswold,  of  Circleville,  who  was  duly  elected. 

Dr.  McDermont  asked  the  attention  of  the  Society  to  call  up  again 
the  ^disposition  of  the  paper  of  Dr.  Scobey  and  thought  we  had 
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scarcely  done  Dr.  Scobey  or  the  Butler  County  Society  due  or  re- 
spectful courtesy,  and  moved  the  following  : 

Resolved,  That  the  Ohio  State  Medical  Society  recommend  the 
establishment  by  I  he  State  of  an  Inebriate  Asylum,  which  was  on 
motion  laid  on  the  table  to  make  way  for  the  address  of  Dr.  Firestone. 
His  topic  was  a  review  of  the  reciprocal  relations  of  the  Body  and 
the  Mind 

On  motion,  a  copy  of  the  address  r«  quested  for  publication,  with 
500  extra  copies  in  pamphlet  form  for  general  distribution. 

THIRD  DAY. 

Morning  Session. — Vice-President,  Dr.  Gundiy,  in  the  chair. 
Minutes  read  and  approved. 

On  motion  of  Dr.  Th<  mpson,  a  vote  to  reconsider  the  place  of 
meeting  as  determined  on  yesterday,  was  had.  Lost. 

A  report  from  the  Committee  on  the  Barnes  Verdi  question  was 
read,  and  on  motion  adopted. 

Dr.  Hyatt  moved  the  following  resolution,  which  was  adopted. 

Resolved  That  the  thanks  of  this  Society  be  and  are  hereby  ten- 
dered to  Col.  Ferry,  proprietor  of  Ohio  White  Sulphur  Springs  for 
the  ample  accommodation  afforded  and  for  the  very  courteous  and 
gentlemanly  manner  in  which  its  members  have  been  entertained, 
and  therefore  the  removal  of  meeting  of  this  Society  to  another 
place  does  not  imply  any  dissatisfaction  on  the  part  of  the  Society. 

On  motion,  the  resolution  of  Dr.  McDermont  in  regard  to  Inebri- 
ate Asylums,  was  taken  from  the  table,  and  discussed  by  Drs. 
Russell,  McDermont,  Murphy.  Gundry,  Griswold  and  ScoU. 

On  motion  of  Dr.  Falconer,  the  resolution  was  referred  to  Drs. 
DcDermont,  Russell  and  Gundiy,  a  committee  to  mature  a  plan  of 
an  Inebriate  Asylum,  and  report  to  the  Legislature,  with  a  view  to 
securing  such  legislation  as  shall  carry  this  design  into  effect. 

On  motion,  the  thanks  of  this  Society  were  extended  to  Dr. 
Scobey  for  his  address  sent  up  through  the  Butler  County  Society. 

On  motion,  Drs.  J.  M.  Kitchen  and  W.  B.  Lyon,  of  Indiana  State 
Medical  Society,  and  Dr.  Stevenson,  of  Pennsylvania  State  Medical 
Society,  were  ordered  to  be  enrolled  as  honorary  members  of  this 
Society. 

Dr.  Pierce  read  his  report  on  the  management  of  the  Incurably 
Insane.    Referred  to  Committee  on  Publication  to  print. 

Dr.  Gundry  read  reports  on  the  system  of  Public  School  Instruc- 
f  tion,  from  Dr.  Reeve,  of  Dayton,  and  Dr.  Denig,  of  Columbus.  Re- 
ferred to  Committee  on  Publication  to  print. 
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Dr  Kinraid,  stated  that  his  report  on  Obituaries  was  still  incom- 
plete. He  asked  permission  to  fill  up  notices  of  gentlemen,  and 
place  in  the  hands  of  the  Committee  on  Publication  to  print.  On 
motion,  he  was  so  authorized,  and  time  granted  to  complete. 

On  motion,  the  committee  on  the  Incurably  Insane  was  continue*! 
for  another  year. 

Dr.  Stevenson,  of  Pennsylvania  made  a  farewell  speech,  express- 
ing an  arkiiowledgment  of  the  courtesies  he  had  received  and  the 
personal  pleasure  he  had  enjoyed. 

Dr.  Stevens  offered  the  following  resolutions,  which  were  adopted. 

Resolved,  That  the  Ohio  State  Medical  Society  desires  to  record 
its  sense  of  detestation  of  the  crime  of  abortion  which  appears  to 
prevail  to  so  alarming  an  extent  in  our  State. 

That  it  is  the  deliberate  opinion  of  this  Society,  that  the  voluntary 
destruction  of  the  foetus  at  any  stage  of  uterine  gestation  is  murder, 
and  that  every  attempt  to  effect  such  a  purpose  is  a  crime,  and  that 
no  physician  should  engage  in  or  advise  such  a  course,  unless  it  is 
clearly  to  save  the  life  of  the  mother,  in  imminent  danger. 

That  in  the  opinion  of  this  Society,  the  law  of  Ohio  rendering 
imperative  upon  the  part  of  the  prosecution,  the  proof  of  pregnancy 
•and  quickening,  tend  to  shield  the  guilty  from  the  result  of  their 
infamous  crime,  and  should  be  changed  so  as  to  inflict  punishment 
for  the  destruction  uf  the  foetus  at  any  period  of  foetal  life,  or  any 
criminal  attempis  at  the  same. 

That  for  this  purpose  a  Committee  of  three  be  appointed  to  pro- 
cure the  passage  by  the  Legislature  of  a  proper  law  upon  the  subject. 

Committee — Drs.  Falconer,  Gundry  and  Reamy. 

Dr.  Murphy  offered  the  following,  which  was  adopted,  accom~ 
panied  with  remarks  : 

Whereas,  Tt  is  well  known  that  during  the  late  civil  war  a  large 
mass  oi  medical  and  vital  statistics  of  great  value  to  the  profession 
and  country  at  large,  have  been  collected  by  the  Provost  Marshal's 
office  at  Washington.    Therefore  be  it 

Revolved,  Thai  our  senators  and  representatives  in  Congress  be 
requested  to  use  their  influence  in  procuring  appropriations  to  pub- 
lish the  medical  statistics  of  the  Provost  Marshal  General's  office. 

Resolved  further,  that  +.hey  be  requested  to  have  Dr.  J.  H  Baxter 
Chief  Surgeon  of  the  Provost-Marshal's  office,  continued  in  office 
until  he  has  time  to  prepare  his  final  report  for  publication. 

Dr.  London  offered  the  following  resolution.  Discussed  at  length 
by  Kincaid,  Murphy,  Landon,  and  adopted. 

Resf  lved,  That  while  the  Ohio  State  Medical  Society  recognize 
the  exercise  of  the  noble  dictates  of  humanity  in  our  profession,  they 
regard  it  disreputable  in  members  and  injurious  to  the  profession  at 


498 


Proceedings  of  Societies. 


large,  to  accept  from  those  pecuniarily  responsible  a  fee  less  than  the 
importance  of  the  service  should  demand. 

The  President  announced  the  Standing  and  Special  Committees 
for  the  ensuing  year,  and  then  on  motion,  the  Ohio  State  Medical 
Society  adjourned  to  meet  at  Yellow  Springs  on  the  2nd  Tuesday  in 
June,  1867.  J.  W.  Hamilton,  President. 

E.  B.  Stevens,)  a  .  • 

,»T    r,    r,  y  Secretaries. 

W.  C.  Hall,  j 

STANDING  COMMITTEES. 

Executive— A.  Dnnlap,  C.  McDermont,  J.  B.  Rogers,  W.  P.  Kin- 
caid and  J.  S.  Reisinger. 

finance — R.  L.  Sweeney,  J.  W.  Russell,  0.  P.  Landon,  P. 
Beeman,  D.  B.  Allen. 

Publication— E.  B.  Stevens,  W.  C.  Hall,  J.  B.  Thompson,  J.  J. 
Hamill. 

Ethics— (J.  Falconer,  W.  P.  Kincaid,  H.  S.  Conklin,  T.  B.  Wil- 
liams, L  Firestone. 

Medical  Societies — P.  Beeman,  C.  McDermont. 

SPECIAL  COMMITTEES. 

Military  Surgery — Drs.  McDermont,  Gay  and  Turney. 

Puerperal  Convulsions— T   A.  Reamy. 

Diseases  of  the  Eye — E.  Williams. 

Choi  era — John  Davis,  of  Cincinnati. 

Aural  Surgery — A.  Metz. 

Fever — A.  Mc  Bride. 

The  Microscope — D.  S.  Kinsman. 

Surgery — W.  H.  Mussey. 

Amputations — R.  L.  Sweeney. 

Ovariotomy — A.  Dunlap. 

Practice  of  Medicine — W.  J.  Scott. 

Obituaries — W.  P.  Kincaid. 

System  of  Public  School  Instruction  —  W .  B.  Davis,  Cincinnati  ; 
W.  J.  Scott,  Cleveland  ;  T.  A.  Reamy,  Zanesville  ;  J.  C.  Reeve, 
Dayton  ;  R.  M.  Denig,  Columbus  ;  A.  Dunlap,  Springfield. 

Incurably  Insane  of  Ohio — Drs.  Pierce  and  Brown. 

Delegates  to  Indiana  State  Medical  Society — E.  B.  Stevens  and  11  • 
S.  Conklin. 

Delegates  to  Pennsylvania  State  Medical  Society — Drs.  Pierce  and 
Woodworth. 

Delegate  to  Kentucky  Sfate  Medical  Society — W.  P.  Kincaid. 
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Delegate  to  New  York  State  Medical  Society — C.  McDermont. 

Delegates  to  American  Medical  Association  —  Cyrus  Falconer, 
Hamilton  ;  A.  Metz,  Massillon  ;  J.  S.  Rei singer,  Galion  ;  R.  L. 
Sweeney,  Marion  ;  J.  D.  Robinson,  Wooster  ;  W.  C.  Hall,  Fayette- 
ville  ;  P.  Beeman,  Sidney;  Thos.  Carroll,  Cincinnati  ;  W.  P.  Kin- 
caid,  Neville  ;  A.  G.  Stevenson,  Westerville  ;  E.  Pearce,  Steuben- 
ville  ;  J.  W.  Russell,  Mt.  Vernon  ;  M.  Thompson,  Mt.  Vernon  ;  B. 
S.  Brown,  Relief  on  taine  ;  Thad.  A.  Beamy,  Zanesville  ;  A.  Dunlap, 
Springfield  ;  J.  Helmick,  Hairisburg  ;  D.  0.  Hopkins,  Jackson 
Centre;  A.  N.  Wylie,  Ripley;  W.  H.  Phillips,  Kenton  ;  Thos.  Mc 
G.  Ebright,  Akron  ;  H.  S.  Conklin,  Sidney  ;  John  Davis,  Dayton  ; 
A.  J.  Beach,  Belleville  ;  W.  J.  Scott,  Cleveland  ;  J.  B.  Thompson, 
Columbus  ;  R.  M.  Denig,  Columbus  ;  N.  Gay,  Columbus  ;  John 
Dawson,  Columbus  ;  Jared  P.  Kirtland,  Cleveland  ;  E.  L.  Plymp- 
ton,  Painesville  ;  (has.  Woodward,  Cincinnati;  W.  J.  Taliaferro, 
Cincinnati  ;  J.  M.  Beach,  West  Jefferson  ;  J.  H.  Southard,  Marys- 
ville  ;  K.  G.  Thomas,  Alliance  ;  A.  S.  Williams,  West  Independ- 
ence ;  M.  Dawson,  Royalton  ;,  C.  G.  Comegys,  Cincinnati  ;  John 
A.  Murphy,  Cincinnati  ;  R.  R.  Mcllvaine,  Cincinnati  ;  G.  W.  Pul  - 
lan,  Logan  ;  P.  M.  Crume,  Eaton  ;  S  Bonner,'  Cincinnati  ;  S.  0. 
Almy,  Cincinnati  ;  .  L.  Firestone,  Wooster;  J.  G.  F.  Holston, 
Zanesville  ;  Robt.  Rogers,  Springfield  ;  S.  D.  Turney,  Circleville  ; 
W.  D.  Griswold, "Circleville;  N.  S.  Hill,  Neville. 


A  Valuable  Work  on  Medical  Statistics  Forthcoming. — We 
are  glad  to  notice  that  on  the  9th  inst.,  a  resolution  passed  both  the 
National  Senate  and  House  of  Representatives,  directing  the  Secre- 
tary of  War  to  communicate  a  report  of  the  Medical  Statistics  col- 
lected during  the  war,  in  the  Bureau  of  the  Provost-Marshal  General, 
by  Surgeon  J.  H.  Baxter,  as  soon  as  such  report  can  b«  compiled 
and  prepared  for  presentation  by  him. 

Surgeon  Baxter  has  been  indefatigable  in  this  work,  and  we  shall 
look  for  a  report  that  will  be  a  valuable  addition  to  statistical 
science. — Medic  d  and  Surgical  Reporter, 
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Letter  from  Boston. 

Boston,  Mass.,  June  Sth,  186G. 
MESSRS.  Editors: — The  anniversary  of  our  State  Medical 
Society  was  held  on  the  days  of  May  29th  and  30th.  A  ses- 
sion of  two  days  was  a  new  feature  in  the  history  of  the 
Society  ;  and  one  that  will  be  remembered  with  pleasure  from 
the  apparent  interest  manifested  by  the  Fellows  of  the 
Society. 

The  first  day  was  occupied  with  visits  to  the  Massachusetts 
General  Hospitals  and  the  City  Hospitals,  to  witness  opera- 
tions and.  the  exhibition  of  surgical  patients ;  also  to  the  Ana- 
tomical Museum  and  the  Museums  of  Natural  History,  etc. 

Papers  were  also  read  on  the  following  topics : 

On  the  Vegetable  Parasites  of  the  Human  Skin,  by  Dr* 
Jas.  C.  White  ;  Observations  on  the  Physiology  of  the  Larynx, 
by  Dr.  H.  K.  Oliver;  Autumnal  Catarrh,  by  Dr.  Morrill 
Wyman  ;  Some  Conservative  Measures  required  in  Certain 
Diseases  of  the  Eye,  by  Dr.  II.  W.  Williams;  Luxations  of 
the  Shoulder  Joint,  by  Dr.  P.  M.  Hodges;  Observations  on 
Cholera,  by  Dr.  W.  Channing;  The  Policy  or  Impolicy  of 
Removing  Leucocythemic  Glandular  Tumors,  by  Dr.  D.  W. 
Cheever;  Cystic  Tumors  of  the  Jaw,  by  Dr.  J.  Mason  Warren. 

Dr.  H.  J.  Bigelow  exhibited  a  new  agent,  Rhigoline,  for 
local  anaesthesia ;  and  Dr.  H.  B.  Storer  a  new  clamp,  to  be 
used,  in  the  removal  of  the  uterus  and  ovarian  tumors,  instead 
of  the  ecraseur.  He  gave  a  detailed  account  of  its  practical 
use. 

During  the  second  day,  the  official  reports  were  presented, 
giving  the  result  of  the  Councillor's  meetings,  and  the  finan- 
cial condition  of  the  Society.  The  Treasurer's  report  shows 
that  the  year's  receipts  have  been  $6,098.97  ;  expenditures, 
84,252/21  ;  balance  on  hand,  $1,846.76,  of  which  $867.42  is 
available  foi  the  general  purposes  of  the  Society.  The  prop 
erty  oi  the  Society  amounts  to  $30,420.17. 
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The  annual  assessment  was  increased  from  three  to  five 
dollars.  A  prize  of  $100  was  offered  last  year  for  the  best 
essay  on  "Expectant  Medicine;  the  extent  to  which  it  is 
practiced  at  the  present  day,  and  the  modes  by  which  it  is 
counterfeited."  As  no  essay  was  presented,  the  offer  is  still 
renewed. 

Dr.  L.  Parks,  Jr.,  chairman  of  a  special  committee,  read  an 
elaborate  report  on  Ccrebro- Spinal  Meningitis.  Several  gen- 
tlemen from  various  parts  of  the  State,  gave  their  experience 
of  this  disease,  as  it  has  appeared  within  the  circuits  of  their 
practice. 

Dr.  H.  R.  Storer  read  a  paper  on  "  The  Abetment  of  Crim- 
inal Abortion  by  Medical  Men."  One  fact  was  stated,  that  in 
eight  years,  ending  in  1857,  there  were  thirty-two  trials  in  this 
State  for  this  offence,  without  a  single  conviction. 

Dr.  Chapin  read  a  paper  on  the  medicinal  qualities  of  the 
common  mullin.  A  well  constructed  bed,  having  some  pecu- 
liar comforts  for  bedridden  patients,  giving  them  an  opportu- 
nity to  exercise  without  inconvenience,  was  exhibited  by  Dr. 
Cutter;  also  a  very  simple  instrument  for  producing  local 
anaesthesia. 

At  one  o'clock,  the  annual  oration  was  pronounced  by  Dr. 
George  C.  Shattuck,  on  "  Professional  Relations."  I  give  you 
a  brief  report,  taken  from  one  of  our  local  papers : 

"Dr.  Shattuck,  after  speaking  of  the  success  and  importance 
of  the  Society,  proceeded  to  enlarge  upon  the  work  and  the 
trials  of  the  profession.  One  of  their  greatest  trials,  he  said, 
was  that  they  were  obliged  to  have  intercourse  with  many 
who  from  ignorance  have  no  confidence  in  the  profession,  and 
ridicule  and  insult  them.  We  have,  he  continued,  within  our 
midst,  societies  of  individuals  banded  together  to  interfere 
with  the  work  of  the  profession,  and  to  set  up  the  idea  of  all 
working  upon  their  own  ideas.  This  state  of  affairs  should 
lead  medical  men  to  k  ok  into  their  own  selves,  and  see 
wherein  they  are  deficient,  and  what  is  wanting  to  counteract 
this  work.  Such  societies  as  this  are  valuable  in  this  respect 
to  an  extensive  degree.  The  speaker  referred  to  and  read  the 
act  of  Parliament  providing  that  no  person  shall  practice  in 
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London  the  art  of  healing  except  on  strict  conditions,  and  re- 
cognizing the  high  position  which  the  medical  profession 
held  ;  and  then  argued  that  the  medical  men  especially  needed 
to  be  continually  seeking  light  and  strength  from  above,  and 
that  theology  should  not  be  disregarded.  Touching  on 
quackery  he  said  that  the  medical  societies  had  not  the 
authority  to  punish  this  rascality,  and  therefore  the  profession 
should  continue  to  improve  themselves  and  to  so  work  and 
study  as  to  keep  out  from  their  midst  those  ignorant  persons 
who  profess,  but  do  great  injury,  lie  acknowledged  that  the 
science  was  not  perfect,  but  this  should  not  be  allowed  as  an 
argument  against  it ;  a  harmonious  concentration  of  action 
and  effect  should  be  made  to  perfect  the  science  and  increase 
the  sKdl  upon  which  depends  the  alleviation  of  suffering 
humanity.  We  must  look  out  for  moral  improvement  in 
order  that  we  may  succeed.  The  orator  considered  that  many 
of  the  abortive  attempts  to  heal  and  cure  were  attributed  to 
selfishness.  Faith  and  confidence  in  ourselves,  he  said,  are 
essential  elements  in  order  that  we  may  inspire  a  reciprocal 
response  from  our  patients.  Education  is  an  all  important 
consideration  to  the  practitioner.  We  must  all  deplore  the 
ignorance  and  want  of  culture  of  those  who  are  just  entering 
the  profession.  We  want  and  should  have  immediately  med- 
ical schools.  The  Legislature  has  never  given  a  cent  or  given 
any  encouragement  to  such  institutions,  while  it  has  but 
recently  given  aid  to  a  female  medical  college;  therefore  we 
can  only  depend  upon  private  generosity.  The  three  years7 
course  which  is  now  the  term  for  students,  is  not  long  enough, 
and  thorough  enough.  The  science  of  medicine  is  never 
completely  learned;  the  student  must  ever  study,  must  ever 
experiment  and  be  open  to  suggestions  and  information.  In 
conclusion,  the  orator  eulogized  those  members  of  the  Society 
who  have  during  the  last  year  "passed  that  bourne  whence 
no  traveler  returns."  It  has  been  stated,  he  said,  that  in  the 
medical  profession  the  average  of  life  is  small,  yet  of  the 
nineteen  who  have  gone  to  their  rest  and  their  account,  one 
attained  the  age  of  eighty-one,  and  one  of  eighty  five ;  all 
were  held  in  high  esteem  by  their  tellows ;  and  their  good 
qualities  and  faithful  services  will  ever  be  remembered." 


Correspondence. 


503 


At  half  past  two  o'clock,  about  six  hundred  members,  from 
the  veteran,  with  snowy  locks,  and  the  weight  of  long  years 
of  professional  devotion  resting  upon  his  brew,  clown  to  the 
new-made  doctor,  came  around  the  festive  board  ;  when  sweet 
music  lent  its  aid  to  melodize  all  hearts, and  swell  the  current 
of  good  feeling,  so  apparent  when  the  physical  and  mental 
natures  of  mankind  are  about  to  participate  in  the  delicacies 
of  the  culinary  art,  and  the  more  enlivening  feast,  where 
reason,  wit,  and  warmth  of  sentiment  have  full  and  unre- 
strained limits.  So  passed  the  fleeting  moments.  Of  the 
speeches  made  and  sentiments  offered,  the  limits  of  this  letter 
will  not  allow  me  to  sketch. 

The  Medical  Societies  of  several  other  States  were  repre- 
sented by  delegates.  Perhaps  at  no  previous  period  was  more 
genuine  interest  shown  than  at  the  last  meeting  of  our  vener- 
able Society.  The  published  transactions  this  year  will  be  of 
much  practical  value. 

Of  late,  several  physicians. of  this  city  have  been  perfecting 
apparatus  for  the  local  application  of  anaesthetics  m  minor 
surgical  operations.  Atomizing  chloroform,  ether  or  rhigo- 
line  in  this  way,  produces  freezing  and  insensibility  very 
rapidly.  The  latter  is  more  rapid  in  its  action  than  the  two 
former, 

The  profession  is  becoming  much  interested  in  the  use  of 
atomized  fluids  by  inhalation,  for  pulmonary  diseases  and  for 
the  nasal  passages.  Improvements  on  English  or  German  in- 
halers is  of  almost  every  day  occurrence ;  at  least,  one  is  led 
to  think  so  by  the  number  of  patterns  in  the  market. 

This  method  of  applying  remedial  agents  is  destined  to 
have  a  fair  and  impartial  trial,  if  we  judge  from  the  number 
of  competent  physicians  who  have  taken  up  the  matter. 

Our  city  is  undergoing  a  thorough  sanitary  survey,  and  the 
authorities  are  making  preparations  in  the  harbor,  on  Gallow- 
pees  Island  for  the  reception  of  any  Cholera  patients  that 
may  come  into  quarantine.  The  consulting  physicians  are 
out  with  a  report  to  the  City  Fathers  that  Cholera  is  not  con- 
tagious, in  contradistinction  to  the  views  of  the  City  Physi- 
cian, Dr.  Read.    Who  is  right?    Nous  verrons.  b. 
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Letter  from  Dr.  White. 


Messrs  Editors: — In  the  last  number  of  your  journal  1 
find  a  letter  from  w  Roberts  Bartholow,"  in  every  way  char- 
acteristic of  its  eccentric  author.  I  do  not  propose  to  let, 
myself  down  to  his  level  by  gross  personalities,  but  will 
merely  remark  that  the  statements  he  has  made  are,  in  the 
main,  false.  Please  publish  the  accompanying  paper,  read 
before  the  "Academy  of  Medicine,"  a  short  time  after  his  ob- 
jectionable "report"  appeared  in  the  Cincinnati  Journal  of 
Medicine : 

in  this  paper  I  have  not  mentioned  water.  I  said,  u  would 
give  water  ad  libitum,  externally  or  internally,  hot  or  cold,  to 
suit  the  patient."  This  does  not  correspond,  exactly,  with 
the  words  of  the  unfortunate  author  who  represents  me 
"  appealing  to  the  Academy  4  in  Heaven's  name! '  to  give  the 
patient  in  the  collapsed  stage  of  Cholera,  vjhatevcr  he  may 
desire."  II  J.  F.  White. 

Mr.  President — I  find  in  the  last  number  of  the  Cincinnati 
Journal  of  Medicine,  an  incorrect  report  of  the  views  I  ex- 
pressed a  few  evenings  ago,  on  the  treatment  of  Cholera? 
which  I  beg  leave  now  to  correct,  and  to  which  I  invite  the 
particular  attention  of  the  learned  reporter.  [See  Cincinnati 
Journal  of  Medicine,  p.  205,  April,  1S66.] 

This  is  not  the  first  time  his  memory  has  failed  him,  or  it 
may  be,  that  he  has  indulged  in  willful  misrepresentation  of 
my  expressions.  If  the  error  has  arisen  from  the  former,  due 
allowance  should  be  made  for  his  frailty.  If  from  the  latter, 
as  a  doer  of  small  things,  he  deserves  unmitigated  contempt. 

By  reference  to  the  minutes,  the  report  of  my  remarks  by 
our  worthy  Secretary  will  be  found  essentially  correct. 

I  said,  in  the  treatment  of  many  diseases  we  are  apt  to 
ignore  common  sense,  and  that  in  the  treatment  of  Cholera 
this  failing  was  especially  noticeable.  That  whilst  drugs 
have  their  place,  the  stomach  of  a  patient  in  Choleraic  collapse 
is  no  place  for  them.    That  large  or  small  doses  of  calomel 
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might  as  well  be  put  in  a  glass  bottle  or  gutta  percha  bag,  as 
into  the  ".ventriculum  "  of  a  pulseless,  cold,  shrunken,  shriv- 
elled, livid  human  being.  That  common  sense  protested 
against  any  such  "  methodus  medendi? 

Now,  as  to  the  distinction  the  learned  reporter  makes  be- 
tween the  common  sense  I  spoke  of,  and  the  "  sound  common 
sense  doctrine  "  of  my  friend,  Dr.  Almy,  let  it  go  for  what  it 
is  worth.  With  regard  to  calomel,  as  1  have  stated  on  former 
occasions,  there  is  no  evidence  that  the  ccdomd  treatment  has 
been  more  efficacious  than  treatment  without  it. 

Discoursing  on  the  treatment  of  actual  Cholera,  Dr.  Gull 
makes  this  very  important  remark :  Under  various  and  oppo- 
site plans,  the  recoveries,  even  in  severe  cases,  averaged  from 
45  to  55  per  cent,  according  to  the  period  of  the  epidemic ; 
they  should  therefore  exceed  the  highest  of  these  numbers 
before  they  can  be  adduced  in  proof  of  the  value  of  any  par- 
ticular method  ot  treatment.  In  general,  no  appreciable 
effects  followed  the  administration  of  calomel*  even  after  a 
large  amount  in  small  and  large  doses  had  been  administered. 
For  the  most  part,  it  was  quickly  evacuated  by  vomiting  or 
purging,  or  when  retained  for  a  longer  period,  was  passed 
unchanged.  Salivation  but  very  rarely  occurred,  and  then 
only  in  milder  cases.  "We  conclude  that  it  was  inert  when 
administered  in  collapse,  that  the  cases  of  recovery  following 
its  employment  at  this  period  were  due  to  the  natural  course 
of  the  disease,  as  they  did  not  surpass  the  ordinary  average 
obtained  when  the  treatment  consisted  in  the  use  of  cold 
water  only  !  " 

Dr.  Tanner,  in  the  last  edition  of  his  work  on  Practice  of 
Medicine,  says :  "  Mercury  has  been  highly  praised  by  some 
practitioners,  and  especially  by  Dr.  Ay  re  ;  who  shows  that  of 
725  unequivocal  cases  treated  with  it,  3G0  recovered.  But  it 
has  been  pointed  out  by  Drs.  Baly  and  Gull  that  under 
opposite  plans  of  treatment  the  recoveries  even  in  severe 
cases  averaged  from  45  to  55  per  cent,  according  to  the  period 
of  the  epidemic.  Consequently  the  facts  adduced  by  Dr. 
Ayre  are  not  worth  much?  • 

Dr.  Aitken  speaking  of  the  heroic  remedies  that  have  been 
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employed  in  Cholera,  says  :  "  As  to  calomel,  that  medicine 
was  used  to  the  greater  part  of  an  ounce  in  twenty-four  hours, 
but  with  so  little  success,  that  many  patients  have  been 
seized  and  have  died  under  the  full  influence  of  mercury." 

According  to  Dr.  Ayre's  own  exhibit,  "  nearly  all  his  col- 
lapsed patients  in  1854  died." 

The  following  utterances  of  Dr.  Wilks,  Physician  to  Guy's 
Hospital,  are  so  characterized  by  common  sense,  as  to  merit 
the  attentive  consideration  of  the  Academy :  "  We  must 
therefore,  study  disease  in  all  its  forms,  endeavor  to  discover, 
its  cause,  watch  its  progress,  and  note  carefully  its  termina- 
tion. In  chronic  affections  much  has  already  been  done  in 
this  direction,  but  in  the  more  acute  diseases  we  are  still  in 
want  of  much  knowledge  as  to  th  3ir  true  nature.  The  Doctor 
so  often  steps  in  with  his  remedies,  that  it  is  difficult  to  ascer- 
tain what  changes  are  due  to  the  natural  progress  of  events 
and  what  to  the  remedies.  He  often  attributes  to  his  own 
drugs  what  is  due  to  Nature  ;  otherwise  how  does  he  account 
for  the  same  result  when  so  various  means  have  been  em- 
ployed." 


Reviews  ^and  Notices. 
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Biographical  Sketches  of  Distinguished  Living  Ntw  York  Surgeons. 
By  Samuel  W.  Francis,  A.M.,  M.D  ,  Fellow  of  the  New  York 
Academy  of  Medicine.  New  York  :  Published  by  John  Brad- 
burn.  1866. 

The  readers  of  the  Philadelphia  Reporter  have  seriatum  for 
many  months  been  gratified  with  the  perusal  of  sketches  of 
prominent  New  York  surgeons.  How  far  this  disposition  to 
parade  the  accomplishments  and  achievements  of  the  active 
living  practitioners  of  New  York  or  any  other  city,  before  the 
public  is  exactly  legitimate  is  matter  for  serious  ethical  in- 
quiry. The  volume  beiore  us  is  the  collected  series  of  Dr. 
Francis'  sketches,  cleverly  arranged  in  book  form.  Whatever 
criticisms  we  may  be  disposed  to  offer  upon  the  general  idea 
of  such  a  work,  we  certainly  accord  to  the  author  its  readable 
execution.  The  memoir  of  the  late  Dr.  Valentine  Mott  opens 
the  book  and  is  accompanied  with  a  finely  engraved  portrait — 
which  though  good,  we  scarcely  think  does  the  original  full 
justice.  The  remainder  of  the  sketches  are  pleasantly  writ- 
ten, and  we  think  the  author  has  entered  upon  his  task  and 
prosecuted  it  con  amove. 

The  Transactions  of  the  American  Medical  Aseociat'on.  Instituted 
1847.  Vol.  XVI.  Philadelphia:  Printed  for  the  Association. 
1866. 

The  Sixteenth  Annual  Meeting  of  the  Association  was  held 
ill  the  city  of  Boston  June  6th,  7th,  8th  and  9th,  1865,  and  we 
have  before  us  the  result  in  the  shape  of  the  large  volume  of 
Transactions  fresh  from  the  press  about  the  date  of  the  meet- 
ing at  Baltimore. 

The  volume  of  Transactions  for  1865  is  larger  than  for  sev- 
eral years  heretofore,  and  as  we  think  more  than  usually 
valuable.  We  do  not  propose  to  notice  in  full  all  the  contri- 
butions to  the  present  volume — we  rather  advise  our  readers 
to  forward  the  money  to  the  Treasurer,  Dr.  Wistar,  and  pro- 
cure a  copy  for  themselves.  We  call  attention,  however,  to 
some  of  the  essays,  chiefly  as  we  have  happened  to  peruse 
them  from  accidental  attraction. 
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We  have  read  with  care  and  interest  the  paper  by  Dr. 
Fisher,  of  Chicago,  on  the  use  of  the  Sulphites  of  Lime  and 
Soda  in  the  Treatment  of  Hospital  Gangrene  and  other 
Zymotic  Diseases.  This  paper  is  chiefly  valuable,  the  more 
from  its  individual  experience,  than  from  any  particular  repe- 
tition of  previous  papers  on  this  theme. 

Next  in  order  is  an  elaborate  and  important  paper  by  Prof, 
Horatio  R.  Storer,  of  Boston,  on  the  Causation.  Course,  and 
Treatment  of  Insanity  in  Women.  Dr.  Slorer  commences  by 
noticing  the  appointment  of  a  Standing  Committee  on  Insanity 
at  the  meeting  in  St.  Louis  in  lSf>4,  and  laments  that  only  two 
report?  have  reached  the  Association  in  this  entire  eleven 
years.  The  special  studies  of  Dr.  Storer  in  the  department  of 
Uterine  Therapeutics  naturally  suggests  to  him  the  field  ol 
inquiry  in  the  present  paper,  which  as  we  said  is  elaborate 
and  occupies  more  than  one  hundred  pages  of  the  annual 
volume.  While  Dr.  Storer  very  cautiously  guards  against  any 
narrow  ideas  of  universality  ot  causation  or  treatment,  yet  the 
real  drift  of  his  essay  is  the  demonstration  that  sex  has  a  con- 
trolling influence  in  a  large  proportion  of  cases  ;  that  is  to  say 
that  very  many  of  the  cases  of  insanity  amongst  females  grow 
out  of  some  sort  of  uterine  disturbance  ;  and  of  course  the 
natural  sequence  is  that  these  cases  require  for  their  proper 
treatment,  local  treatment  adapted  to  the  special  pelvic  de- 
rangement. The  whole  paper  is  able  and  well  repays  a 
eareful  study. 

Two  essays  embraced  in  the  present  volume  were  deemed 
worthy  of  the  Association  prizes  :  one  is  on  the  surgical  treat- 
ment of  morbid  growths  in  the  larynx — that  is  to  say,  on 
laryngoscopy — by  Dr.  Louis  Elsberg,  of  New  York.  This 
essay  not  only  reviews  cleverly  the  general  progress  of  this 
department  of  our  art,  but  gives  a  contribution  ot  individual 
experience. that  adds  a  real  value  to  the  paper.  The  decided 
merit  which  this  paper  manifestly  possesses,  is  unpleasantly 
marred  by  the  lidiculous  display  of  egotism  in  announcing 
the  marvelous  brief  number  of  days  and  nights  occupied  in 
planning,  finishing  and  drawing  the  wood  cuts  of  the  article. 

The  second  Prize  Essay  is  by  Drw  Storer,  and  is  a  full,  calm 
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and  able  discussion  of  the  subject  of  Criminal  Abortion,  a 
theme  largely  engrossing  the  attention  of  the  profession,  as 
it  seems  at  the  same  time  to  be  a  crime  sadly  on  the  increase. 
At  another  time  we  may  more  particularly  call  attention  to 
this  essay,  as  reprinted  for  general  circulation  under  the  title 
of  "  Why  not  ?  " 

In  addition  to  the  essays  thus  particularized  are  quite  a 
number  of  shorter  essays  on  a  great  variety  of  subjects.  The 
volume  is  largely  illustrated,  more  particularly  the  papers 
properly  belonging  to  the  Section  on  Surgery — including  the 
essay  of  Dr.  Elsberg. 

It  is  well  known  that  the  Association  is  embarrassed  for 
means  to  continue  its  publications  and  we  trust  the  members 
all  over  the  country  will  beinrluenced  by  a  proper  pride  to 
send  in  their  subscriptions  for  the  forthcoming  volume  and  for 
the  one  we  are  just  noticing. 

A  Manual  of  the  Principles  of*  Surgery ,  based  on  Pathology,  for  Stu- 
dents. By  William  Caniff,  Licentiate  of  the  Medical  Board  of 
Upper  Canada  ;  M.D.  of  the" University  of  New  York,  etc.,  etc., 
etc.    Philadelphia  :  Lindsay  &  Blakiston.  1866. 

The  following  extract  from  our  authors  preface  indicates  in 
brief  the  plan  and  character  of  the  book.    He  says : 

u  This  volume  was  commenced  while  the  author  was  en- 
gaged in  lecturing  upoj.  the  Principles  and  Practice  ot 
Surgery.  Finding  that  a  single  session,  although  of  six 
months,  was  not  sufficiently  long  to  permit  him  to  embrace  in 
his  course  both  the  principles  and  practice  of  the  science,  he 
proposed  to  himself  to  prepare  a  handbook  of  the  principles 
for  his  class,  that  he  might  thereby  be  enabled  to  devote  more 
time  to  the  practical  part  of  the  subject.  Circumstances 
having  led  to  his  withdrawal  from  the  College  he  has  been  in- 
duced to  extend  the  limits  of  the  work  to  the  present  size  in 
the  hope  that  it  may  be  found  more  useful.  In  doing  so 
great  attention  has  been  devoted  to  surgical  pathology,  be- 
lieving that  it  is  most  essential  to  a  knowledge  of  all  rational 
treatment." 

Further  than  this  we  will  only  say  that  Dr.  CanifF  has  fur- 
nished a  convenient  book  of  reference  for  the  student  of  the 
principles  of  surgical  pathology.  It  is,  however,  not  intended 
to  meet  any  particular  existing  surgical  want  of  which  we 
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were  aware.  It  is  published  in  good  style,  by  the  well  known 
House  of  Lindsay  &  Blakiston. 

For  sale  by  Robt.. Clarke  &  Co.    Price  $4.50. 

Be/lex  Paralysis;  its  Pathological  Anatomy,  and  Relation  to  the 
Sympathetic  Nervous  System.  By  M.  Gonzales  Echeverria, 
M.D.,  Physician  to  the  Charity  Hospital,  New  York,  etc.,  etc. 
New  York  ;  Bailliere  Brothers,  520  Broadway.  I860. 

This  neat  little  monograph  was  originally  published  in  the 
New  York  Medical  Journal  for  the  issues  of  April  and  May 
of  the  current  year.  As  reprinted  in  its  present  form,  the 
author  has  somewhat  retouched  it,  and  it  is  illustrated  with  a 
few  exceedingly  fine  microscopic  drawings  prepared  by  the 
process  of  heliography  on  steel.  The  discussion  of  the  phy- 
siological questions  of  reflex  paralysis  are  conducted  with  a 
pleasant  style,  and  the  author  has  illustrated  his  views  by  a 
large  number  of  cases.  To  those  interested  in  this  important 
branch  of  study  this  little  volume  will  prove  attractive  and 
worth  reading. 


Died,  June  18th,  1866,  at  his  residence  in  Bellbrook,  Green  Co., 
Ohic,  James  R.  Brelsford,  M.D.,  aged  38  years. 

In  1861,  Dr.  Brelsford  accepted  the  position  of  Surgeon  to  the 
Seventy-Fourth  Regiment,  O.V.I.  He  remained  a  useful-member  of 
the  medical  department  of  the  service  until  near  the  close  of  the  war, 
when  he  resigned  in  consequence  of  failing  health.  Dr.  Brelsford 
was  rematkable  for  his  amiability  ami  sweetness  of  disposition,  which 
was  united  with  a  high  sense  of  the  dignity  and  honor  of  his  profes- 
sion, so  that  he  was  respected  as  well  as  beloved  by  all  who  knew  him. 

Died,  at  Moore's  Hill,  Indiana,  on  the  23d  of  January,  1866,  Dr. 
Henry  J.  Bowers,  aged  65  years.  Dr.  Bowers  was  for  many  years 
one  of  the  leading  physicians  of  Dearborn  County,  and  in  every- 
thing pertaining  to  the  growth,  prosperity  and  progress  of  that  part 
of  Indiana  he  took  an  active  part.  For  a  number  of  years  he  repre- 
sented his  county  in  the  State  Legislature.  He  was  a  sincere  and 
consistent  Christian. 

Paul  B.  Ooddard,  M.D.,  died  in  Philadelphia  July  5th  nit.  Dr. 
Goddard  was  a  well  known  practitioner  of  Philadelphia,  and  had  at 
one  time  been  favorably  known  as  a  teacher  of  Anatomy  and  author. 
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The  Miami  Medical  College. — This  Institution  will  enter  upon  its 
Fall  session  under  most  favorable  auspices.  Since  the  close  of  the 
last  term,  the  Faculty  has  purchased  a  beautiful  lot  in  close  proxim- 
ity to  the  Commercial  Hospital,  and  a  new  edifice  on  this  site  is  fast 
approaching  completion.  The  building  will  present  a  handsome 
exterior  and  will  be  abundantly  commodious  for  all  desirable  pur- 
poses. In  the  rear  part  of  the  structure,  cut  off  from  all  street 
noises,  will  be  two  well  lighted,  well  ventilated  and  roomy  Lecture 
rooms,  with  Laboratory  to  the  rear  of  the  lower  room.  In  front 
will  be  Faculty  rooms,  Lobby,  Janitor's  apartments,  Museum  and 
Dissecting  Rooms.  The  new  College  will  be  completed  in  ample 
time  for  October  Lectures. 


The  Clinical  Advantages  of  Cincinnati. — There  is  a  growing  and 
proper  sentiment  in  the  profession  in  favor  of  a  more  intimate  blend- 
ing of  clinical  and  didactic  teaching  in  our  Medical  Schools.  There 
is  a  large  amount  of  Hospital  Material  in  this  city — which  to  a  good 
degree  has  always  been  made  available  for  purposes  of  medical 
teaching — indeed,  if  judiciously  managed  and  distributed  throughout 
the  week,  there  is  quite  as  much  clinical  material  as  can  be  made 
profitable  to  the  student  in  connection  with  the  winter  courye  of  in- 
struction. We  shall  very  soon  have  a  new  Hospital  in  this  city, 
which  will  be  adequate  to  our  growing  necessities  and  in  accordance 
with  the  advanced  ideas  of  the  profession.  In  the  mean  time,  the 
Staff  of  the  Commercial  Hospital  is  alive  to  their  responsibilities, 
and  will  conduct  its  regular  clinics  more  than  ever  to  the  advantage 
and  for  the  improvement  of  Medical  classes.  We  can,  therefore, 
with  great  confidence  assure  medical  students  who  wish  to  come  here 
that  they  will  have  abundant  opportunities  for  acquiring  a  thorough 
practical  knowledge  of  their  profession 

Medical  Department,  University  of  Louisville. — We  regret  to  learn 
that  this  influential  School  of  Medicine,  which  boasted  of  its 
"  giants  ia  those  days,"  has  had  all  its  chairs  vacated,  an  1  is  under- 
going "  reconstruction."  Prof.  Armor,  of  Michigan,  Prof.  Gold- 
smith, of  Louisville,  and  Prof.  Ford,  of   ,  Vermont,  have  sever- 
ally been  tendered  positions  in  the  new  organization,  and  we  under- 
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stand  the  veteran  Miller  will  probably  return  to  his  old  chair  of 
Obstetrics.  A  pamphlet  history  of  the  quarrel  has  reached  us.  We 
regret,  as  we  have  said,  to  learn  of  the  state  of  things  amongst  our 
neighbors.  The  reorganization  of  a  Faculty  in  a  Medical  College, 
except  for  very  grave  reasons,  is  a  serious  embarrassment  for  any 
School  to  carry  as  its  burden. 


International  Medical  Congress. — Tt  is  proposed  to  hold  an  inter* 
national  Medical  Congress  in  Paris  on  the  occasion  of  the  "  Univer- 
sal Exposition  "  in  18C7.  A  central  committee  has  been  formed  in 
Paiis,  of  which  Bouillaud  is  President  and  Jaccaud  Secretary,  to 
prepare  the  organization  of  this  grand  Congress.  We  have  received 
the  preliminary  Circular  of  Bouillaud,  but  can  not  at  this  time  afford 
space  for  its  translation  into  our  pages.  This  committee,  however, 
is  engaged  in  maturing  the  plans,  and  in  due  time  will  issue  a  full 
programme  for  the  Congress,  which  we  shall  hope  to  lay  before  our 
readers.  In  the  mean  time,  wc  call  the  attention  of  the  American 
Profession  to  the  importance  of  this  assemblage,  and  trust  this 
country  will  see  to  it  that  our  ablest  representatives  are  encouraged 
to  attend  the  grand  International  Congress  of  1867.  Aside  from  all 
considerations  of  a  scientific  character,  such  a  Congress  will  do 
much  to  fraternize  the  profession  of  the  world.  American  physicians, 
surgeons,  and  obstetricians  are  beginning  to  be  known  in  Europe. 
Let  that  prove  an  occasion  when  they  may  be  felt,  not  from  national 
bluster,  but  as  an  infusion  into  that  Congress  of  tone,  character  and 
worth. 


To  Correspondents. — The  large  amount  of  space  occupied  by  State 
and  National  Society  Transactions  has  delayed  the  appearance  of 
several  valuable  original  papers  which  have  been  on  fTe  for  some 
time.  Amongst  these  are  essays  on  Cholera  by  Dr.  Carroll,  of  this 
city,  and  Dr.  Schencdv,  of  Franklin.  For  the  same  reason  we  have 
been  compelled  to  omit  our  Abstract  Department,  although  Dr- 
Fletcher  has  prepared  for  us  regularly  a  copious  supply  of  material. 
We  have  received  communications  from  Drs.  Evans,  S.  C.  Yager, 
Larue,  Dutcher,  Morse  and  Browning,  which  are  awaiting  their  turn. 

Ntw  Journals  — There  are  now  three  first  class  medical  journals 
in  New  Orleans,  viz.  :  The  Southern  Journal  of  Medical  Sciences, 
quarterly,  edited  by  Drs.  Brickell  and  Beard  ;  Medical  and  Surgical 
Journal,  bi-monthly,  by  Drs.  Stone  and  Jones  ;  and  the  Medical 
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.Record,  1st  and  15th  of  each  month,  by  Dr.  Dowler.  The  price  of 
the  first  two  are  each  $8  00  a  year,  the  third  $6.00.  We  welcome 
these  able  colaborators  to  our  exchange.  We  wish  them  the  success 
they  deserve.  The  only  cold  water  we  throw  is,  that  knowing 
somewhat  of  the  perils  and  trials  of  medical  journalism,  we  fear 
they  can  not  all  live,  unless  out  of  pocket. 

Dr.  Bowling  has  revived  the  well  known  Nashville  Journal  of 
Medicine  and  Surgery,  assisted  by  Prof.  Eve.  Its  visit  to  our 
sanctum  revives  old  and  pleasant  associations.  Price  $5.00  a  year. 
From  Memphis  we  have  received  four  issues  of  Medical  and  Surgical 
Monthly  by  Drs.  Ramsey,  Saunders,  Willett  and  White.  Price 
85.00  a  year.  We  greet  you  all,  and  extend  our  earnest  and  sincere 
good  wishes. 

He  Inter  notional  Ophthalmologic  a  I  Congress,  which  'was  to  have 
been  held  in  Vienna  this  month,  has  been  indefinitely  postponed  on 
account  of  the  war. 

The  Gazette  Medicate  of  Montreal,  the  organ  of  the  Fre  ch  physi- 
cians of  Canada,  expires  with  its  twelfth  issue. 

Long  Island  College  Hospital. — This  Institution  held  its  com- 
mencement exercises  on  the  28th  of  June.  There  were  forty-six 
graduates. 

Dr.  J.  B.  Douglass,  as  is  stated  in  the  New  York  Medical  Record, 
has  resigned  his  position  as  editor  of  the  New  York  Medical  Journal. 
We  see  no  notice  of  this  kind  in  the  Journal  itself,  but  this  may  be 
from  there  being  no  editoiial  staff  announced.  We  shall  regret  to 
part  with  Dr.  Douglass  again  so  soon. 

Maine  Medical  College. — We  notice  that  this  school  has  recently 
completed  a  commodious  and  suitable  building  at  Brunswick,  and  we 
are  gratified  to  learn  that  this  College  is  prospering,  and  is  so  situated 
as  to  afford  excellent  clinical  advantages  to  its  students. 

Dr.*  Millard  Parker  has  resigned  his  position  as  one  of  the 
attending  Surgeons  of  Bellevue  Hospital,  New  York,  and  Dr.  H.  B. 
Sands  has  been  appointed  to  fill  the  vacancy. 

Personal — Drs.  White  and  Bartholow. — Personal  discussions  are 
not  to  our  taste,  and  we  presume  not  acceptable  to  our  readers.  Still 
we  could  not  very  well  avoid  the  little  "  passage  at  arms  "  between 
these  two  gentlemen,  but  we  must  now  close  the  door.  Certainly  all 
has  been  said  on  both  sides  that  is  profitable,  or  demanded  for 
honor's  sake. 
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Reuben  Dymond  Mussey,  M.D.,  L.L.D. 

In  the  last  number  of  this  journal  the  death  of  the  venerable 
Prof.  Reuben  D.  Mussey,  was  announced  as  having  occurred  in 
Boston  on  the  21st  of  June,  having  re  ched  the  advanced  age  of  86 
years.  We  come  now  to  make  this  record  of  some  of  the  prominent 
points  of  his  life,  not  as  sorrowing  mourners,  for  he  had  reached  a 
fullness  of  years,  and  a  fullness  of  l  rofessional  honors  and  success, 
and  reposed  in  the  consciousness  of  a  well  spent  life.  We  can 
only,  therefore,  drop  a  green  bough  in  his  grave,  and  humbly  make 
our  tribute  to  the  excellence  of  a  great  and  good  man. 

Ten  years  ago,  accompanying  an  engraved  portrait  of  Dr.  Mussey, 
we  published  in  the  Observer  a  sketch  of  his  life,  prepared  by  Prof. 
Mendenhall.    From  that  we  condense  this  brief  notice. 

Prof.  R.  D.  Mussey  was  born  in  Rockingham  Co.,  New  Hamp- 
shire,. June  23d..  1780.  He  was  the  son  of  a  physician,  Dr.  John 
Mussey,  who,  though  a  worthy  man  and  respectable  practitioner, 
was  not  able  to  materially  assist  his  son  in  the  acquirement  of  his 
profession.  He  resorted  therefore  to  labor  on  his  father's  farm,  and 
teaching  in  the  winter.  He  graduated  at  Dartmouth  in  1803,  and 
immediately  commenced  the  study  of  medicine  with  that  eminent 
man,  Dr.  Nathan  Smith,  and  took  his  degree  in  the  Medical  Depart- 
ment of  Dartmouth  in  1805.  He  subsequently  graduated  at  the 
University  of  Pennsylvania  in  1809.  It  was  at  this  early  date  that 
Dr.  Mussey  made  for  himself  his  great  reputation  as  an  original  and 
successful  investigator  ;  demonstrating  by  patient  and  ingenious  ex- 
periments, contrary  to  the  accepted  teaching  of  that  time,  especially 
that  of  Dr.  Rush,  the  capacity  of  the  skin  for  absorption. 

In  the  year  1814,  Dr.  Mussey  was  elected  to  the  chair  of  Theory 
and  Practice  of  Medicine  in  Dartmouth  Medical  College,  but  owing 
to  some  Faculty  changes,  lecturing  on  Chemistry  ;  transferred  to  the 
double  chair  of  Anatomy  and  Surgery  in  1819  where  he  continued 
until  his  removal  to  Cincinnati  in  1838.  In  intervals,  however,  he 
gave  courses  of  Chemistry  and  Obstetrics  at  Dartmouth  ;  Anatomy 
and  Surgery  at  Brunswick,  Me.  ;  and  on  Surgery  at  Fairfield,  N.  Y. 

The  winter  of  1829-30  and  the  following  spring  and  summer,  Dr. 
Mussey  spent  in  London  and  Paris.  His  fine  surgical  reputation 
having  already  preceded  him  and  securing  for  him  admission  to  the 
fhst  professional  circles  in  those  great  cities. 
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In  the  fall  of  1838  Prof.  Mussey  accepted  the  chair  of  Surgery  in 
the  Medical  College  of  Ohio,  and  removed  to  this  city,  where  he 
entered  upon  a  new  and  wider  field  of  surgical  success  and  fame. 
He  continued  to  give  the  regular  course  of  Surgery  in  the  Medical 
College  of  Ohio  for  fourteen  consecutive  winters,  resigning  his  con- 
nection with  that  College  in  the  sprieg  of  1852.  During  that 
summer  the  Miami  Medical  College  was  organized,  Dr.  Mussey 
taking  the  chair  of  Surgery,  and  giving  to  that  new  enterprise  the' 
weight  of  his  great  name  and  personal  influence.  He  continued  to 
lecture  on  Surgery  in  the  Miami  Medical  College,  until  in  1857  the 
well  known  attempt  to  merge  that  School  with  the  Medical  College 
of  Ohio  was  carried  into  operation. 

We  can  not  in  such  a  notice  as  the  present  do  justice  to  the  surgi- 
cal achievements  of  Dr.  Mussey.  Their  enumeration  is  a  brilliant 
record  for  American  Surgery  ;  some  of  the  most  remarkable  being 
while  chief  Surgeon  to  the  Commercial  Hospital  of  this  city,  but 
while  in  charge  of  St.  John's  Hotel,  and  then  having  numbered 
considerably  beyond  his  "  three  score  and  ten  "  we  saw  him  ligate 
the  carotids  with  the  same  nerve  as  when  in  the  prime  of  life. 

In  1854,  the  Dartmouth  College  conferred  upon  Dr.  Mussey  the 
degree  of  L.L.D.  About  the  year  1860,  he  went  to  Boston,  and  for 
the  most  part  thereafter  made  his  home  with  his  daughter,  Mrs. 
Mason,  near  that  city,  retiring  from  all  the  duties  of  professional  life. 

The  only  work  he  has  published  is  a  characteristic  volume  oed 
Hygiene,  entitled  Health,  its  Friends  and  Foes  ;  published  in  1862. 
We  leavn,  however,  that  at  an  early  date,  all  the  important  surgical 
papers  of  Dr.  Mussey  will  be  arranged  for  publication  by  his  son, 
Prof.  W.  H.  Mussey,  together  with  a  suitable  memoir  of  his  pro- 
fessional, personal  and  religious  life.  Dr.  Mussey  was  an  ardent, 
sincere  and  unostentatious  Christian.  He  was  one  of  the  most 
devoted  laborers  in  the  cause  of  temperance.  He  also  held  some  ex- 
treme and  peculiar  notions  in  regard  to-  diet,  abstaining  for  many 
years  not  only  from  all  intoxicating  drinks,  but  also  from  all  animal 
food.  His  memory  will  be  long  cherished  in  the  hearts  of  sincere 
friends  and  admirers,  and  especially  amongst  the  hundreds  who  have 
received  from  his  hands  quiet  benefactions — as  well  as  professional 
aid.  Having  been  the  first  President  of  the  Academy  of  Medicine, 
that  Association  very  properly  took  action  on  his  decease,  and  at  a 
special  meeting,  June  27th,  adopted  the  following  : 

Whereas,  This  Academy  of  Medicine  has  learned  of  the  decease 
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of  Dr.  R.  D.  Mussey,  full  of  years  and  of  honois,  it  expresses  its 
profound  admiration  for  his  many  virtues  as  a  man,  his  eminence  as 
a  surgeon  and  physician.  As  a  surgeon,  he  had  few  superiors,  and 
not  many  equals.  His  knowledge  of  internal  pathology  constituted 
him  an  excellent  physician,  ami  contributed  largely  to  his  .surgical 
success.  He  had  no  love  for  operative  surgery  in  itself,  but  regarded 
it  as  a  final  recourse  when  all  other  means  had  failed.  An  excellent 
observer,  he  was  an  accurate  man  in  his  knowledge  and  statements. 
While  he  was  a  great  man,  he  was  simple  and  unostentatious  in  his 
manners.  As  a  lecturer,  lie  was  clear  and  concise,  and  in  all  that 
constituted  a  good  teacher  he  was  among  the  best.  He  was  emi- 
nently a  truthful  and  honest  man.  His  name  has  been  historic  for 
near  half  a  century,  and  his  fame  as  one  of  the  great  surgeons  of  the 
age  is  coextensive  with  the  march  of  medical  science  throughout 
civilization,  and  having  been  the  first  President  of  this  Academy, 

Resolved,  That  in  the  death  of  Dr.  R.  D.  Mussey,  the  profession 
has  lost  a  good  and  great  man,  who  reflected  honor  on  it  by  his  sci- 
entific operations,  and  the  uprightness  and  purity  of  his  life. 

Resolved,  That  the  hearty  sympathy  and  condolence  is  hereby  ten- 
dered to  the  family  of  the  deceased  in  their  bereavement,  and  that  a 
copy  of  these  proceedings  be  transmitted  to  them. 

Resolved,  That  these  proceedings  be  published  in  the  daily  papers 
and  the  medical  journals  of  the  city. 

Thomas  Carroll,  M.D.,  Chairman. 

J.  A.  Murphy,  M.D.,  ^ 

R.  R.  McIlvaine,  M.D  , 

C.  IS.  Muscroft,  M.D., 

J.  J.  Quinn,  M.D.  y  Committee. 

Chas.  Woodward,  M.D., 

George  Fries,  M.D., 

J.  L.  Vattier,  M.D. 

At  a  meeting  of  the  profession.,  held  on  the  29th  of  June,  at  the 
Medical  College  of  Ohio,  Dr.  David  J.  dkins  in  the  chair  and  Dr.  8. 
Sexton,  Secretary,  the  following  action  was  had  : 

On  motion,  a  committee  of  five,  consisting  of  Dis.  John  A.  Mur- 
phy, George  C.  Blackmail,  M.  B.  Wright,  Johu  Davis  and  Jesse  P. 
Judkins,  were  appointed  to  prepare  a  preamble  and  resolutions,  ex- 
pressive of  the  sense  of  the  meeting.  The  following  were  then  pre- 
sented and  adopted  : 

'«  Whereas,  In  the  providence  of  God  our  distinguished  friend 
and  brother,  Dr.  R.  D.  Mussey,  has  been  removed  to  another  world, 
we  express  our  deep  sense  of  sorrow.  For  more  than  fifty  years  he 
was  a  successful  surgeon  and  physician,  and  a  benefactor  to  humanity. 
He  added  greatly  to  the  progress  of  the  art  and  science  of  medicine. 
Equally  distinguished  as  a  physician  and  surgeon,  his  whole  life  was 
characterized  by  the  highest  sense  of  moral  duty,  and  in  all  relations 
professional  and  social,  uprightness  and  purity  of  motive  and  action 
characterized  him.    Few  men  have  passed  in  the  profession  a  better 
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or  more  useful  life.  To  labor,  with  him,  wis  a  duty,  ami  to  do  good, 
especially  to  the  poor,  was  his  highest  pleasure. 

"  To  many  ol  us,  he  was  almost  a  father,  who  not  only  by  his 
soiind'medieal  teaching,  but  the  kind  and  tender  interest,  the  scber 
advice,  and  the  correct  life,  taught  us  to  love  him,  and  to  imitate 
him  in  all  his  good  works.  Known  throughout  this  country,  as 
well  as  in  Europe,  his  loss  will  be  regretted  by  all  ;  therefore,  be  it 
Resolved,  That  in  the  death  of  Dr.  Mussey  the  profession  of 
Cincinnati  has  lost  a  father,  a  great  surgeon  and  physician,  the  city 
a  good  man,  and  humanity  a  true  friend. 

"  Resolved,  That  a  copy  of  this  preamble  and  resolutions  be  for- 
warded to  the  family  by  the  Secretary  with  the  sympathy  of  this 
mecticg  in  their  grief." 

Drs.  Murphy,  J.  P.  Judkins,  Blackman,  Wright,  and  David  Jud- 
kins,  pronounced  brief  eulogiums  upon  the  life  of  Dr.  Mussey  ;  and 
Dr.  G.  C.  Blackma  i  was  appointed  by  this  meeting  to  prepare  an 
address  on  the  life  and  services  of  Dr.  R.  D.  Mussey. 

The  Faculty  of  the  Miami  Medical  College,  which  had  looked  np  to 
him  as  their  chief  in  the  days  of  their  early  organization,  make  the 
loll  owing  action  on  his  death  : 

At  a  meeting  of  the  Faculty  of  the  Miami  Medical  College,  held 
June  26,  1866,  the  following  preamble  and  resolutions  were  unani- 
mously adopted  : 

"  Whereas  our  esteemed  friend  and  former  colleague,  the  venerable 
R.  D.  Mussey,. has  been  removed  from  the  scene  of  his  labors  by 
death,  and 

'■  Whereas  we  fully  recognize  the  fact  that  the  success  of  this  in- 
stitution, at  its  organization,  was,  in  a  great  measure,  due  to  his  high 
reputation  and  great  skill,  therefore  be  it 

'  Resolved,  That  in  the  death  of  Dr.  R.  D.  Mussey  we  mourn  the 
loss  of  one  whose  place  can  not  be  filled  ;  one  whose  eminent  abili- 
ties, spotless  integrity,  and  untiring  industry  made  him  a  model  truly 
worthy  our  imitation  ;  and  while  we  deeply  sympathize  with  his 
family  and  relatives  in  their  bereavement,  we  fully  realize  the  conso- 
lation which  must  ever  flow  from  the  remembrance  of  his  many  vir- 
tues, his  long  and  useful  life,  and  the  benefits  ne  has  conferred  upon 
mankind  by  his  medical  and  surgical  investigations  and  discoveries. 

"  Resolved,  That  a  copy  o!  these  proceedings  be  transmitted  to 
the  family  of  the  deceased,  and  also  placed  upon  the  records  of  the 
transactions  of  this  Faculty. 

"  Resolved,  That  these  proceedings  be  published  in  the  daily  papers, 
and  in  the  medical  journals  of  this  city. 

Geo.  Mendenhall,  M.D.,  Dean. 
-  H.  E.  Foote,  M.D.,  )  n  .  ,. 
-Wm.  Clendexin,  M  D.j  0omHllttee- 

Thus  has  gone  lefore,  to  join  the  great  throng  of  the  good  and 
blessed,  another  true  worshipper. 
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Business  Notices  and  Acknowledgments. 

Nkw  Books. 

Da  Costa — Medical  Diagnosis.    J.  B.  Lippincott  &  Co.,  Phil. 
Garratt — Medical  Electricity.    Same  publishers. 

Bills — Arrearages. — In  the  last  number  of  this  journal,  bills 
were  sent  out  to  all  those  in  arrears.  A  large  number  have  promptly 
remitted  the  amount.  We  trust  all  others  will  at  once  "go  and  do 
likewise. "  Our  subscription  list  is  steadily  on  the  increase,  and 
was  never  so  free  from  delinquencies.  There  are,  however,  still  re- 
maining a  good  many  names  indebted  not  only  for  the  current,  but 
several  past  years.  In  remitting,  we  will  he  obliged  if  our  friends 
will  enclose  the  bill  at  the  same  time. 


Liquors  for  Medicinal  Purposes. — To  such  of  our  friends  as  need 
good  wines  for  the  sick,  or  fine  Bourbon  whisky,  we  can  recommend 
the  house  of  Henry  Brachman  &  Co.,  79  and  81  West  Third  St. 


ElwtWs  Malpractice. — We  are  gratified  to  notice  that  a  new  edi- 
tion of  this  most  excellent  work  is  demanded  and  will  soon  be 
issued.  For  its  estimate  abroad  we  refer  our  readers  to  an  extract 
embraced  in  the  advertisement  in  this  number. 


The  Medical  Obs>  rver.  —  Yfe  have  on  hand  a  few  complete 
volumes  of  the  Cincinnati  Medical  Observer  for  1856  and  1857. 
The  volume  for  1857  contains  steel  engravings  of  Drs.  Drake  and 
Mussey.  The  volume  for  1857  contains  a  fine  steel  engraving  of  Dr. 
Shotwell  and  a  lithograph  of  Dr.  Buckner.  We  also  have  a  few 
surplus  single  numbers  containing  the  engravings  of  Dr.  Drake  and 
Dr.  Mussey.  The  volumes  either  of  them  complete  are  for  sale  at 
$2.00  each.    The  single  numbers  with  engravings,  25  cents. 


Our  Young  Folks. — Messrs.  Ticknor  &  Fields  having  made  The 
Atlantic  one  of  our  best  American  monthlies,  are  determined  that 
The  Young  Folks  shall  occupy  a  like  position  as  a  Juvenile.  The 
latest  improvement  will  be  full  and  colored  illustrations  to  appear 
hereafter. 
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The  attention  of  the  Legal  and  Medical  Profession  is  respectfully  called  to 

DR.    EL  WELL'S    ABLE   WORK  ON 

Malpractice  and  Medical  Evidence. 

NSW  ED  I TIO  X  NOW  READY. 

["  A  "Doctor  who  knows  nothing  of  Law,  and  a  Lawyer  who  knows  nothing  of  Medicin0, 
are  deficient  inessenti.il  requisites  of  their  respective  professions.''— David  P.  Browx. 

A  MEDICO-LEGAL  TREATISE  OX  MALPRACTICE  AND  MEDICAL  EV- 
IDENCE comprising  the  Elements  of  Medical  Jurisprudence.    By  John  J. 
Elwell,  M.D.,  Professor  af  Criminal  Law,  Evidence  and  Medical  Jurispru- 
dence, in  the  Ohio  State  and  Union  Law  College,  Western  Medical  College. 
Editor  Western  Law  Monthly,  &c. 

This  work  has  become  a  Standard  Authority,  not  only  in  this  country,  but 
in  Europe.  Professor  Carpenter,  the  eminent  English  Physiologist,  referring 
to  the  work,  says:  "  I  know  of  no  instance  in  which  the  combination  of  Le- 
gal and  Medical  knowledge  has  been  so  remarkably  shown  as  it  has  in  Dr.  El- 
well's  treatment  of  the  subject  he  has  undertaken.'' 

One  large  octavo  volume.  Price  S6  50.  Sent  by  mail  or  express  upon  re- 
ceipt of  price. 

BAKER  VOORHIS  &  CO., 

Law  Booksellers  and  Publishers,  66  Nassau  St.,  New  York. 


A  CLEVELAND  BOOK  IN  ENGLAND. — It  is  among  the  the  uncommon 
things  in  literature  for  the  old  English  reviews  and  University  Professors  of 
Europe  to  speak  well  of  anything  American,  especially  authorship.  It  is 
therefore  with  some  surprise,  as  well  as  satisfaction,  that  we  find  in  the  Lon- 
don Chirargical  Review,  the  leading  and  most  learned  and  Critical  Quarterly  of 
Europe,  not  only  a  fair  and  searching  review  of  Col.  J.  J.  Elwell's  Medico- 
Legal  work,  written  just  before  the  war,  but  a  most  enthusiastic  endorsement 
of  its  ability,  originality  and  practical  utility.  We  give  some  extracts.  The 
reviewer  says: 

"Dr.  Elwell  deserves  the  thanks  of  the  medical  and  legal  profession  for  the 
very  valuable  work  he  has  presented  to  them.  It  worthily  upholds  the  high 
character  which  has  already  dist  inguished  transatlantic  jurisprudential  litera- 
ture. Dr.  Elwell's  special  qualifications  for  the  undertaking  he  has  so  ably 
completed,  will  be  best  inferred  from  his  prefatory  observation.  In  pursu- 
ance of  his  design,  the  volume  before  us  is  divided  into  two  parts,  both  mani- 
festing enlarged  experience  and  extensive  research,  and  both  affording  un- 
mistakable evidence  of  the  author's  anxiety  to  perfect,  as  he  has  dene,  a  vol- 
ume worthy  of  the  occasion.  The  inherent  elementary  difficulties  connected 
with  the  practice  of  medicine  and  surgery  are  discussed  by  Dr.  Elwell  with 
an  ability  which  proves  him  to  have  been  a  highly  informed  member  of  the 
profession,  the  immediate  practice  of  which  he  has  forsaken.  In  his  chapter 
on  "Malpractice  from  Amputations,'"  an  analysis  of  the  various  forms  of  ap- 
parent warrant  for  so  serious  an  operation  is  instituted.  This  is  followed  by 
able  observations  on  "  Fractures,  Dislocations  and  Deformities,''  wherein 
these  several  subjects  are  reviewed  in  a  most  masterly  manner. 

The  second  part  of  Dr.  Elwell's  work,  in  which  is  discussed  the  medical  evi- 
dence, must  be  regarded  as  a  valuable  addition  to  our  judicial  literature.  It 
includes  the  medico-legal  consideration  of  insanity,  poisoning,  and  the  several 
other  questions  in  which  the  opinions  of  experts  are  available  for  the  further- 


520 


Advertisements. 


ance  of  justice,  and  ie  written  throughout  in  a  thorouehly  philosophic  spirit. 
Dr.  Elwell's  observations  on  the  duties  and  responsibilities  of  medical  wit- 
nesses specially  deserve  perusal.  Having  in  terms  of  just  censure,  alluded  to 
ignorant  and  self-conceited  "  doctors  "  who  often  intrude  themselves  upon  the 
court  ■end  bar,  Dr.  Elwell  offers  a  masterly  sketch  of  the  principles  which 
should  guide  the  expert  in  the  discharge  of  his  duties.  These  opinions, 
expressing  high  and  exalted  moral  sentiments  with  accurate  and  enlarged 
scientific  views,  cause  us  to  exclaim,  u  Happy  the  people  and  privileged  pro- 
fession who  experience  and  practice  in  accordance  to  this  teaching!'  We 
find  throughout  the  volume,  close  reasoning  and  correct  law,  just  criticism 
and  able  opinions,  practical  exposition  of  principles  in  their  operations,  and 
careful  examination  of  the  relative  value  of  medical  facts  on  which  scientific 
judgments  not  unfrequently  rest.  \Ve  find  controversy  and  personality  in 
medic  il  writing  advisedly  censured,  and  the  gified  and  amiable  Prof.  Taylor 
rebuked  for  certain  observations  in  his  last  volume.  We  Ifound  his  scrutiny 
of  the  evidence  in  Palmer's  trial  the  ground  for  Dr.  Elwell's  remark:  "If  his 
professional  brethren  in  England  are  half  as  bad  as  he  represents  them,  the 
condition  of  medical  testimony  in  that  country  is  truly  deplorable."  We 
stood  rebuked.  We  felt  that  here  at  home  there  was  much  to  regret,  much 
to  improve,  much  to  wish  otherwise.  We  close  Dr.  Elwell's  most  learned 
work.' 

The  first  edition  of  the  work  was  a  very  large  one.  It  is  exhausted  and  a 
second  edition  called  for.  The  old  law  publishing  firm  of  Baker,  Voorhis  & 
Co  .  New  York,  issue  the  new  edition.— Cleveland  Herald. 
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ARTICLE  I. 

On  the  Symptoms  and  Treatment  of  Asiatic  Cholera. 

BY   THOMAS   CARROLL,  M.D. 
Read  before  the  Cincinnati  Academy  of  Medicine. 

From  the  observations  which  we  made  during  the  two  great 
invasions  of  the  Cholera;  the  first  beginning  in  1832,  and  the 
second  late  in  1848,  we  came  to  the  conclusion  that  the 
disease  could  be  better  understood  by  dividing  it  into  lour 
stages.  First,  the  diarrhoea;  second,  that  in  which  vomiting 
and  purging  occurs ;  third,  the  stage  of  collapse  where  there 
is  a  loss  of  pulse  at  the  wrist  and  temples,  and  mostly  a  ces- 
sation of  both  purging  and  vomiting;  and  the  fourth  stage,  or 
that  of  reaction  or  that  which  follows  collapse  ;  and  that  which 
is  characterized  by  all  or  most  of  the  secretions  and  excre- 
tions being  re-established. 

During  the  first  stage  diarrhoea  was  not  always  present, 
though  it  was  without  doubt  a  general  symptom.  Where  it 
did  not  occur  there  was  loss  of  appetite,  noise  in  the  ears, 
giddiness  or  pain  ol  the  head,  tongue  slightly  coated,  with 
occasional  cramps  of  the  muscles  of  the  leet  or  legs,  or  both, 
and  often  pain  in  the  loins.  After  all,  or  some  of  these  symp- 
toms, had  continued  a  few  hours,  or  several  days,  they  ex- 
ploded into  either  the  symptoms  accompanying  the  second 
stage,  or  into  dysentery — frequently  the  latter. 
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More  frequently  there  was  diarrhoea  accompanied  by  a  sense 
of  numbness  at  the  epigastrium  or  pit  of  the  stomach,  and 
the  other  symptoms  above  enumerated.  These  were  gener- 
ally, if  not  always,  accompanied  by  a  scanty  secretion  of 
mine.  These  symptoms  often  continued  for  days  before  rice 
water  evacuations  made  their  appearance.  We  saw  one  col- 
lapsed cas?  which  had  been  preceded  by  many  of  the  above 
symptoms,  such  as  diarrhoea,  cramps,  especially  at  night,  loss 
of  appetite,  and  depression  of  spirits,  for  a  period  of  three 
months.    This  patient  died  from  collapse. 

It  was  often  difficult  to  arrive  at  a  correct  diagnosis  between 
common  diarrhoea  and  the  first  stage  of  cholera.  Our  own 
conclusions  were  based  upon  the  following  inquiries  :  1.  Had 
the  patient  been  much  exposed  to  cholera  influence?  2. 
Were  the  evacuations  lighter  colored  than  in  common  diar- 
rhoea? 3.  Were  they  more  copious  and  debilitating ;  and  4. 
Did  they  occur  from  any  cause  independent  of  diet,  and  sud- 
den exposure  ?  If  these  interrogations  were  answered  in  the 
affirmative,  we  felt  pretty  certain  that  the  patient  had  cholera 
in  its  premonitory  form ;  and  that  it  was  liable  to  explode 
into  the  second  stage  at  any  moment.  This  stage  of  diarrhoea 
was  called  by  the  quacks  cholerine  ;  and  they  often  claimed 
the  credit  ot  curing  cholera  when,  in  reality,  their  cases  were 
nothing  more  than  common  irregularities  of  the  bowels. 
We  could  point  out  not  a  few  instances  where  persons  were 
pronounced  to  have  had  cholera  several  times.  A  delicate 
lady  told  us  that  she  had  had  the  disease  twice  m  1850.  She 
said  she  had  no  diarrhoea,  no  cramps,  no  vomiting ;  but  that 
she  had  no  appetite,  and  was  sometimes  hot  and  sometimes 
cold.  We  asked  what  the  doctor  called  her  disease.  "  Oh !  " 
said  she  "he  called  it  dry  cholera,  and  said  it  was  just  as  bad 
as  any  kind." 

During  the  premonitory  stage  the  pulse  was  more  frequent 
than  in  health,  with  less  force.  The  stroke  of  the  heart  was 
quicker  as  well  as  more  frequent  than  natural,  and  always 
showed  decided  evidence  of  debility. 

In  the  second  stage  we  generally  found  the  following  char- 
acteristics.   The  surface  mostly  cool,  or  cold,  though  occa- 
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sionally  warm  and  rather  dry.  When  cool,  moderate,  or  free 
perspiration.  The  eyes  were  sunk  deep  in  their  sockets ;  and 
the  whole  lace  had  a  veinons  color,  which  was  sometimes 
slightly  observable  in  the  premonitory  stages.  The  veinons 
hue,  of  course,  varied  in  intensity.  The  ears,  hands  and  feet 
had  less  warmth  than  the  general  surface  ;  the  tongue  was 
even  colder  than  these  parts  and  the  breath  below  the  natural 
temperature;  great  thirst;  cramps  of  the  extremities;  but 
especially  of  the  hands  and  feet.  This  symptom  was  much 
more  frequent  in  adults  than  in  children,  for  in  them  cramps 
but  seldom  appeared.  Diarrhoea,  which  had  been  in  the  first 
stage  wanting,  moderate,  or  suspended  for  hours,  now  burst 
forth  into  copious  purging  of  that  peculiar  fluid  resembling 
rice  water.  This  fluid  with  flocculent  or  fleecy  matter  floating 
in  it,  was  universal  in  subjects  under  the  age  of  puberty;  and 
generally  in  persons  under  forty  years  of  age.  In  those  over 
forty  and  older,  the  evacuations  assumed  the  appearance  of 
dirty  water  or  soap  suds  which  had  been  much  used.  It  was 
much  more  ominous  than  the  rice  water  appearances  of  a  fatal 
termination.  The  periods  between  the  evacuations  were 
various.  When  these  periods  were  short,  we  think  there  was 
less  fluid  discharges  in  a  given  time  than  when  the  evacua- 
tions were  less  frequent. 

It  was  appalling  to  witness  the  depressing  effects  of  large 
discharges  from  the  bowels  on  the  pulse  ;  sometimes  it  would 
become  almost  extinct  from  comparative  vigor  by  a  single 
action  of  the  bowels.  The  discharges  were  sometimes  invol- 
untary ;  the  least  motion  causing  a  stream  of  watery  fluid  to 
flow  off ;  and  even  when  perfectly  quiet  would  occasionally 
distill  away.  During  this  stage  the  hands  were  often  of  a 
branched  and  corrugated  appearance,  and  if  at  all,  vomiting 
took  place.  This  symptom  was  not  always  present.  When 
present,  the  food  previously  taken,  frequently  some  hours 
before  vomiting  set  in,  was  first  thrown  off  in  an  undigested 
state.  After  these  emissions,  but  little  in  general  was  vomit- 
ed but  drinks,  and  the  peculiar  liquid  similar  to,  or  identical 
with  the  dejections.  We  frequently  observed  that  vomiting 
even  more  powerfully  than  purging  reduced  the  force  of  the 


524 


Original  Communications. 


heart  and  arteries;  and  of  course,  had  the  effect  of  hurrying 
the  patient  more  rapidly  into  the  stage  of  collapse.  We  have 
repeatedly  kept  a  finger  on  an  artery  during  vomiting,  and 
lelt  it  growing  weaker  until  it  became  imperceptible,  before 
the  vomiting  had  ceased. 

Collapse. — The  third  stage  or  that  of  collapse  was  charac- 
terized by  hoarseness  and  a  totally  altered  state  of  the  voice, 
sometimes  almost  inaudible.  The  pulse  persisted  much 
longer  in  bad  cases,  at  the  wrist,  in  the  old  than  in  the  young. 
At  the  temples  it  generalty  became  imperceptible  as  early  as 
at  the  wrist;  indeed,  in  the  old,  we  think  it  sooner  disappeared 
at  the  former  than  the  latter  point.  The  great  arteries  of  Ihe 
neck  could  be  felt  in  general  until  very  near  the  last.  We 
saw  one  case,  however,  where  they  could  not  be  felt  for  six 
hours  before  death.  It  was  common  when  this  stage  set  in 
for  both  purging  and  vomiting  to  cease.  Occasionally,  how 
ever,  both  these  symptoms  continued,  vomiting  more  fre- 
quently than  purging.  This,  often,  from  too  much  medication. 
Blindness  was  an  occasional  symptom,  and  the  eyes  were 
sometimes  bloodshot.  This  last  symptom  is  one  of  the  most 
unfavorable  that  can  occur.  Patients  during  this,  as  well  as 
the  fourth  stage,  tossed  from  side  to  side,  sometimes  for  days. 
Another  symptom  was  the  total  suppression  of  urine.  This 
often  occurred  in  the  latter  part  of  the  second  stage ;  and 
even  throughout  the  whole  course.  When  the  patient  occa- 
sionally passed  urine  during  the  second  stage,  there  was  a 
strong  probability  that  reaction  and  ultimate  recovery  would 
eventually  take  place  without  the  occurrence  of  collapse. 

Fourth  Stage. — This  stage  is  the  one  which  terminates  the 
>vorst  cases  of  collapse  when  they  do  not  terminate  fatally, 
and  begins  so  soon  as  the  pulse  in  a  collapsed  patient  can  be 
felt  at  the  wrist  and  temples  ;  also  with  the  beginning  of 
warmth  of  the  surface.  It  is  in  this  stage  that  the  re-estab- 
lishment of  the  circulation  is  brought  about ;  that  the  liver 
is  again  thrown  into  its  normal  action,  and  that  the  kidneys 
perform  their  healthy  mnctions.  The  skin  now  assumes  its 
healthy  action,  and  now  the  patient  may.  in  general,  be  con- 
sidered convalescent;  but  if  only  one  or  two  of  these  secre- 
tions occur,  the  patient  has  to  succumb. 
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T reafmmt, — First  Stage. — When  the  patient  said  that  he 
had  no  diarrhoea,  but  otherwise  had  symptoms  of  cholera,  Bach 
as  cramp,  slight  nausea,  etc..  we  were  much  in  the  habit  of  giv- 
ing one  grain  of  opium  and  five  of  calomel  at  bedtime,  and  if  the 
calomel  did  not  purge  by  morning,  a  small  dose  of  castor  oil  or 
rhubarb.  After  the  bowels  were  evacuated,  we  directed  a  blue 
pill  of  five  grains  every,  or  every  other  night  for  a  short  time, 
and  with  each  pill  the  fourth  or  half  a  grain  of  opium  was 
given.  As  soon  as  the  irritation  of  the  stomach  and  bowels 
was  quieted  by  this  course,  a  tablespoonful  of  the  compound 
tincture  of  bark  was  directed  three  times  a  day,  or  more  fre- 
quently, one  tablespoonful  of  brandy  alter  each  meal.  The 
dose  of  these  remedies  was,  of  course,  to  be  increased,  or  les- 
sened, owing  to  the  age  of  the  patient,  the  circumstances  of 
the  case,  etc.  To  these  means  were  often  added  a  warm  or 
cold  bath  once  a  day,  either  by  shower  or  sponging.  If  con- 
venience allowed,  a  plunge  bath  was  directed.  The  patient 
was  directed  to  avoid  all  places  of  public  resort,  excepting 
church  once  a  week,  as  well  as  undue  excitement  of  every 
kind,  and  above  all,  the  exposure  to  the  direct  rays  of  the 
sun.  All  meetings  held  in  basements  were  to  be  especially 
avoided;  and  the  sleeping  chamber  to  be  freely  ventilated, 
indeed,  never  "closed  unless  to  keep  out  the  heating  rays  of 
the  sun,  or  rain;  and  as  few  persons  to  occupy  his  bedroom  as 
convenience  would  permit. 

Where  diarrhoea  existed,  or  afterward  supervened,  the 
patient  was  directed  to  take  about  two  grains  of  calomel  with 
half  a  grain  of  opium  every  two  or  four  hours,  according  to 
circumstances,  until  the  bowels  should  feel  comfortable.  If 
opium  was  found  to  disagree,  camphor  in  equal  parts  with  the 
calomel,  was  given.  Small  portions  of  morphine  in  about 
twellth  grain  doses  were  given  with  the  calomel  and  camphor, 
and  if  there  seemed  little  danger  of  exciting  sickness  of  the 
stomach,  the  fourth  of  a  grain  of  ipecacuanha  was  added. 
We  occasionally  directed  pills  with  the  fourth  of  a  grain  of 
opium,  and  the  same  amount  of  ipecacuanha  and  one  grain 
of  calomel,  which  in  mild  cases  were  directed  to  be  taken 
every  hour  or  twc.    This  amount  of  calomel  might,  with  pro 
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priety,  be  reduced  to  hail  a  grain,  and  the  opium  and  ipecacu- 
anha be  increased  to  the  same  quantity.  If  the  skin  was 
found  dry  and  warm  during  this  stage,  all  the  ipecacuanha 
that  could  be  borne,  without  the  risk  of  vomiting,  was  given. 

In  all  the  stages  of  premonition  the  oil  of  turpentine  was 
used  every  few  hours  as  a  liniment  on  the  abdomen,  mostly, 
but  often  on  the  back  and  extremities.  Occasionally  baths  of 
mustard  with  water  were  ordered  for  the  feet  and  hands. 

The  lood  was  crackers  and  tea,  or  coffee  in  small  quantities  ; 
and  the  fleshy  parts  of  beef  or  mutton  was  allowed.  Rice 
was  a  good  deal  insisted  upon  as  a  diet,  and  lemon  juice  was 
admitted  in  any  quantity  desired.  When  the  patient  was 
able  to  move  about,  summer  iruits,  such  as  strawberries,  rasp- 
berries and  blackberries  were  admitted. 

There  is  a  curious  lact  connected  with  recovery  from  the 
diarrhoea]  stage  of  Cholera.  It  is  this,  that  where  diarrhoea  is 
checked  during  this  stage,  it  is  more  diffeult  to  get  clear  of 
effects  of  the  disease,  than  where  reaction  does  not  take  place 
until  after  the  second  or  third  stage,  the  patient  will  generally 
completely  convalesce  in  a  few  days. 

Second  Stage. — In  the  treatment  of  the  second  stage  we  gave 
five  grains  of  calomel  and  half  a  grain  of  opium  every  ten 
minutes,  until  our  patient  had  taken  twenty  grains  of  the  for- 
mer and  two  of  the  latter.  With  each  dose  of  the  medicine 
was  given  one  teaspoonful  of  brandy,  with  small  quantities  of 
iced  water  to  wash  it  down.  If  the  case  seemed  urgent,  we 
gave  fifteen  drops  of  laudanum  with  each  dose,  for  two  or 
three  times  in  addition  to  the  opium  and  calomel.  Often  in 
female  cases  the  opiate  was  given  in  little  more  than  half  the 
quantity,  and  two  or  three  grains  of  calomel  were  given  in- 
stead of  five.  We  preferred  to  give  the  calomel  in  freshly- 
made  pills,  as  being  more  likely  to  reach  the  stomach  and  be 
retained  there,  than  when  given  in  powder. 

If  during  this  time  there  were  cramps  of  the  muscles  of 
the  extremities,  or  of  the  abdomen,  sinapisms  were  directed 
to  those  points,  but  in  all  cases  the  abdomen  was  occasionally 
oiled  with  turpentine.  Not  unfrequently  flannels  were  moist- 
ened with  the  oil,  (or  spirits  of  turpentine,)  and  applied  to 
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that  region  so  long  as  they  could  be  comfortably  borne. 
Very  gentle  rubbing  was  directed  with  soft  flannel  or  the 
hand,  but  no  severe  frictions  was  admitted.  When  the  cramps 
were  severe,  they  were  mitigated  by  holding  the  limb  firmly 
so  as'to  compress  the  muscles.  The  patient  was  directed  not 
to  raise  his  head,  but  to  keep  in  a  horizontal  position  all  the 
time,  as  fainting  might  result  in  death.  At  the  end  of  the 
first  forty  minutes,  if  there  was  no  abatement  of  the  purging 
or  vomiting ;  and  if  there  was  no  urine,  or  but  little  dis- 
charged, three  grains  of  calomel  with  the  twentieth  of  a  grain 
of  opium  were  directed  every  ten  minutes  until  twenty  doses 
had  been  taken,  or  a  mitigation  of  the  symptoms  had  taken 
place.  If  after  the  twenty  doses  had  been  taken  and  reaction 
had  not  occurred,  and  the  rice-water  discharges  continued,  we 
persevered  in  the  use  of  calomel  and  brandy;  the  former  in 
two  grain  doses  every  ten  or  fifteen  minutes,  the  latter  in  tea- 
spoonful  or  even  less  doses  with  iced  water.  This  course  was 
continued  until  either  collapse  or  reaction  supervened. 

One  of  these  generally  occurred  by  the  time  that  eighty 
grains  of  calomel  and  two  or  three  grains  of  opium  had  been 
given.  In  some  instances  but  one  grain  of  calomel  was  di- 
rected every  ten  or  fifteen  minutes,  and  that  without  opium  ; 
for  we  seldom  give  more,  as  has  been  said,  than  from  two  to 
four  grains  of  opium  in  the  treatment  of  any  one  case.  In 
female  cases  we  generally  preferred  Sulphate  of  Morphia  to 
opium,  as  we  thought  it  had  a  less  deliterious  eflect  on  the 
brain. 

To  allay  thirst  small  pieces  of  ice  were  directed  to  be  held 
in  the  mouth  as  often  as  the  patient  wished.  Iced  water  or 
cold  lemonade  was  given  in  small  quantities,  and  vinegar  and 
water  were  admitted  as  a  drink.  The  almost  total  abandon- 
ment of  acid  fruits  and  vegetables  in  those  days,  so  far  from 
warding  off  attacks  of  the  disease,  was,  in  our  opinion,  often 
injurious;  and  seenied  of  itself  to  indicate  the  use  of  vegeta- 
ble acids.  The  repeated  chemical  analyses  of  the  evacuations 
of  Cholera  pratients,  by  C.  H.  Kaymond,  failed  to  detect  the 
presence  of  any  acids,  and  seemed  to  point  more  strongly  to 
that  mode  of  treatment. 
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So  soon  as  the  symptoms  indicated  the  termination  in  reac- 
tion, the  medicine  was  withdrawn.  The  rice-water  purging 
being  arrested,  and  a  more  healthy  action  of  the  heart  and  ar- 
teries established,  the  patient  was  allowed  a  rest  of  from  six  to 
twenty-lour  hours.  The  calomel  already  taken  generally  acted 
as  a  cathartic  within  the  above  limits,  or,  at  the  farthest  with- 
in two  days.  We  found  to  give  purgatives  was  unnecessary 
in  general,  and  unsafe,  because  when  purging  was  brought  on 
by  those,  great  debility  occurred,  and  was,  in  some  cases,  the 
forerunner  of  death.  Injections  of  salt  and  water  given  every 
few  hours,  were  almost  always  sufficient  to  bring  about  an 
open  state  of  the  bowels.  Brandy  was  continued  until  the 
pulse  rose,  and  the  natural  warmth  had  become  generally  dif- 
fused. In  numerous  instances  in  females,  and  in  the  temper- 
ate, no  other  medicine  was  used  beside  calomel  and  opium,  or 
morphine. 

An  occasional  symptom  common  to  both  the  second  and 
third  stage  of  the  malady  is  a  claret  color  of  both  what  is 
purged  and  vomited.  We  saw  two  cases  of  this  kind ;  one 
was  in  an  old  man,  in  whose  case  the  evacuations  became  of 
a  claret  or  slightly  bloody  color  during  collapse.  The  patient, 
when  first  seen,  was  on  the  confines  of  the  collapse,. purging 
and  vomiting  ciaret  colored  fluid.  The  case  was  treated  with 
calomel,  and  very  small  doses  of  opium.  Ot  the  latter  not 
more  than  one  grain  was  administered,  and  of  the  former,  one 
grain  every  five  or  ten  minutes.  This  patient  did  not  col- 
lapse, and  recovered  within  a  few  days,  reaction  having  taken 
place  some  twelve  or  fifteen  hours  after.  This  last  case  was 
treated  by  the  lamented  Dr.  Foster  Carroll. 

±t/i  Stage. — We  come  now  to  the  treatment  of  the  stage  of 
collapse  where  death  but  too  often  triumphs  over  nature  and 
the  best  directed  efforts  of  the  Physician.  In  no  human  mal- 
ady do  we  feel  so  much  tripidation  as  we  do  in  the  worst  forms 
of  Asiatic  Cholera  ;  for  in  most  other  diseases  we  have  time 
for  deliberation,  or  can  at  least  see  with  tolerable  certainty  the 
probable  result.  We  meet  an  individul  on  the  street  or  on  the 
road,  in  apparent  health,  and  converse  with  him.  In  an  hour 
or  two  we  are  summoned  to  his  bedside,  and  find  that  in  that 
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time  lie  has  sickened,  and  is  already  sinking  into  collapse. 
His-  tongue  .and  breath  are  cold;  hip  limbs  are  cold  and 
shrunken ;  the  skin  discolored,  and  the  whole  surface  bathed 
in  clammy  perspiration.  The  eyes  are  deeply  sunken  and 
dull ;  the  vision  is  indistinct,  and  sometimes  lost  for  minutes 
or  Lours  ;  the  pulse  is  no  longer  felt  at  the  wrist  or  temples.; 
and  there  is  no  secretion  of  bile  or  urine ;  the  voice  is  hollow 
or  lost,  and  mostly  hoarse  when  it  exists.  The  patient  tosses 
from  side  to  side,  and  passes  rice  water  discharges  ;  perhaps 
involuntarily  his  limbs  are  racked  with  cramps;  and  he,  who 
but  an  hour  or  two  since  rejoiced  in  the  buoyancy  of  active 
manhood,  seems  now  only  to  claim  relief  from  suffering  by 
death  ;  which  but  too  often  follows. 

The  whole  affair  has  been  so  sudden  that  all  but  the  medi- 
cal adviser  are  thrown  into  confusion  ;  and  he  too  often  par- 
takes of  the  general  alarm,  and  to  that  extent  is  disqualified 
for  rendering  the  needed  medical  assistance.  He  considers 
that  all  that  can  be  done  must  be  effected  in  a  very  brief  pe- 
riod ;  and  directs  perhaps  more  than  can  be  useful,  forgetting? 
sometimes,  the  powers  of  the  stomach.  He  does  not  reflect 
that  this  organ  is  not  a  steam  boiler,  and  that  heat  can  not  be 
restored  by  irritation,  where  disease  has  so  suddenly  pros- 
trated the  powers  of  life.  The  question  now  is,  how  to  arrest 
the  rapid  tendency  to  dissolution.  We  have  seen  that  much 
of  the  fluids  of  the  system  have  been  carried  away  in  a  serous 
and  alkalescent  condition,  and  the  system  has  shrunk 
within  a  short  time,  from  its  usual  fullness  to  a  state 
of  great  emaciation.  The  pulse  is  now  only  felt  in  the  great 
arteries  of  the  neck,  yet  the  patient  still  breathes ;  and  vomi- 
ting and  purging  have  ceased,  if  not  kept  up  by  improper 
medication.  The  whole  circulation  which  now  sustains  life  is 
confined  to  the  brain,  chest  and  abdomen. 

What  now  will  be  the  effect,  if,  after  the  patient  has  lost  12 
or  15  pounds  of  fluid,  and  the  remainder  is  confined  to  the 
great  centers  of  the  body  you  attempt  to  diffuse  suddenly  this 
quantity  already  too  small  throughout  the  general  system. 
The  answer  is  clear,  death  m  nearly  every  case.  The  heart 
is  already  feeble,  contracting  on  a  small  amount  of  fluid,  only 
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sufficient  to  keep  up  its  pulsations;  and  the  brain  too  has 
barely  an  adequate  quantity  to  prevent  fatal  conjestion; 
withdraw  this  and  death  must  be  the  inevitable  consequence. 
We  saw  in  1840,  several  cases  resulting  fatally  from  the  use  of 
external  heat.  One  ot  these  was  a  young  man,  or  boy  about 
15  or  16  years  of  age,  who  was  brought  into  the  first  ward 
hospital,  and  had  collapsed  twenty-four  hours  before  we  saw 
him.  His  Physician  and  nurse  thought  he  must  die.  He  was 
placed  on  a  straw  bed  and  nursed  carefully,  but  scarcely  any 
medicine  had  been  given  him,  and  he  was  very  lightly  cov- 
ered. He  threw  himself  much  about,  and  was  often  nearly 
naked.  Another  patient,  two  or  three  years  younger,  had  been 
brought  in  before  our  visit.  This  patient  was  still  only  in  the 
second  stage  The  house  Physician  had  ordered  unslaked 
lime  in  a  moistened  state  to  be  applied  to  his  cold  limbs, 
The  warmth  thus  produced  had  re-established  the  almost  ex- 
tinct circulation,  and  he  was  thought  to  be  doing  well.  The 
stroke  of  the  heart  was  very  feeble ;  we  heaved  a  sigh  as  we 
turned  from  him,  believing  that  premature  reaction  had  been 
brought  about  by  external  heat.  We  examined  the  other  pa- 
tient, and  advised  a  little  brandy  and  water  to  be  given  occa- 
sionally, and  felt  that  he  would  yet  recover.  On  the  follow- 
ing day  this  patient  was  better,  the  other  was  dead.  The  re- 
sult in  these  two  cases,  in  our  opinion,  amounts  to  almost  pos- 
itive demonstration  of  the  truth  of  our  position. 

When  we  were  called  to  a  patient  who  was  either  in  a  col- 
lapsed state,  or  rapidly  running  into  it,  we  pursued  the  fol- 
lowing course :  In  the  first  place,  we  directed  that  all  the 
windows  in  the  chamber  should  be  opened ;  that  the  attend- 
ants should  be  few;  that  they  should  strictly  follow  directions 
and  should  do  as  little  to  discourage  the  patient  as  possible  ; 
that  friction  should  only  be  applied  when  there  were  cramps, 
and  even  then  that  it  should  be  moderate.  It  wTas  directed 
that  the  body  should  be  covered  with  flannel,  or  a  light  blan- 
ket or  two,  or  only  to  an  amount  that  was  comfortable  to  him- 
self, that  the  discharges  from  the  stomach  or  bowels  should  be 
immediately  removed  ;  that  the  bowels  should  have  turpentine 
applications  constantly  applied;  and  that  mustard  poultices 
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should  be  used  as  in  the  sec  ;nd  stage  ;  drinks  should  be  given 
in  small  quantities,  and  should  consist,  as  before,  of  iced  water 
or  lemonade,  unless  the  patient  should  desire  some  other 
drink ;  small  pieces  of  ice  were  allowed  to  be  held  in  the 
mouth. 

No  heating  substances  were  applied  externally,  for  a  period 
ranging  from  six  to  ten  hours  after  the  collapse  had  been  ush- 
ered in.  It  was  then  directed,  that  gentle  heat,  by  means  of 
hot  water  in  bottles,  or  other  warm  substances  should  be  ap- 
plied for  the  purpose  of  gradually  increasing  the  temperature 
of  the  system,  or  rather  of  the  extremities.  When  the 
weather  was  cool,  fire  was  kept  in  the  chamber,  at  the  same 
time  that  currents  of  rresh  air  were  admitted  from  without. 

When  we  had  not  seen  the  patient  before  the  beginning  of 
collapse,  we  gave  as  in  the  second  stage,  five  grains  of  calo- 
mel and  half  a  grain  of  opium  every  ten  minutes,  until  four 
doses  had  been  taken.  We  then  gave  three  grains  of  calo- 
mel and  the  twentieth  of  a  grain  of  opium,  at  the  same  peri- 
ods, until  the  vomiting  and  purging  had  ceased,  or  until  sixty 
more  grains  of  calomel  had  been  taken.  Each  dose  was 
washed  down  with  a  teaspoonful  of  brandy,  and  a  little  iced 
water.  If  the  vomiting  and  purging  continued,  we  directed 
two  grains  of  calomel  and  one-sixteenth  of  a  grain  of  opium 
until  thirty  doses  had  been  taken.  If  now  the  purging  con- 
tinued light  colored  evacuations,  and  no  flow  of  urine  half  a 
grain  of  calomel  was  directed  every  twenty  minutes  until  ei- 
ther death  or  re-action  occurred. 

In  the  mean  time  brandy  and  water  were  continued,  as 
above  stated.  The  object  was  to  give  an  ounce  of  brandy  ev- 
ery hour.  When  the  patient  had  been  in  the  habit  of  using 
spirits,  the  quantity  was  graduated  to  suit  those  habits.  This 
course  had  olten  to  be  continued  24,  36  or  48  hours.  The 
quantity  of  brandy  was  often  lessened  after  the  first  twenty- 
lour  hours,  sometimes  sooner,  and  as  soon  as  warmth  was  gen- 
erally diffused,  stimulants  were  withdrawn.  Whiskey  may  be 
used  instead  of  brandy,  if  good. 

In  the  treatment  of  children  at  the  breast,  half  a  grain  of 
calomel  was  directed  every  ten  minutes  until  the  death  or  re- 
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action  occurred,  with  each  dose  of  calomel,  the  hundreth  part 
of  a  grain  of  opium  was  combined.  In  a  few  cases  more  than 
this,  of  the  latter,  though  we  now  doubt  the  propriety  of  doing 
so,  ten  drops  of  brandy  in  iced  water  were  directed  with  each 
close  of  medicine.  In  older  children  these  doses  were  in- 
creased according  to  the  age. 

We  come  now  to  speak  of  the  results  of  this  plan  of  treat- 
ment. Only  20  cases  were  collapsed  during  1849  in  our 
hands.  Many  cases  were  arrested  in  their  progress  before  the 
collapsed  condition  took  place.  Of  tiie  29  cases  of  collapse, 
19  went  through  it  successfully — into  the  fourth  stage  or  that 
of  reaction.  Of  these  7  died  and  12  completely  recovered. 
We  proceed  now  to  describe  a  few  of  these  cases.  It  is  how* 
ever,  proper  to  say  that  of  the  cases  of  collapse  which  were 
treated  in  1860  by  us,  a  smaller  number  recovered  than  in  the 
former  year.  There  was  more  redness  of  the  eye — and  the 
collapse  was  more  intense,  the  skin  darker,  and  the  breathing 
worse.  We  carried  some,  however,  successfully  through  this 
stage  in  that  year.  It  should  be  recollected  that  the  summer 
of  1850  was  considerably  warmer  than  that  of  1849;  and  to 
this  cause  we  attributed  the  intensity  of  the  collapsed  cases. 

We  shall  before  concluding  our  relation  of  the  course  pur- 
sued in  the  treatment  of  this  disease  in  1849  and  1850,  de- 
scribe the  treatment  of  a  few  cases  to  show  that  no  case  can 
be  so  desperate  that  it  ought  to  be  abandoned ;  and  to  show 
that  patients  can  and  must  be  lost  after  our  best  efforts  have 
been  used. 

Case  I. — Mr.  Church,  aged  50,  was  much  exhausted  from  at- 
tendance on  a  sick  and  dying  family ;  took  diarrhoea,  which  he 
neglected  for  some  days,  when  he  was  hurried  in  the  stage  of 
collapse,  which  became  profound  a  few  minutes  after  we  first 
saw  him.  The  face  was  unusually  blue,  tongue  very  cold, 
hands  and  feet  much  shrivelled  and  very  cold,  voice  nearly 
gone,  heart  irregular  in  its  action,  and  the  breathing  difficult. 
We  took  our  usual  course,  but  in  a  determined  manner.  The 
calomel  was  given  in  large  doses,  and  the  brandy  directed 
more  freely ;  but  the  patient  sunk  steadily,  and  died  in  about 
ten  hours.    The  evacuations'  in  the  case  were  unusually  large. 
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Pie  vomited  considerably ;  lie  suffered  from  cramps,  and  the 
skin  acted  more  freely  than  was  common.  There  were  but 
feeble  efforts  at  reaction,  and  medicine  had  no  effect. 

Miss  A.,  A £ed  2G,  was  taken  on  the  15th  of  June  1849. 
She  had- had  diarrhoea  for  three  days ;  but  much  of  this  time 
had  attended  to  her  household  duties.  Some  hours  before  we 
saw  her  she  fell  into  the  second  stage  ;  and  when  we  first  vis- 
ited her,  she  was  in  a  profound  collapse.  In  this  state  she  re- 
mained eighteen  hours,  having,  during  this  time,  neither  pulse 
at  the  wrist  or  temples.  The  evacuations  were  as  clear  as  thin 
starch,  having  a  slightly  tloculent  appearance.  She  passed  no 
urine  during  a  period  of  T2  hours;  it  did  not  flow  for  IS  hours 
after  reaction,  and  we  presume  she  had  really  passed  none  for 
many  hours  before  we  saw  her.  At  several  times  she  lost  the 
power  of  vision.  This  was  especially  the  case  four  hours  be- 
fore reaction  set  in,  when  she  was  blind  for  some  time — prob- 
ably more  than  30  minutes. 

In  this  case,  the  course  before  laid  down  was  rigidly  pur- 
sued, with  this  exception,  that  she  took  but  one  and  a  half 
grains  of  opium  during  the  whole  time.  Two  hundred  grains 
ot  calomel  were  taken,  and  brandy  was  administered  pretty 
freeh\  tor  we  suspected  that  she  had  been  in  the  habit  ot  ta- 
king a  Utile  when  well.  This  patient  recovered  without  be- 
ing in  the  least  salivated.  The  pulse  rose,  the  heat  became 
diflused,  the  dejections  ceased,  and  the  restlessness  gradually 
wore  away  as  the  skin  assumed  its  health}"  functions. 

The  following  cases  occurred  at  the  Cincinnati  Orphan- 
Asylum  in  1849,  of  which  institution  we  were  then  Physician. 
There  were  but  four  well-marked  cases  of  collapse  in  that  es- 
tablishment during  lS-it». 

We  had  given  the  most  positive  direction  that  if  severe 
vomiting  or  purging  should  occur  in  our  absence,  half  a  grain 
of  calomel  and  one-thirtieth  of  a  grain  of  opium  should  be 
given  every  ten  minutes  until  we  could  see  the  patient.  We 
had  powders  of  the  size  for  that  purpose,  but  our  directions 
were  not  followed  in  the  first  two  cases,  and  they  both  died  ; 
the  first  on  the  5th  of  August,  an  hour  after  our  first  visit ;  the 
second  only  lived  ten  minutes  after  we  saw  it. 
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The  next  case* that  occurred  was  treated  in  the  manner 
above  directed,  the  powders  being  washed  down  by  20  drops 
of  brandy  and  a  little  water.  The  patient  was  three  or  four 
years  old,  and  took  twenty  powders.  This  was  doing  pretty 
largely  in  the  way  of  opium.  The  collapse  continued  eight 
hours,  when  it  yielded  to  reaction;  and  within  a  few  days  the 
fever  on  the  establishment  of  a  healthy  action  of  the  kidneys 
and  skin  disappeared. 

Very  soon  after  another  case  occurred.  The  same  plan  of 
treatment  was  pursued  as  in  the  last  case  ;  hut  we  believe 
only  twelve  of  the  powders  were  given  before  reaction  super- 
vened ;  but  when  purging  came  on  the  evacuations  instead 
of  a  dark  color  showed  but  little  evidence  of  bile.  At  the 
end  of  a  week  this  patient  collapsed  again.  We  directed  the 
same  powders  until  twenty  of  them  should  be  taken.  Reac- 
tion now  took  place.  The  evacuations  became  dark,  and  the 
patient  completely  recovered. 

Mr.  Erickson,  a  delicate  man,  aged  28,  was  taken  July  17, 
1849.  An  empiric  was  called  at  10  o'clock  in  the  morning, 
who  gave  him  heating  medicine,  and  adopted  the  following 
course:  HaU*  a  tablespoonful  of  black  pepper,  and  the  same 
amount  of  common  salt,  with  half  a  teaspoonful  of  vinegar, 
to  be  taken  hot  as  possible,  and  repeated  every  ten  minutes 
until  four  doses  should  be  taken  This  brought  on  vomiting, 
which  it  could  not  indeed  help  doing.  He.  however,  appeared 
better  part  of  the  day  and  night.  The  diarrhoea  still  persisted, 
and  in  the  afternoon  of  the  second  day,  he  took  ten  more 
doses  of  the  medicine  at  the  same  intervals.  The  consequence 
was  a  recurrence  of  the  vomiting,  which  had  the  effect  of  re- 
lieving him  of  the  poison  nearly  as  soon  as  it  was  taken.  At 
the  close  of  this  medication  he  had  become  quite  cold.  Heat- 
ing applications  were  now  made  ;  but  on  the  third  day  the 
patient  had  become  collapsed.  Various  things  wTere  now 
given  him.  The  tincture  of  prickly  ash  bark  was  administered 
in  tablespoonful  doses  for  some  time  ;  and  frictions  of  cayenne 
pepper  and  brandy  were  used.  Although  the  patient  was  now 
as  cold  as  marble,  ice  was  constantly  kept  to  h's  head,  and 
ontinued  through  the  ensuing  night.    During  all  this  time, 
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infusion  of  logwood  was  given  as  an  injection,  we  know  not 
at  what  intervals.  Other  things  were  added,  and  a  teaspoon- 
ful  of  laudanum  at  one  time. 

The  leading  Eclectic  of  the  tribe  was  called,  and  justified 
what  had  been  done  ;  and  said  that  the  patient  must  die. 
One  of  the  standing  quacks  said  that  he  had  given  him 
enough  to  MH  ten  men.  This  was  true  if  the  stomach  had 
retained  what  had  been  given  him. 

We  were  called  to  this  patient  on  the  morning  of  the  20th, 
or  at  the  end  of  three  days  from  the  time  the  empirics  began 
their  medication.  He  had  then  been  in  a  profound  collapse 
for  sixteen  hours ;  the  ice  was  yet  on  his  head  and  the  pepper 
and  brandy  were  being  applied  to  his  person.  He  was  very 
restless,  tossing  himself  from  side  to  side,  which  produced 
great  prostration.  The  breathing  was  very  laborious,  and  the 
heart  much  affected  by  the  exertion.  There  was  no  vomiting, 
no  purging,  no  pulse,  and  no  discharges  of  urine.  The  breath 
and  tongue  were  as  cold  to  the  touch  as  the  surface  of  the 
body.  There  were  occasional  cramps,  combined  with  the 
other  symptoms.  Under  these  circumstances  we  began  the 
treatment.  One  thing  had  been  done  by  a  friend  of  ours 
during  the  preceding  night,  which  was  no  doubt  of  much  use 
in  preserving  life ;  that  was,  the  administration  every  five 
minutes  of  a  little  brandy  and  water,  which  was  fortunately 
not  rejected.  We  continued  the  brandy  and  water  in  tea- 
spoonful  doses  every  ten  minutes,  that  is,  one  teaspoonful  of 
brandy  with  about  two  of  water  were  given.  One  grain  of 
calomel  with  the  twentieth  of  a  grain  of  opium  were  directed 
every  thirty  minutes.  We  could  see  but  little  advantage  in 
giving  at  this  advanced  stage  more  of  either  of  these  reme- 
dies. The  object  in  giving  the  opium  was  to  obtain  the  stim- 
ulant effect,  and  it  was  expected  that  the  calomel  would  ex- 
cite the  liver,  kidneys,  and  skin  to  the  healthy  action,  which 
is  always  necessary  to  recovery. 

The  frictions  had  been  so  constant  and  severe,  with  various 
irritating  applications,  that  much  of  the  skin  was  partially 
abraded.  This  condition  of  the  dermoid  surface  forbade  a 
further  exertions  in  that  way.    The  extremities  were  simply 
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covered  with  soft  flannel  which  was  kept  on  with  care.  At  8 
o'clock  p.  m.,  we  could  feel  a  little  warmth  about  the  neck, 
shoulders  and  temples,  and  a  feeble  pulsation  of  the  temporal 
arteries  could  be  felt.  On  the  morning  of  the  21st,  the  arte- 
ries could  be  felt  at  the  wrists.  The  arterial  action  was  more 
perceptible  on  the  22nd,  and  on  the  23rd,  the  reaction  was 
general.  On  this  day  purging  occurred  both  copious  and 
dark  ;  and  in  the  evening  urine  was  passed  in  small  quanti- 
ties. No  purgative  medicine  was  given,  but  one  or  two  in- 
jections of  salt  and  water  were  directed.  Brandy  was  given 
in  small  quantities  throughout  the  collapse  and  reaction,  but 
only  at  long  intervals  toward  the  last.  There  was  salivation 
in  this  case  for  the  first  time  in  our  practice.  Alter  the  re- 
covery, the  patient  enjoyed  much  better  health  than  he  had 
done  for  a  long  time. 

The  next  collapsed  case  which  we  treated  was  of  a  man 
fifty  years  of  age.  He  was  seventy-two  hours  without  pulse, 
still  he  recovered.  But  space  will  not  allow  the  farther  rela- 
tion ot  cases.  We  must,  therefore,  close  this  part  of  the 
subject. 

The  foregoing  has  been  drawn  from  what  the  writer  expe- 
rienced during  the  invasion  of  the  Cholera  in  1832,  and  again 
from  1849  to  1854:  or  ?55.  He  believes  he  can  not  give  a 
better  description  ot  the  disease  than  what  he  published  in 
1S54.  He  has,  therefore,  drawn  largely  from  what  he  then 
said.  .Many  object  to  the  use  of  mercurials  in  the  treatment 
of  Cholera,  but  the  writer  thinks  that  when  properly  combined 
with  other  remedial  agents,  it  has  done  more  in  saving 
patients  in  this  dreadful  malady  than  all  other  medicines  put 
together. 

The  empiric  has  always  been  in  the  habit  of  abusing  pow- 
erful medicines  because  he  knows  that  he  can  best  succeed 
by  such  a  course.  It  is  asked  by  physicians  sometimes,  how 
can  mercurials  do  good  in  a  disease  which  requires  such 
sudden  medication  ?  It  can  only  be  replied  that  if  it  does 
not  at  once  benefit,  it  is  ready  to  excite  the  action  of  the 
liver,  kidneys  and  skin  into  a  normal  action.  It  can,  however 
scarcely  be  doubted  that  the  combinations  of  calomel  and 
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opium  have  a  better  effect  than  either  alone.  The  combina- 
tions also  of  blue  pill  with  opium  or  other  anodynes  are  often 
of  great  service  in  diseases  of  a  choleraic  nature,  and  to  them 
the  profound  physician  will  ever  look  in  the  treatment  of 
these  diseases. 

When  the  foregoing  essay  was  read  before  the  Academv  ot 
Medicine,  it  was  observed  by  some  of  the  members  that  I  had 
not  noticed  that  form  of  the  Cholera  where  there  was  no 
vomiting  or  purging,  and  yet  collapse  and  death  had  occurred 
in  a  number  ot  cases  of  this  kind  during  1S49,  there  being 
profound  collapse  without  these  symptoms.  Dr.  George 
Fries  stated  that  he  had  seen  several  cases,  all  of  which  had 
proved  fatal.  Some  other  gentlemen  said  they  had  seen  this 
form  of  the  malady,  and  Dr.  Unsicker  at  another  meeting  of 
the  Academy  gave  the  particulars  of  a  case  of  this  kind  wmich 
had  proved  fatal  in  a  few  hours. 

Now  in  writing  what  I  have  on  Cholera  and  its  treatment, 
it  was  not  my  intention  to  give  a  full  description  of  the  disease 
farther  than  I  had  seen  it.  That  such  a  form  exists  there  can 
be  no  doubt ;  and  that  it  is  of  a  most  fatal  character  there 
can  be  as  little.  During  the  summer  of  1849,  I  treated  one 
case  that  I  presume  ought  to  be  considered  as  one  that 
should  be  placed  in  the  above  category,  but  I  was  called  very 
early,  and  I  think  prevented  it  from  running  into  collapse.  In 
this  case  there  we.e  cramps  of  the  limbs  and  of  the  abdominal 
muscles  with  profuse  sweating,  which  was,  however,  not  cold, 
for  the  surface  felt  warm.  The  pulse  was  strong  and  full. 
Under  these  circumstances,  I  bled  him  freely,  which  imme- 
diately gave  relief.  He  got  well,  and  is  still  living.  There 
was  no  collapse. 

I  think  it  will  be  recollected  by  physicians  who  were  in 
Cincinnati  during  1849,  that  they  saw  many  persons  who  did 
not  take  the  Cholera,  but  had  for  some  time  a  sunken  and 
bluish  appearance  of  the  face  and  fingers.  These  persons 
were  relieved  of  the  poison  by  the  bare  action  of  the  kidneys. 
I  believe  that  I  was  relieved  in  1S32  in  this  way.  I  had  been 
much  exposed  to  the  poison  of  the  disease  at  Bridgeport  for 
some  twenty-four  hours,  and  two  days  afterward  had  vertigo, 
and  then  the  kidneys  began  to  act  with  great  freedom,  which 
seemed  to  be  the  cause  of  relief. 
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ARTICLE  II 

Asiatio  Cholera. 

BY  W.    L.  SCHENCK,  M.D.,  FRANKLIN,  OHIO. 
Read  before  the  Drake  Medical  Association,  June  6,  1866. 

As  the  monster  who  has  thrice  terrified  the  whole  earth  is 
again  on  the  march,  it  becomes  us  as  faithful  sentinels  to  seek 
such  knowledge  of  its  movement  and  character  as  will  lead 
us  to  victory. 

The  first  questions  which  suggest  themselves  are,  what  is 
the  cause  of  Cholera,  and  how  is  it  disseminated  ?  Various 
theories  have  been  advanced  and  ingeniously  argued  by  their 
advocates.  As  yet  they  are  but  theories.  Whether  astral  or 
lunar,  electrical  or  gaseous,  all  alike  have  failed  of  adequate 
proof.  The  most  careful  investigations  have  only  discovered 
the  accidental  correspondence  of  any  peculiarity  in  these  phe- 
nomena with  the  existence  of  the  epidemic.  Some  have  con- 
sidered its  specific  cause  a  miasm.  If  so,  it  differs  widely 
from  any  known  as  the  cause  of  other  disease,  for  it  is  found 
alike  in  alluvial  valleys  and  sandy  deserts,  in  crowded  cities 
and  mid-ocean,  in  tropical  summers  and  arctic  winters.  The 
most  generally  accepted  theory  is  that  of  atmospheric  fungi ; 
or  of  invisible  animalculae,  and  though  the  existence  of  neither 
of  these  has  been  proved,  either  will  account  for  many  phe- 
nomena unaccounted  for  upon  any  other  hypothesis.  By 
these  alone  can  we  explain  the  seeming  irregularity  of  its 
appearance  at  distant  and  disconnected  places  and  under  the 
most  varied  circumstances. 

For  example,  in  1849,  Mr.  K.  bought  in  an  infected  district 
in  Cincinnati  a  lot  of  groceries,  and  shipped  them  to  Franklin. 
A  few  days  afterward  the  disease  appeared  in  a  house  adjoin- 
ing his  grocery,  in  persons  who  had  not  been  where  the  dis- 
ease was  prevalent.  The  same  year  a  Mr.  L.  attended  as 
nurse  in  one  of  the  hospitals  in  Cincinnati.  When  the  epi- 
demic declined  he  went,  with  a  portion  of  his  effects,  to  the 
village  of  Springboro,  isolated  from  all  traveled  routes. 
Whilst  none  of  the  visitors  had  the  disease,  it  soon  became 
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epidemic  in  their  immediate  vicinity.  In  1853  a  boat,  coming 
from  the  North,  brought  to  Franklin  a  case  of  Cholera.  The 
patient  was  taken  to  jus  home  in  a  remote  part  of  the  town. 
No  cases  occurred  in  the  neighborhood  where  he  was  carried, 
but  the  disease  became  epidemic  in  the  vicinity  of  the  boat. 
Numerous  instances  might  be  adduced,  showing  that  the 
specific  poison  of  Cholera  may  be  transported  in  bales,  and 
boxes,  and  garments,  and  that  wherever  implanted,  is  capable 
of  rapid  reproduction.  Many  suppose  it  spreads  as  a  conta- 
gion. It  so,  why  has  it  so  often  been  confined  to  a  single 
street  or  side  of  a  street  in  a  city,  to  the  lower  story  of  a 
building,  or  the  deck  of  a  boat?  Why  do  those  passing 
through  infected  districts,  or  visiting  patients  with  the  disease, 
so  often  escape  ? 

Its  essential  and  specific  cause  is  doubtless  an  epidemic  in- 
fluence, the  nature  of  which  is  unknown.  It  is  susceptible  of 
transportation,  and  all  remaining  in  the  neighborhood  whsre 
it  is  carried  are  liable  to  become  infected  with  the  poison. 
Quarantine  regulations thave  proved  signal  failures,  and  will 
continue  failures  wherever  such  views  are  put  in  practice  as 
those  lately  enunciated  by  an  assistant  health  officer  at  New 
York.  "  Our  single  endeavor  must  be  to  quarantine  persons, 
not  ships  and  merchandise? 

Those  who  believe  the  specific  cause  of  Cholera  dependent 
upon  an  electrical  condition  of  the  atmosphere,  like  many 
others,  endeavor  to  make  their  pathology  conform  to  their 
presupposed  cause.  Thus  Surgeon  Boate,  of  Her  Majesty's 
Sixth  Dragoons,  says,  "  Cholera  is  originated  in  the  brain  and 
spine  by  some  magnetic  condition  of  the  earth  and  atmosphere 
withdrawing  or  suspending  their  influence  over  the  various 
nerves  of  the  body,  but  more  especially  over  the  pneumogas- 
tric  nerves,  which  are  essentially  necessary  to  the  functions 
of  digestion  and  respiration." 

Drs.  Snow  and  Routh  of  England,  believe  Cholera  entirely 
dependent  upon  the  use  of  water  or  food  containing  choleraic 
dejections,  and  hence  infer  that  it  is  peculiarly  a  disease  of 
the  alimentary  canal.  All  such  reasoning  is  but  begging  the 
question,  and  too  narrow  for  the  subject.    There  is  no  neces 
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sity  for  attributing  the  terrible  nervous  prostration  always 
observed  in  Cholera  to  external  influences  acting  directly 
upon  the  brain,  or  the  derangement  of  the  stomach  and 
bowels,  to  causes  applied  directly  to  the  primreviae.  Partial 
views  and  empirical  practice  has  been  the  rule  in  Cholera. 
It  has  been  the  ten  or  of  the  people  and  the  opprobrium  medi- 
corum.  We  have  jumped  at  conclusions  and  repeated  empi- 
rical prescriptions  without  seeking  their  rationale.  Capsicum 
has  been  lauded  as  a  specific  by  one  and  ice  by  another. 
Calomel,  opium,  carbon,  sulphur,  quinine,  strychnine,  and  a 
host  of  other  agents  have  all  had  their  advocates,  proving 
from  the  number  oi  specifics  none  has  been  found,  and  none 
need  be  sought  after. 

Even  those  who  have  taken  the  trouble  to  adopt  a  patho- 
logical theory  often  fail  to  observe  any  correspondence  be- 
tween their  pathology  and  treatment.  Thus  those  who  believe 
it  a  congestion  prescribe  astringents  and  opiates ;  and  it  is  not 
unusual  to  hear  gentlemen  assent  to  some  specious  pathologi- 
cal view,  as  that  of  Dr.  George  Johnson,  but  protest  against 
his  treatment,  adhering  to  their  old  ideas  ol  opium,  astrin- 
gents, brandy,  etc.,  making  their  practice  more  irrational  than 
when  they  had  no  idea  of  pathology. 

The  specific  poison  of  Cholera  is  probably  admitted  into 
the  system  by  inhalation,  absorption,  or  with  the  injesta.  and 
may  be  guarded  against  by  personal  cleanliness,  by  avoiding 
injesta  brought  from  infected  localities,  by  making  our  visits 
to  such  places  as  short  as  possible,  and  by  adopting  such 
means  as  will  destroy  the  poison.  As  the  predisposing  causes 
of  the  disease  are  those  which  exhaust  the  nervous  system, 
as  depressing  emotions,  intemperance,  vicious  habits,  imper- 
fect diet,  foul  air,  whether  from  crowded  rooms  or  damp  and 
filthy  streets,  all  these  should  be  avoided.  But  whatever  may 
be  its  cause,  or  however  it  may  enter  the  system,  to  prevent 
its  development,  or  effect  its  cure,  requires  clear  and  correct 
views  of  its  pathology. 

Asiatic  Cholera  is  manifested  by  great  prostration  of  the 
nervous  system,  at  times  sufficient  to  destroy  life  without  any 
other  symptom ,  by  vomiting  and  purging  a  rice  water  like 
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fluid ;  by  partial  or  total  absence  of  the  secretions  of  bile  and 
urine;  by  the  fluid  portions  of  the  blood  being  thrown  into 
the  stomach  and  bowels,  leaving  the  remainder  viscous  and 
incapable  of  circulation,  of  imparting  its  carbon  or  absorbing 
oxygen,  and  hence  by  a  cold,  clammy  breath,  by  rapid  and 
panting  respiration,  and  by  a  cold,  blue  and  shrunken  surface  ; 
by  severe  cramps  in  all  portions  of  the  body,  and  if  these 
grave  symptoms  are  not  speedily  relieved,  by  death. 

When  a  poison  has  once  entered  the  circulation  it  is  rapidly 
borne  to  every  part  of  the  body,  and  whether  organ  or  system 
first  feels  its  peculiar  force,  none  can  be  seriously  impaired 
and  suffer  alone.  Man  is  a  composite.  The  health  of  his 
blood  depends  as  much  upon  the  glands  which  relieve  it  of 
its  noxious  constituents  as  upon  the  digestive  organs  which 
supply  it  with  chyle.  While  every  organ  and  fibre  is  depend- 
ent for  its  nutrition  upon  the  circulating  fluid  the  blood  can 
not  be  diseased  and  they  remain  healthy.  Or  whilst  all  physi- 
cal operations  are  under  the  direction  and  control  of  the  ner- 
vous system  its  derangement  must  be  followed  by  disastrous 
sequences  elsewhere. 

Like  other  poisons  the  choleraic  produces  its  primary  effect 
upon  a  particular  system  or  portion  of  a  system  and  disease 
in  other  parts  of  the  body  are  but  the  sequents  of  this  primary 
action.  So  strongly  marked  is  its  shock  upou  the  nervous 
system  that  many  physicians  not  only  believe  it  primarily  a 
disease  of  that  system,  but  some,  as  we  have  seen,  have 
sought  its  cause  in  some  external  force  capable  of  producing 
its  direct  impression  upon  the  nerves. 

In  a  report  made  to  the  Academy  or  Sciences  in  1857  by 
Dr.  Poznanski,  he  says,  "During  the  prevalence  of  Cholera 
it  frequently  happens  that  the  pulse  is  extremely  low,  and  re- 
duced to  forty-five  (45)  or  even  forty-two  (42)  in  persons 
apparently  in  perfect  health  ;  that  this  symptom  is  unaccom- 
panied by  any  other  denoting  a  morbid  state  ;  that  when  the 
pulse  is  low  the  blood  is  dark  and  viscous,  whilst  in  persons 
whose  pulse  is  in  a  normal  state  during  the  epidemic  the 
blood  is  perfectly  healthy  ;  that  this  diminution  which  often 
occurs,  works  before  the  regular  attack  may  be  considered  a 
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pathognomonic  symptom  of  the  approach  of  Cholera ;  that 
the  falling  off  of  the  pulse  is  frequently  in  proportion  to  the 
want  of  energy  in  the  circulation."  These  observations  are 
as  important  as  interesting,  and  present  the  strongest  evidence 
that  the  first  tangible  effect  of  the  poison  is  upon  the  nervous 
system,  as  the  diminution  in  the  force  and  frequency  of  the 
heart's  action  must  depend  upon  the  loss  of  force  in  the 
organic  and  sympathetic  nerves. 

From  this  innervation  of  these  nerves  arises  not  only  the 
feeble  action  of  the  heart,  which  necessarily  results  in  the 
accumulation  of  blood  in  its  right  side  and  engorgement  of 
the  large  veins,  but  also  an  arterial  contraction  which  greatly 
facilitates  this  same  result,  and  the  blood  is  pressed  back  into 
the  mesenteric  veins  through  which  its  serum  and  a  portion 
of  its  salts  escape  into  the  alimentary  canal.  From  this 
paresis  of  the  pneumogastric  nerve,  the  lungs  are  unable  to 
relieve  the  portion  of  blood  passed  through  them  of  its  carbon 
or  supply  it  with  oxygen  and  the  tary  blood  not  only  fails  to 
supply  the  material  for  restoring  the  lost  power,  but  is  inca- 
pable of  contributing  its  accustomed  support,  and  then  results 
irregular  muscular  contractions  in  all  portions  of  the  body. 
Some  suppose  these  cramps  wholly  dependent  upon  the  irri- 
tant poison  in  the  blood  coming  directly  in  contact  with  the 
minute  muscular  nerves.  But  as  they  often  occur  in  the  ex- 
tremities after  the  circulation  in  them  has  ceased,  wTe  think  it 
more  accordant  with  the  facts  to  consider,  as  in  the  tetanus  of 
strychnia,  they  are  the  result  of  the  impression  of  the  poison 
upon  the  great  nervous  centres,  and  but  a  link  in  the  chain 
of  sequences.  The  stomach  and  bowels  become  irritated  and 
overloaded  by  the  materials  thrown  into  them,  and  vomiting 
and  purging  are  the  result.  From  the  loss  of  power  in  the 
organic  nerves,  from  the  venous  engorgement,  and  from  the 
altered  condition  ol  the  blood  the  liver  and  kidneys  are  not 
only  rendered  incapable  of  eliminating  the  morbid  material 
disturbing  the  forces  of  the  system,  but  they  are  unable  to 
perform  their  ordinary  functions,  and  bile  and  urea  are  added 
to  the  poison  which  has  already  well  nigh  destroyed  vital 
action. 
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If,  as  has  been  asserted,  the  disease  is  simply  or  primarily 
one  of  the  alimentary  canal,  how  shall  we  account  for  its 
various  symptoms  !  How  indeed  account  for  those  that  per- 
tain, to  it  alone  \  We  may  irritate  or  inflame  it  from  the 
fauces  to  the  anus  and  we  will  not  obtain  them.  Who  ever 
saw  choleraic  discharges  in  gastritis,  enteritis,  colitis,  or  in  all 
combined  ?  In  sporadic  cholera,  which  is  essentially  irritation 
of  the  intestinal  canal,  we  have  vomiting  and  purging,  but  no 
rice  water;  we  have  cramps  in  contiguous  muscles,  but  none 
in  the  extremities.  All  the  symptoms  of  Cholera  may  be  ac- 
counted tor  without  recourse  to  the  hypothesis  that  u  the  dis- 
ease is  essentially  one  of  the  prima  via,"  whilst  it  leaves  them 
inexplicable. 

It  has  been  supposed  that  the  discharge  of  the  watery  por- 
tions of  the  blood  into  the  bowels  is  the  -  vis  meducatrix 
naturae.'"  To  this  theory  is  opposed  the  fact  that  the  body  is 
supplied  with  organs  through  which  Nature  eliminates  morbid 
materials,  and  this  result,  as  a  curative  process,  is  opposed  to 
all  that  is  known  of  her  laws.  If  it  is  a  natural  medication,  it 
is  an  incidental  one,  acting  as  a  haemorrhage  to  relieve  a  con- 
gestion. 

It  is  due  to  a  partial  paralysis  of  the  organic  nerves,  result- 
ing in  a  loss  of  power  in  the  heart,  from  which  ensues  en- 
gorgement of  the  larger  veins  whose  serum  finds  the  most 
ready  escape  through  the  mesenteric  into  the  alimentary 
canal. 

Drs.  Bell  and  Johnson  attribute  the  various  symptoms  of 
Cholera  to  the  contraction  of  the  arteries,  and  especially  the 
swollen  branches  ot  the  pulmonary.  We  think  this  but  a  link 
in  the  chain  and  only  auxiliary  to  the  general  pathology.  If 
the  symptoms  of  Cholera  depend  upon  these  contractions, 
how  shall  we  explain  the  precedent  shock  to  the  nervous 
system,  and  those  most  terrible  cases  where  death  occurs 
without  any  secondary  symptoms.  All  the  conditions  ot  the 
disease,  as  we  have  seen,  could  be  accounted  for  if  no  such 
contractions  existed.  If  the  blood  globules  were  healthy  anJ 
the  circulation  normal,  from  the  paresis  of  the  gastro  pulmo- 
nary nerve  air  taken  into  the  lungs  would  fail  to  aerate  the 
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blood  ;  there  would  be  no  combustion,  no  secretion  of  carbon 
and  it  would  be  exhaled  cold  and  clammy  and  from  the  same 
cause  digestion  would  be  impaired  and  secretion  suspended. 
But  on  no  other  principle  than  the  primary  effect  of  the 
poison  upon  the  organic  and  sympathetic  nerves  can  we 
account  for  the  great  nervous  prostration  always  present  in 
the  earliest  stages  of  Cholera,  and  for  those  most  marked  cases 
where  death  results  without  any  other  symptoms,  which,  as 
expressed  b}r  Mage  die,  " commence  with  death" 

Believing  the  poison  of  Cholera  to  act  primarily  upon  the 
nervous  system,  causing  a  loss  of  power,  especially  in  the  or- 
ganic and  sympathetic  nerves,  the  curative  indication  is  plain. 
Eugene  Sue  says  of  his  monster  character  in  the  u  Wandering 
Jew,"  when  apparently  dying  with  Cholera,  "  With  one  foot 
in  the  grave,  he  was  almost  in  the  last  agony,  but  once  re- 
solved to  live  and  sustain  a  desperate  struggle  with  the  Kem- 
pant  family,  Rodin  acted  in  consequence.  lie  wiU  live  ftecavse 
he  has  nsolved  to  doit"  This  is  not  mere  fiction.  Dr.  Sue 
appreciated  the  power  of  mental  influence  over  the  disease. 
Faith  and  Hope  are  most  efficient  nervous  tonics  and  stimu- 
lants, and  should  be  administered  by  every  expression  of  the 
physician  and  attendants.  Death  will  make  good  his  claim 
upon  the  patients  of  him  who  utters  his  lears  in  all  his  looks 
and  words.  I  remember  during  the  epidemics  of  J40  and  '53, 
an  intelligent  medical  gentleman  who  insisted  that  Cholera 
was  death,  and  so  it  proved  to  his  patients.  The  most  igno- 
rant quacks  often  succeed  in  curing  their  patients  when  men 
of  science  fail.  Blind  and  dumb,  knowing  nothing  of  phy- 
siology and  pathology,  they  see  no  danger  and  fear  none. 
They  rush  boldly  on  when  wise  men  stand  in  awe.  Theirs  is 
the  self  conceit  of  ignorance,  but  their  seeming  confidence 
gives  courage  to  their  patients.  Let  ours  be  the  assurance  of 
wisdom.  Those  passions  which  arouse  vital  action  are  quite 
as  potent  in  relieving  as  fear  and  anxiety  in  producing  the 
depression  of  Cholera.  They  are  peculiarly  efficient  in  the 
generation  of  nervous  force,  and  have  this  advantage  over 
physical  agents,  an  irritable  stomach  and  feeble  digestion  do 
not  interfere  with  their  administration.    We  know  the  objec- 
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tion  may  be  urged  that  the  mind  of  the  Cholera  patient  is 
always  agitated;  that  whether  from  fear  of  the  disease,  or 
some  unseen  influence  of  the  poison,  the  strong  and  the  weak, 
the  bra\;e  and  the  timid,  all  feel  a  thrill  pass  over  them  that 
makes  them  look 

"  to  sun.  and  stream,  and  plain, 

As  what  they  ne'er  might  see  again." 

Yet  that  portion  of  the  nervous  system  through  which  the 
mind  acts  seems  least  affected,  and  its  action  is  comparatively 
normal. 

Among  the  various  remedies  mentioned  as  curing  Cholera 
we  notice  the  sulphates  of  am  nine  and  strychnia.  Neither 
is  capable  of  effecting  its  cure,  but  as  they  impart  tone  to  the 
ganglionic  and  cerebro-spinal  systems  and  to  the  epithelial 
tissues,  they  may  properly  occupy  a  place  in  its  treatment. 
They  will  tend  to  brace  the  S3^stem  until  Nature,  aided  by  ap- 
propriate treatment,  can  eliminate  the  cause  of  the  disease. 
Opium  given  to  allay  irritation  and  calomel  to  excite  biliary 
secretion  in  the  active  stage  of  the  disease  are  worse  than 
useless.  All  the  irritation  present  is  necessary  for  the  relief 
of  the  overloaded  bowrels,  and  all  experience  proves  that 
chologogues  do  not  and  can  not  act.  If  they  are  retained 
until  they  can  produce  their  legitimate  effects,  the  former 
conduce  to  the  development  of  cerebritis  and  by  arresting 
secretion  prevents  elimination,  and  the  latter  promotes  in- 
flammation of  the  stomach  and  bowels,  by  causing  the  secre- 
tion of  large  quantities  of  acrid  bile.  Astringents,  so  popular 
with  many  practitioners,  wTe  think  as  a  rule,  are  positively  in- 
jurious. If  they  restrain  the  discharge  of  serum,  loaded  as  it 
may  be  with  the  materies  morbi,  without  relieving  the  cause 
of  the  discharge,  they  can  not  but  be  ministers  of  evil.  With 
every  class  of  agents  arises  the  ever  recurring  question,  how 
shall  wre  neutralize  or  eliminate  the  disturbing  poison  ?  When 
in  doubt  we  remember  Supreme  wisdom  has  so  constructed 
man  that  his  organism  is  largely  self-regulating  and  watch 
Nature  for  the  solution  of  our  difficulty.  In  most  diseases  the 
liver,  the  lungs  and  the  kidneys  are  the  great  emunctories 
through  which  poisons  are  carried  from  the  system.  In 
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Cholera,  from  the  peculiar  influence  of  the  poison  over  them, 
directly  and  indirectly,  or  from  its  character,  little  effort  at 
relief  is  made  by  these  great  glands.  The  only  action  any- 
where is  through  the  alimentary  canal.  The  discharge  ot 
serum  into  it,  as  we  have  seen,  is  but  a  sequent  of  other 
symptoms,  but  may  not  the  great  loss  of  epithelium,  as  in  the 
eruption  of  exanthematous  fevers,  be  from  an  effort  at  elimi- 
nation, and  is  it  not  probable  the  intestinal  glands  are  engaged 
in  (he  same  labor?  Whilst  astringents  are  contra-indicated, 
emetics  might  be  beneficial  in  arousing  the  nervous  system, 
balancing  the  vascular  action,  relieving  the  engorged  mucous 
membrane  and  discharging  the  noxious  contents  of  the 
stomach  and  bowels. 

Cathartics  are  recommended  for  the  same  general  purposes, 
but  we  think  Nature  generally  sufficiently  fills  every  indica- 
tion in  that  direction. 

Bleeding  has  been  recommended.  We  believe  it  only  ex- 
cusable on  the  ground  that  we  do  not  know  what  the  poison 
is,  and  are,  therefore,  ignorant  of  the  best  means  of  combat- 
ting it.  The  treatment  is  empirical,  and  we  are  not  heroic 
enough  to  commend  it. 

To  relieve  the  intolerable  thirst  of  the  patient,  we  would 
minister  to  his  gratification,  and  give  him  ice,  iced  water,  or 
sparkling  Catawba  or  champagne  iced.  As  tc  lreezing  him, 
inside  or  out,  by  using  the  large  quantities  of  ice  and  lreezing 
mixtures  that  have  been  recommended,  we  believe  them  false 
in  theory  and  pernicious  in  practice. 

External  applications  should  all  tend  to  secure  warmth  and 
action  at  the  surface  by  those  means  compatible  with  cutane- 
ous respiration,  for  in  the  asphyxiated  condition  of  the  patient 
we  must  encourage  the  aeration  of  the  blood  through  the 
skin.  We  would  advise  hot  bottles,  hot  sand  bags,  dry  heat 
in  any  form,  sinapisms  over  the  bowels  and  dry  cups  with  fric- 
tions of  turpentine  and  chloroform  over  the  spine,  and  always 
the  utmost  quiet  in  the  recumbent  position. 

Whilst  we  seek  to  relieve  the  various  symptoms  of  Cholera 
we  must  not  lose  sight  of  the  fact  that  they  are  dependent 
upon  exhaustion  of  that  portion  of  the  nervous  system  in 
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which  complete  paralysis  is  death  ;  and  that  to  avert  this 
result,  to  relieve  venous  engorgement,  to  arrest  rice-water 
discharges,  to  excite  glandular  action,  to  prevent  muscular 
cramps,  we  must  relieve  from  the  influence  of  the  poison  the 
organic  and  sympathetic  nerves.  Whilst  we  strive  to  throw 
off  the  poison  we  must  relieve  that  condition  which  is  the 
fruitful  source  of  all  other  changes  and  which  whilst  it  exists 
too  often  contravenes  all  efforts  at  elimination,  either  by 
Nature  or  art.  To  secure  the  desired  object  we  know  of  no 
better  agents  than  the  diffusible  nervous  stimulants,  and  we 
would  rely  principally  upon  chloroform  and  ether,  given  by 
the  stomach,  by  inhalation,  or  by  both.  In  addition  to  acting 
as  nervous  stimulants,  we  believe  they  exercise  an  influence 
over  the  nerves  which  impairs  or  destroys  their  susceptibility 
to  the  choleraic  poison,  and  also  upon  that  poison,' be  it  fun- 
goid or  animalculous,  diminishing  its  power  of  impressing  the 
nerves.  Thus  they  relieve  the  condition  upon  which  the 
whole  chain  of  choleraic  symptoms  depends  and  allow  both 
nature  and  art  to  operate  successfully  in  removing  from  the 
system  the  specific  cause  of  the  disease,  and  at  the  same  time 
minister  to  the  comfort  of  the  patient  by  relieving  the  mus- 
cular cramps,  which  at  times  are  truly  agonizing.  We  would 
commence  the  treatment  of  the  disease  with  the  ether,  com- 
bined with  some  aromatic,  or  the  compound  tincture  of  can- 
damon  or  extract  of  ginger,  and  throughout  its  course  would 
rely  more  upon  those  agents  than  all  other  agents. 

In  1853  we  had  nine  (9)  cases  ol  Cholera  that  passed  into 
collapse,  of  which  one  (1)  died.  We  believed  then  as  now 
that  the  poison  of  Cholera  exerted  its  influence  primarily  and 
principally  upon  the  organic  and  sympathetic  nerves,  and 
though,  as  was  the  fashion  at  the  time,  we  gave  small  and  oft 
repeated  doses  of  calomel  and  opium,  and  in  the  fatal  cases 
flew  ofl  to  sulphuric  acid,  our  chief  dependence  was  upon  ner- 
vous stimulants,  especially  sulphuric  ether  and  chloroform, 
and  we  attribute  our  success,  which,  compared  with  other 
treatment  adopted  in  the  same  epidemic,  was  very  gratifying, 
to  the  use  of  that  class  of  agents. 

During  the  active  stage  of  Cholera,  the  patient  should 
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receive  no  food,  for  if  taken  it  can  not  be  digested  or  absorbed. 
So  soon  as  the  stomach  and  bowels  become  quiet,  Ihe  blandest 
nutriment,  as  arrowroot,  followed  by  animal  Droth,  may  bet 
given  in  small  quantities  gradually  increased. 

With  good  nursing  and  a  properly  regulated  diet,  we  feel  I 
confident  that  those  who  accept  our  views  of  treatment,! 
whether  they  receive  or  reject  our  pathology,. will  be  better 
satisfied  with  their  success  than  with  the  practice  generally 
adopted  during  former  epidemics  of  Asiatic  Cholera. 


Anomalous  Position  of  the  Kidneys. 

BY  D.   A.   MORSE,   M.D.,  ALLIANCE,  OHIO. 

*The  correct  location  and  relation  of  the  kidney  being  found  I 
in  any  work  upon  Anatomy,  I  wi.'l  not  refer  it.  Its  being  re- 
tained in  situ  by  tissues  possessed  of  but  little  strength  is 
however  worthy  of  notice.  It  is  held  only  by  cellular  or 
adipose  tissue.  In  lean  persons  this  gives  it  but  little  support, 
and  in  consequence  it  not  unfrequently  is  found  displaced,  or 
found  in  a  situation  entirely  foreign  to  its  original  location. 
According  to  pathological  writers,  the  absence  of  the  kidney 
is  very  rare,  though  it  is  not  uncommon  to  find  but  one. 
There  are  cases  however  reported  in  which  the  kidneys, 
uretus  and  bladder  were  absent. 

M.  Moulon  reports  the  case  of  a  girl,  who  died  at  the  age 
of  fourteen  years.  This  girl  had  suffered  from  birth  great  in- 
convenience from  constant  dribbling  from  the  umbilicus  of  a 
fluid  having  the  odor  of  urine,  and  which  compelled  her  in 
consequence  to  frequently  change  the  cloths  placed  over  this 
part. 

Dr.  Bouillaud  reports  a  case  in  which  there  was  but  one 
kidney,  this  being  situated  across  the  spine,  and  was  furnished 
with  two  ureters.  He  also  reports  the  cases  of  four  adults, 
who  each  had  lobulated  kidneys.  He  reports  one  case  in 
which  the  left  was  naturally  formed,  but  the  right  was  lobu- 
lated. Two  ureters  proceeded  from  it,  but  united  into  one  at 
about  two  inches  from  their  origin. 
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Proi.  Heusinger  reports  the  following:  The  right  kidney 
was  in  its  proper  place,  as  also  was  the  capsule  ot  the  left. 
The  kidney,  however,  was  found  in  the  pelvis. 

Cruveilhier  reports  the  union  of  two  kidneys  into  one,  and 
which  was  placed  behind  the  rectum  within  the  pelvis.  The 
patirnt  gradually  wasted.  It  was  found  after  death  that  the 
kidney  contained  an  abscess  which  had  opened  into  the  rectum. 

Dr.  Aube  reports  the  anomalous  situation  of  the  left  kidney 
in  a  girl  aged  twelve  years.  The  right  and  the  left  supra- 
renal capsule  were  in  place,  but  the  left  was  found  in  the 
angle  formed  by  the  division  of  the  abdominal  aorta. 

Pacoud  cites  an  instance  in  which  the  left  was  found  in  the 
pelvis  at  the  side  of  the  rectum.  It  received  one  vein  and 
three  aiteries.  With  his  account  is  published  another  of  a 
man  aged  fitty-five,  in  whom  the  displaced  kidney  was  found 
in  the  bifurcation  of  the  aorta. 

The  diagnosis  in  such  cases  must -be  derived  from  negative 
reasoning,  and  the  absence  of  the  kidney  in  its  proper  place. 

M.  Brochin  relates  a  case  treated  by  Nelaton,  "  who  recog- 
nized in  a  moveable,  floating  tumor  (which  could  be  seized, 
brought  forwards  and  pushed  backwards,  or  up  under  the 
ribs),  the. displaced  kidney." 

A  case  similar  to  this  reported  by  M.  Brochin  is  at  present 
under  treatment  by  K.  G.  Thomas  for  other  troubles.  The 
kidney  passes  forward  to  the  front  of  the  abdomen,  up  and 
down,  backwards  into  its  normal  position  and  admits  ol  move- 
ments truly  surprising.  It  can  be  grasped,  turned  over,  and 
when  the  stomach  is  empty  placed  in  a  great  variety  of 
positions. 

These  cases  of  "floating  kidney"  cause  the  patient  no  in 
convenience,  unless  discovered  by  them.    The  mental  is  then 

I  greater  than  the  physical  disturbance.  There  may  be  in  some 
cases  a  dragging  down  sensation  accompanied  by  some  pain 
The  function  of  the  kidneys  is  not  disturbed.  Nothing  can. 
be  done  by  way  of  treatment.    It  is  impossible  to  retain  it 

j  in  place  in  consequence  of  the  surrounding  tissues  yielding 
and  accommodating  themselves  to  its  movements.  It  will 
be  difficult  in  these  cases  to  diagnose  from  tumors  of  various 
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nature  if  the  stomach  is  distended.  The  causes  ascribed  are 
usually  tight  lacing,  but  in  the  present  case  resulted  from  a 
fall,  the  patient  striking  upon  the  railing  of  the  stairs. 

There  is  one  case  of  the  above  to  which  I  would  call  especial 
attention — that  reported  by  M.  Moulon.  If  he  has  not  over- 
looked the  kidney  it  certainly  excites  considerable  interest 
concerning  the  process  of  secretion  of  urine.  The  kidney  is 
supplied  with  blood  in  man  from  the  arterial  system,  but  in 
birds  and  reptiles  with  venous  blood  and  is  connected  with 
the  portal  venous  system.  Albumen  injected  into  the  arterial 
system  of  the  animal  soon  finds  its  way  out  by  the  kidneys, 
but  injected  into  the  portal  venous  system  does  not  appear 
in  the  urine.  The  office  of  the  kidney  is  to  eliminate  sub- 
stances from  the  blood,  the  principal  of  which  is  urea.  This 
is  formed  in  the  blood  and  excreted  by  the  kidney.  It  has 
been  shown  by  Provost  and  Dumas  that  extirpation  of  the 
kidneys  is  not  followed  by  a  cessation  of  the  formation  of 
urea,  which  may  be  detected  in  the  blood. 

Prof.  Mayer,  Bernard  and  others  demonstrate  the  same. 
It  has  been  claimed  that  in  cases  of  suppression  of  the  secre- 
tion of  urine  the  urea  is  thrown  off  by  the  intestines.  The 
result  ol  suppression  being  so  familiar,  I  will  not  speak  further 
of  it  than  to  say  in  the  cases  reported  when  suppression  appa- 
rently existed  for  months  there  must  have  been  vicarious 
secretion,  or  the  reporter  deceived  by  the  patient. 

I  wish  to  append  to  this  a  case  of  peculiar  distribution  of 
the  femoral  artery.  While  in  the  United  States  service,  I  was 
at  one  time  dissecting  in  the  rooms  of  Drs.  Disney  and  Doun, 
of  Columbus,  Ohio,  at  which  time  they  had  organized  a  class 
for  instruction.  A  leg  fell  to  me  for  dissection.  The  follow- 
ing is  a  report  ot  the  artery,  as  found  at  that  time.  The  artery 
divided  beneath  Poupart's  ligament  into  two  branches.  The 
outer  was  the  larger  and  gave  off  the  profunda.  The  branches 
were  united  again  so  as  to  form  but  one  femoral  in  passing  to 
become  the  popliteal. 

It  was  seen  by  the  Surgeon-General  and  others  who  ex- 
pressed at  the  time  considerable  interest.  I  cut  out  the  artery 
and  forwarded  it  home,  intending  to  present  it  to  a  pathologi. 


Co  pel  and — Peculiar  Case  of  Twin  Birth.  551 

cal  room,  but  before  my  return  home  it  was  mislaid.  In  this 
case  the  right  artery  was  distributed  naturally,  the  left  being 
the  one  reported.  It  was  well  injected  with  plaster  of  Paris 
and  made  a  very  beautiful  specimen,  the  loss  of  which  I 
regret  much.  There  are  a  few  cases  reported  in  which  the 
artery  divided  below  the  profunda,  but  I  am  cognizant  of  none 
above.    In  this  case  it  was  a  mere  freak  of  Nature. 


ARTICLE  IV. 

Peculiar  Case  of  Twin  Birth. 


BY   WM.   H.   COPELAND,  M  D  ,  KENT,  IND. 

Mrs.  F.,  aged  35,  bilious-lymphatic  temperament,  dark  hair 
and  weak  muscular  fibre.  Was  taken  with  labor  pains  on  the 
ISth  of  January,  1S66,  at  5  o'clock  p.  m.,  when  I  was  sum- 
moned, and  arrived  at  1  o'clock  the  following  morning. 
After  making  some  inquiry,  I  found  that  labor  had  proceeded 
very  rapidly,  and  the  membranes  were  ruptured  at  10  o'clock 
p.  m.  Pains  very  strong  until  12  o'clock,  when  they  began  to 
subside  until  1  o'clock,  when  I  arrived  and  proceeded  to  make 
an  examination  and  found  a  medium  sized  female  child,  feet 
presenting,  and  body  two-thirds  born.  I  proceeded  to  deliver 
the  upper  extremities  during  each  pain,  which  was  very  weak, 
but  found  on  further  examination,  a  second  foetus,  head  pre- 
senting, which  had  slippedinto  the  pelvis  before  the  first  one's 
head.  I  now  tried  in  vain  to  push  it  back ;  the  head  now 
occupying  the  oblique  diameter  while  the  neck  of  the  first 
one  occupied  the  left  ilio  pubic  region.  But  knowing  the 
cord  of  the  first  one  had  ceased  to  beat,  I  determined  to  try 
the  effect  of  ergot  and  deliver  the  second  one  first  il  possible. 
I  soon  saw  the  good  effects  of  secale,  as  the  pains  be#an  to 
increase  as  she  lay  on  her  left  side,  and  I  directed  the  patient 
to  use  all  efforts  to  assist  Nature  in  bearing  down,  so  that  at  3 
o'clock,  or  two  hours  after  I  arrived,  the  head  of  the  second 
foetus  glided  over  the  perineum,  then  after  a  short  rest,  both 
children  were  born,  seemingly  at  the  same  time  during  one 
pain.    Both  children  were  females,  medium  size,  first  one  still 
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born;  second  one  lively  and  seemed  to  do  well.  Placentas 
detached  and  were  soon  expelled  by  making  slight  traction 
during  the  slight  pains  that  followed.  The  placentas  were 
connected  together  by  a  strong  vascular  membrane  Patient 
at  this  time  was  very  much  exhausted  and  rallied  slowly. 
She  was  placed  in  a  horizontal  position  and  allowed  light 
broths  and  rice  gruel.  She  vomited  frequently  through  the 
day,  but  was  soon  relieved  with  small  doses  of  calomel  and 
effervescent  draughts.  Nothing  more  of  interest  during  con- 
valescence. I  must  refer  to  ergot  as  being  the  great  emmen- 
agoguc  and  acts  with  efliciency  in  nine  cases  out  of  ten. 


ARTICLE  V. 

A  Case  of  Well-Developed  Scrofula  in  Utero. 

BY   RO^S    C.    RKISS,  M.D.,    D AN VILLE,  OHIO. 

Mrs.  L.  consulted  me  one  year  ago.  Her  general  appear- 
ance was  of  the  strumous  diathesis^  being  anaemic,  with  en- 
larged lymphatic  glands  of  the  neck,  containing  the  cheesy 
matter  or  pus  well  known  to  belong  to  scrofulosis.  She  was 
put  upon  the  usual  treatment,  such  as  laxatives,  carb.  of 
ferri,  tinct.  ferrl  muriat,  iodine  internally  and  externally  in  the 
form  of  unguent,  iodini,  with  some  temporary  improvement. 

Conception  took  place,  and  in  about  nine  months  she  was 
delivered  after  tedious  labor  of  a  still-born  female  child,  it 
having  all  the  characteristic  symptoms  of  well  developed 
scrofula,  thick,  cheesy  pus  pouring  forth  from  its  anterior 
nares  with  enlarged  glands  of  the  neck,  also  enlarged  mesen- 
teric glands,  etc.,  etc.  "  Scrofula  is  hereditary,  and  is  fre- 
quently excited  by  insufficient  or  improper  regimen,  and  by  a 
close  confined  air  during  the  first  years  of  existence." — Dun- 
glison. 

The  readiest  explanation  of  the  phenomenon  successfully 
presented  by  the  blood  in  scrofulosis  is  that  which  supposes 
it  to  have  a  low  and  imperfect,  vitality,  as  in  the  case  of  the 
blood  that  nourished  this  foetus  by  imbibition,  and  then  as  a 
result  of  the  law  of  its  constitution  is  many  changes  ending 
in  complete  development  and  disintegration  of  scrofula  in 
.utero. 
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Letter  from  Crittenden,  Kentucky. 

Crittenden,  Grant  Co.,  Ky.,  June  6th,  I860. 
To  the  Editors  Lancet  and  Observer : 

Gentlemen  : — Having  made  notes  of  a  number  of  cases 
during  the  late  war,  surgical  and  medical,  I  now  forward  you 
some  of  them  for  publication  in  >your  journal,  if  you  deem 
them  of  sufficient  interest. 

Case  I. — Excision  of  the  Shoulder  Joint. — The  subject  was 
a  sergeant  of  the  Seventy-Ninth  Indiana  Regiment  of  Volun- 
teers, place,  Battle  of  Mission  Eidge.  A  Minnie  ball  struck 
the  humerus  close  to  the  surgical  neck  of  said  bone,  fractur- 
ing it  into  the  joint,  and  for  some  extent  the  shaft  of  the 
bone.  I  had  decided  to  operate  at  the  shoulder  joint,  but 
after  making  my  incision  into  the  deltoid  muscle,  and  laying 
bare  the  head  of  the  bone,  I  changed  my  views  and  removed 
the  head  of  the  bone  and  four  inches  of  the  shaft,  brought 
the  soft  parts  in  apposition,  and  dressed  lightly.  The  case 
done  well,  and  the  patient  convalesced  steadily  and  returned 
to  health,  having  a  pretty  good  arm  about  two  and  a  half  or 
three  inches  shorter  than  his  other  arm  and  astonishingly  good 
use  of  it.    He  still  lives. 

Case  II. — Excision  of  the  Elbow  Joint. — I  performed  a 
number  of  operations  of  this  character,  and  have  the  pleasure 
to  state  that  within  the  past  six  months  I  have  seen  several 
of  the  men  and  they  are  well,  with  stiff  joints,  but  pretty  fair 
arms.  I  might  cite  some  cases  from  the  Sixth  and  Twenty- 
Third  Regiments  of  Kentucky  Volunteers,  in  which  I  removed 
the  entire  joint  with  about  one  and  a  half  inches  of  the 
humerus  and  the  cartilaginous  processes  of  the  radius  and 
ulna.  A  number  of  the  cases  done  well.  Several  failed,  and 
I  believe  from  the  fact  that  the  cartilaginous  processes  of  the 
radius  and  ulna  were  not  removed,  but  in  the  cases  in  which 
said  processes  were  removed,  the  patients,  as  a  general  thing, 
*  done  well. 
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Case  III.  —  At  the  battle  of  Kenesaw  Mountain,  Georgia, 
I  removed  the  entire  clavicle  right  side,  and  the  scapula, 
together  with  the  head  of  the  humerus  ;  not  expecting  a  good 
result,  but  strange  to  state,  the  man  got  well.  This  was  in  the 
latter  part  of  June,  18G4,and  some  three  months  after,  I  found 
him  in  Louisville,  Ky.,  in  hospital,  as  a  nurse.  He  belonged 
to  a  Kansas  regiment,  Third  Division,  Fourth  Army  Corps, 
and  with  far  less  deformity  of  person  than  I  expected  to  see. 

Case  IV. — This  was  a  case  of  ligature  of  the  subclavian 
artery.  The  man  had  received  a  gunshot  wound  about  the 
middle  of  the  clavicle,  the  ball  passing  immediately  under 
the  clavicle  and  coming  out  through  the  scapula.  I  saw  him 
immediately  after  the  injury  was  received.  Haemorrhage  was 
rapid.  I  from  previous  experience  suspected  the  nature  of 
the^ difficulty.  Passing  my  finger  into  the  wound,  I  arrested 
the  haemorrhage  completely.  Having  failed  on  a  previous 
occasion  by  compress  and  bandage,  I  concluded  to  make  an 
incision  immediately  under  the  clavicle  and  parallel  with  it, 
and  if  possible  secure  the  artery  I  armed  a  small  silver 
probe  with  a  ligature,  and  after  exposing  the  artery  which  was 
controlled  in  the  cervical  region  by  Surgeon  Walton,  Twenty- 
First  Regiment  Kentucky  Volunteers,  by  pressure  with  the 
fingers  of  his  right  hand,  I  succeeded  in  passing  the  ligature 
around  the  artery  and  tying  it.  A  second  ligature  was  passed 
in  a  similar  manner  around  the  other  end  of  the  bleeding 
vessel,  and  when  tied,  the  haemorrhage  was  perfectly  controlled 
and  also  the  man  recovered  in  as  short  a  time  as  men  usually 
do  from  such  wounds,  and  without  any  bad  results.  I  ought 
to  state  that  the  artery  was  only  partially  destroyed  by  the 
shot.    (It  was  the  left  subclavian.) 

Tnos.  R.  W.  Jeffray. 


Letter  from  Dr.  Temple. 

Mr.  Editor:  —  Permit  me  to  offer  through  your  journal, 
some  suggestions  in  regard  to  the  treatment  of  Asiatic  Cholera. 

The  scourge,  it  seems,  is  upon  us,  in  spite  of  quarantine 
regulations  ;  and  any  ideas  or  suggestions  which  will  arise,  to 
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successfully  combat  the  disease,  should  not  be  withheld  lrom 
the  profession  or  the  public. 

Recognizing  the  fact  that  the  Cholera  is  the  result  of  cer- 
tain unknown  epidemic  influences,  acting  upon  and  through 
the  medium  of  the  nervous  system,  producing  all  the  phe- 
nomena which  are  observed  in  a  fully  developed  attack  of  the 
disease,  it  would  seem  that  remedies  addressed  to  that  system 
would  bear  a  very  important  part  in  its  successful  manage- 
ment. 

It  is  recognized  by  the  profession  quite  universally,  how 
absolutely  the  disease  is  controlled  in  the  earlier  premonitory 
stages;  characterized  by  a  mild  and  painless  diarrhoea,  which 
often  lulls  the  subject  into  a  false  security,  which,  sooner  or 
later,  results  in  his  or  her  destruction. 

This  other  fact  will  be  also  readily  recognized-  by  all  medical 
men :  that  prominent  as  one  of  the  reasons  why  the  disease 
is  so  manageable  in  this  early  stage,  is  the  general  quiet  of 
the  most  important  or^an  or  channel,  through  which  our 
remedies  will  act.  In  this  general  quiet  of  the  stomach,  rem- 
edies taken  into  it  remain  long  enough  to  make  a  decided 
impression  upon  the  whole  system  ;  and  thus  allow,  if  not  ab- 
solutely assisting,  nature  in  throwing  off  the  poison.  In  the 
fully  developed  case  of  Cholera,  the  stomach  is  in  a  state  of 
great  excitement  or  irritability,  which  will  tolerate  nothing 
within  it ;  all  injesta  being  expelled  as  soon  as  swallowed,  thus 
thwarting  all  our  efforts  at  the  mastery. 

Medical  opinion,  I  think,  is  quite  well  agreed  as  to  the  class 
of  remedies  most  useful  and  most  to  be  relied  upon.  Stimu- 
lants and  sedatisres  being  the  all  important  ones.  From  these 
we  have  to  make  our  selections.  The  salts  of  morphia  in 
their  several  varieties,  are  in  my  opinion,  by  far  the  most  im- 
portant. Other  remedies,  such  as  strychnia,  hemp  and  quinine, 
may  be  useiul  as  assistants,  or  even  as  principals  ;  but  morphia 
I  regard  as  standing  paramount  in  the  list.  As  to  the  mode 
of  application,  m  this  consists  what  I  claim  to  be  new.  At 
least,  I  am  not  aware  of  the  thought  haring  before  been  sug- 
g  ested.  Hypodermic  injections  of  various  substances  have  of 
late  years  been  resorted  to  with  benefit  in  various  diseases. 
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I  have  the  honor  in  this  connection  to  offer  as  a  suggestion 
to  medical  men,  the  propriety  of  using  hypodermic  injections, 
over  epigastric  region,  of  the  salts  of  morphia  in  such  quan- 
tity as  will  most  readily,  and  with  safety  act  during  the  time 
of  violent  vomitings  and  cramps  in  Asiatic  Cholera. 

This  mode  of  using  the  remedies  I  think  should  be  attended 
with  favorable  results,  as  it  is  not  immediately  expelled  the 
system  after  its  introduction;  but  remains  long  enough  to 
make  its  impression  upon,  and  give  its  support  to  the  ner- 
vous system,  through  the  dreaded  contest  which  is  to  result  in 
the  lile  or  death  of  the  patient. 

Dr.  Flint,  in  his  Practice,  advises  injections,  per  rectum,  of 
the  salts  of  morphia,  in  preference  to  their  administration  by 
the  mouth.  Dr.  Flint's  mode  of  administration  is  objection- 
able, upon  the  grounds  that  the  frequent  gushings  from  the 
bowels  clears  them  of  all  light  substances,  remedies  as  well. 

It  may  be  said  that  this  is  theory ;  and  indeed  1  can  not 
claim  for  it  anything  at  present  of  higher  character ;  but  I 
commend  it  to  the  consideration  of  all  medical  men,  with  the 
assurance  that  they  will  take  that  which  is  the  suggestion 
above  as  the  basis  of  future  observations  in  this  highly  inter- 
esting field  of  medical  inquiry. 

I  will  not  attempt  further  to  elaborate  my  idea ;  the  thought 
is  all  that  is  needed.  The  intelligent  physician  will  readily 
grasp  the  sense,  and  his  own  judgment  will  as  promptly 
manage  the  details  m  reducing  it  to  practice. 

I  hope  those  gentlemen  who  may  meet  with  the  disease, 
will  promptly  resort  to  this  plan  ot  treatment,  and  report 
results.  Thus  our  profession  may  be  honored  and  mankind 
benefitted. 

Note. — Since  the  above  was  written,  my  attention  has  been 
called  to  the  report  of  two  cases  successfully  treated  by 
hypodermic  injections  of  morphia  by  Dr.  Isaac  Ashe,  of  Bir- 
kenhead, England.  Cases  reported  in  Medical  Times  and 
Gazette.  Both  cases  in  state  ot  collapse.  Kelief  of  all  the 
symptoms  followed  in  fifteen  minutes  after  injection  of  fifteen 
minims  liquor  morphia  acetatis.  J.  J.  Temple. 

Newport^  Ky. 


Be  vie  ws  and  Notices. 


557 


Serines  nni  Statics. 

Instructions  in  the  Prepar  itio  K  Administration  and  Properties  of 
Xitro'is  Oxide,  Protoxide  of  .Nitrogen,  or  Laughing  Gas.  By  Geo. 
T.  Barker.  D.D.S.,  Professor,  etc.,  etc.,  etc.  Philadelphia: 
Rubencauie  <fc  Stockton.  1866. 

Nitrous  oxide  now  bids  fair  to  assume  considerable  impor- 
tance as  an  anaesthetic.  It  becomes  important,  therefore,  that 
physicians  who  are  expected  to  supervise  its  use,  il  not  to 
administer  it,  should  be  familiar  with  all  its  peculiarities.  Its 
mode  of  preparation  ;  the  most  convenient  and  efficacious 
modes  of  administration ;  and  especially  the  proper  circum- 
stances justifying  its  use.  The  present  little  volume  has  been 
prepared  by  Dr.  Barker  to  meet  these  wants  ;  and  the  intelli- 
gence and  experience  of  the  author  warrant  the  expectation 
that  he  has  performed  his  task  satisfactorily. 

The  volume  is  handsomely  printed,  and  is  illustrated  very 
fully  with  drawings  of  the  various  apparatus  necessarv  for  the 
manufacture  of  nitrous  oxide ;  as  also  the  inhaler  which  the 
author  prefers. 


Medical  Electricity  ;  emV racing  Electro-Physioljgy  and  Electricity 
as  a  Thenpeutic,  with  special  reference  to  Practical  If  dicine  ; 
showing  the  most  approved  apparatus,  methods  and  rules  for  the 
treatment  of  Nerwoms  Diseases.  By  Alfred  C.  Garratt,  M.D., 
Fellow  of  the  Massachusetts  Medical  Society,  etc.,  etc.  Third 
Edition,  revised  and  illustrated.  Philadelphia  :  J.  B.  Lippin- 
cott  &  Co.  1S66. 

There  can  be  but  little  doubt  that  as  a  profession  we  have 
overlooked  many  of  the  valuable  applications  of  electricity 
as  a  therapeutic  agent.  But  the  tact  that  this  large  volume 
by  Dr.  Garratt  has  passed  to  a  third  edition  is  some  evidence 
that  the  author  has  succeeded  in  turning  the  attention  of  his 
brethren  to  its  earnest  consideration. 

Several  years  ago,  upon  the  appearance  of  the  first  edition 
of  this  work,  we  gave  it  a  somewhat  careful  review,  present- 
ing to  our  readers  its  claims  to  the  attention  of  reading  and 
practical  men.    A  somewhat  attentive  perusal  of  this  edition 
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gives  evidence  of  so  thorough  a  revision  and  rewriting  of  the 
entire  text,  as  almost  to  constitute  for  us  a  new  book. 

Dr.  Garratt  in  the  plan  of  his  work  treats  of  the  well  un- 
derstood nature  and  manifestations  of  Electricity  as  only  in- 
troductory to  their  applications  ;  and  as  means  of  showing 
the  uses  of  Electricity  in  disease,  he  has  chapters  on  Hyper- 
esthesia, Anesthesia,  Spastic  Diseases,  Midwifery,  Nervous 
Affections,  Electricity  in  Surgery.  These  chapters  being 
abundant  in  cases  illustrating  the  opinions  of  the  author,  and 
his  modes  of  applying  this  agent.  Illustrating  the  book  there 
are  one  hundred  and  thirty-eight  very  good  wood  cut  engrav- 
ings ;  and  the  paper  and  letter  press  are  very  creditable  to 
the  well  known  enterprise  of  the  publishers. 

For  sale  by  Robert  Clarke  &  Co.    Price  $5.00. 

1T'/?j/  Xot  ?  A  Book  for  every  W<>man.  The  Prize  Essay  to  which 
ti:e  American  Medical  Association  awarded  the  gold  medal  for 
]865.  By  H.  R.  Storer,  M.D.,  of  Boston.  Boston:  Lee  & 
Shepherd.  1866. 

At  the  meeting  of  the  Association  at  Boston,  June,  1865, 
the  Committee  on  Publication  was  authorized  to  adopt  such 
measures  as  would  insure  a  speedy  and  general  circulation  of 
this  prize  essay;  and  the  result  is  the  tasty  little  volume 
issued  by  Lee  &  Shephard  for  popular  distribution.  In  some 
notice  which  we  had  occasion  to  make  of  the  volume  of 
Transactions  of  the  Association,  we  remarked  in  terms  of 
hearty  commendation  our  appreciation  of  this  timely  essay. 
There  seems  a  general  purpose  in  the  profession  to  stimulate 
a  more  earnest  attention  to  the  enormity  of  the  growing  crime 
of  "forced  abortions."  An  excellent  report  was  made  to  the 
Ohio  State  Medical  Society  embracing  a  proper  review  of  this 
subject,  by  Dr.  Reamy,  which  will  soon  be  published;  and  we 
hope  the  present  mature  and  complete  essay  by  Prof.  Storer 
will  meet  with  a  wide  and  useful  circulation. 

For  sale  by  Kobert  Clarke  &  Co.    Price  $1.00. 

Transactions  of  the  Indiana  State  Medical  Society  for  1866. 

The  sixteenth  annual  session  of  the  Indiana  State  Medical 
Society  convened  at  Indianapolis,  May  loth,  and  continued 
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during  the  10th  and  17th.  The  meeting  appears  to  have  been 
unusually  interesting,  and  a  number  of  valuable  papers  were 
contributed.  The  officers  elect  for  the  ensuing  year  are  Dr. 
V.  Kersey,  President ;  Dr.  J.  H.  Woodburn,  Vice-President ; 
Dr.  L.  D.  Waterman,  Secretary.  Besides  the  able  Address  of 
the  retiring  President,  Dr.  Harding,  of  Lawrenceburg,  we  have 
the  following  papers  :  Cholagogues,  by  Dr.  Kersey,  which  was 
called  out  by  a  paper  "on  the  liver,"  by  Dr.  Hibberd  with 
its  discussion,  during  the  session  of  the  previous  year.  It  is  a 
very  careful  resume  of  the  old  established  views  of  the  pro- 
fession on  the  subject  of  bile,  its  elaboration,  and  the  effect 
of  mercurials  upon  this  secretion ;  and  he  has  fortified  his 
positions  with  very  extensive  authority.  We  observe  amongst 
the  Special  Committee  for  1867,  that  Dr.  Hibberd  takes  the 
same  subject;  so  these  worthy  opponents  enter  upon  their 
contest  with  the  patience  of  two  veteran  chess  players. 
Xext  we  find  three  papers  discussing  Cholera — severally,  by 
Drs.  L.  R.  Johnson,  W.  F.  Harvey,  and  R  E.  Houghton.  Dr. 
Thompson,  of  Moscow,  contributes  a  brief  paper  on  Inguinal 
Hernia,  a  case,  and  a  case  of  Epilepsy  cured  by  trephining. 
Dr.  Comingore  gives  a  paper  on  excision,  of  bone.  Vaginal 
Fistulas  is  the  title  of  a  very  excellent  and  interesting  essay 
by  Prof.  Parvin  in  which  he  discusses  briefly  the  causes  of 
these  injuries,  and  some  of  the  more  important  points  of  their 
treatment.  Prof.  Parvin  is  bestowing  considerable  attention 
upon  this  department  of  Surgery,  and  has  consequently  pre- 
sented a  very  readable  paper. 

We  have  next  a  paper  on  Human  Entozoa,  by  Dr.  Fletcher; 
and  a  short  essay  on  the  Progress  of  Medical  Science,  by  Dr. 
Cole,  of  Kokomo.  The  volume  is  unusually  creditable  to  the 
Indiana  State  Medical  Society,  and  is  handsomely  printed. 

Brai'liwai'es  Retrospect  for  July  ;  Part  LIU. 

Promptly  on  our  table  is  the  Fifty-Third  semi-annual  part  of 
JBraithwaite,  so  thoroughly  known  to  the  medical  profession. 
The  present  part  contains  the  usual  abundant  variety,  selected 
and  condensed  from  the  medical  literature  of  the  world.  The 
proposed  new  leature  of  an  appendix,  giving  a  digest  of 
American  journals,  has  been  postponed  until  the  commence- 


560  Reviews  and  Notices. 

ment  of  the  next  year.  This  digest  will  be  under  the  edito- 
rial supervision  of  Dr.  Gardner,  and  will  be  afforded  to  sub- 
scribers without  extra  charge. 

Braithwaite's  Retrospect  is  for  sale  by  all  booksellers  for 
$2.50  a  year. 


Clinical  Lectures,  by  Prof.  A.  von  Graefe  on  Amblyopia  and  Amau- 
rosis and  the  Extraction  of  Cataract,  translated  from  the  German 
by  Hasket  Derhy,  M.D.,  Surgeon  to  the  Massachusetts  Charita- 
ble Eye  and  Ear  Infirmary,  etc.,  etc.  Boston  :  David  Clapp  & 
Son.  *18G6. 

The  little  monograph  before  us  is  a  valuable  translation  pre- 
pared originally  for  the  Boston  Medical  and  Surgical  Journal 
and  reprinted  in  this  collected  form.  The  topics  treated  of 
are  amongst  those  obscure  departments  of  ophthalmic  science, 
to  which  Graefe  has  so  largely  contributed,  and  this  transla- 
tion by  Dr.  Derby  will  be  therefore  highly  acceptable  to  those 
especially  devoted  to  this  branch  of  our  profession. 


Transactions  ef  the  Vermont  Medical  Society  for  the  year  1865. 

The  State  Medical  Society  of  Vermont  holds  two  sessions, 
a  regular  annual  meeting  in  October  and  a  semi-annual 
session  in  June.  The  present  "Transactions"  embraces  the 
two  sessions,  together  with  the  papers  contributed,  which  are 
as  follows :  The  annual  address  by  the  President,  Dr.  O.  F. 
Fassett,  consisting  of  review  of  the  mutual  demands  of  the 
people  and  the  medical  profession  upon  each  other.  Statistics 
of  Diphtheria  in  Vermont,  by  Dr.  H.  F  Stevens  ;  Physiolog- 
ical Properties,  etc.,  of  Veratrum  Viride,  by  Dr.  L.  C.  Butler ; 
Report  of  a  Case  of  Dropsy,  by  Dr.  L.  Richmond  ;  Criminal 
Abortion,  by  Dr.  W.  McCollum  ;  Cerebro-Spinal  Meningitis,  by 
Dr.  B.  F.  Ketchum;  Obituary  Memoir  of  Dr.  N.  W.  Fairchild, 
by  Dr.  H.  F.  Stevens ;  Morbus  Coxarius,  by  Dr.  B.  Fairchild. 
Dr.  William  McCollum,  of  Woodstock,  was  elected  President 
for  the  ensuing  year  of  1866  ;  Dr.  L.  Richmond,  of  Derby 
Line,  Vice-President;  and  Dr.  L.  C.  Butler,  of  Essex,  Secre- 
tary. 
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The  Cfwlera  in  Cincinnati. — Our  city  continued  so  absolutely  free 
from  sickness  of  every  form,  until  so  advanced  a  period  of  the 
summer  that  many  of  us  hoped  we  should  escape  a  visit  of  the 
great  scourge.  In  the  mean  time,  a  Board  of  Health  was  organized 
an  1  although  many  a  tenement  still  reeked  with  the  foul  atmo- 
sphere of  a  charnel  house,  and  many  cellars  and  privies,  and  drains 
were  in  bad  condition  ;  nevertheless  the  Board  with  its  energetic  and 
intelligent  medical  head,  proceeded  with  a  hearty  will  to  the  abate- 
ment of  nuisances,  and  we  can  all  unite  in  testifying  that  Cincinnati 
was  never  so  clean  as  at  the  invasion  of  the  epidemic  about  the  last 
of  July.  At  the  time  of  this  writing  we  think  we  can  say  that  it  is 
about  as  clean  as  is  possible  to  make  a  large  city. 

During  the  last  few  days  of  July  cases  of  Asiatic  Cholera  began 
to  multiply  rapidly,  the  mortality  steadily  increasing,  until  the  pub- 
lic, were  suddenly  startled  by  the  first  authoritative  announcement  on 
Sunday,  August  5th.  Theneef6rth  we  have  had  daily  bulletins  of 
the  mortality  which  steadily  and  rapidly  continued  to  increase  up  to 
a  death  rate  of  nearly  90,  the  largest  number ;  then  it  was  stationary 
for  a  few  days,  and  then  steadily  decreased  with  about  the  same 
ratio  and  rapidity  as  marked  its  advance,  until  at  the  present  time  it 
has  nearly  disappeared  as  an  epidemic. 

Thus  far  there  has  been  but  little  time  for  physicians  to  compare 
notes  of  experience.  We  think,  however,  that  the  large  majority  of 
our  physicians  relied  upon  a  plan  of  treatment  not  materially  differ- 
ent from  that  detailed  in  the  paper  of  Dr.  Carroll,  in  the  present 
number  of  this  journal.  Small  doses  of  calomel  frequently  repeated, 
in  various  combinations  of  capsicum,  piperine,  bismuth,  and  tannin. 
One  physician  of  considerable  experience  during  this  epidemic  re- 
marked to  us  that  he  thought  every  patient  under  his  observation  to 
whom  opium  was  prescribed  resulted  fatally.  Still  opium  has  been 
given  to  a  considerable  extent,  especially  in  the  early  stages  of  the 
attack,  and  to  assist  in  controlling  the  iiritability  of  the  stomach. 
In  due  time  we  expect  to  be  able  to  give  more  definitely  the  results 
of  the  experience  of  our  physicians.  There  has  been  no  alarm 
amongst  the  medical  men  of  this  city,  but  without  exception  so  far 
as  we  know,  all  have  steadily  remained  faithful  \  \  ;neir  proiessicnal 
labors  throughout,  and  thus  far  none  l  ave  fallen,  and  few  have  betn 
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seriously  ill.  The  probability  that  Cholera  will  not  absolutely  take 
its  leave  of  us  for  the  present,  an:l  that  neighboring  villages  and 
cities  may  expect  more  or  less  of  its  presence,  renders  a  huge  space 
devoted  to  its  consideration  in  this  number  at  least  acceptable. 

Removal  of  a  Large  Bronchncde. — "Prof.  Win,  Warren  Greene, 
of  Pittsfield,  Mass.,  removed  on  July  18,  from  the  neck  of  a  lady 
aged  44  years,  a  bronchocele,  which  is  believed  to  be  the  largest  ever 
successfully  operated  upon  " — New  York  Medical  Record. 

Resolutions  of  (he  New  York  Academy  of  Medicine  on  Cholera. — 
We  have  been  furnished  by  J)r.  James  Anderson,  President  of  the 
New  York  Academy,  the  following  resolutions  which  were  unani- 
mously adopted.  We  give  space  to  this  expression  of  views  with 
pleasure,  and  for  the  most  part  fully  endorse  them. 

Whereas,  The  New  York  Academy  of  Medicine  has  endeavored  to 
promote  among  its  own  members,  and  throughout  the  medical  pro- 
fession, a  spirit  of  exact  and  practical  inquiry  into  the  preventive 
and  remedial  treatment  of  epidemic  cholera  ;  therefore,  be  it 

Resolvid,  That  this  Academy  hereby  expresses  its  confidence  in 
the  utility  of  general  and  specific  hygienic  measures  M  the  best 
means  of  protection  against  the  pestilential  prevalence  of  cholera  in 
any  locality  where  it  makes  its  appearance;  and  that  the  most  thor- 
ough scavenging,  cleansing,  and  disinfection  are  absolutely  necessary 
means  of  averting  this  pestilence  in  the  cities  and  populous  towns 
of  our  country  at  the  present  time. 

Resolved,  That  in  the  judgment  of  the  Academy  the  medical  pro- 
fession throughout  this  country  should,  for  all  practical  purposes, 
act  and  advise  in  accordance  with  the  hypothesis  (or  the  fact)  that 
the  cholera  diarrhoea  and  <l  rice-water  discharges "  of  cholera 
patients,  are  capable,  in  connection  with  well-known  localizing  con- 
ditions, of  propagating  the  cholera  poison  ;  and  that  rigidly  enforced 
precautions  should  be  taken  in  every  case  of  cholera  to  permanently 
disinfect  or  destroy  those  ejected  fluids  by  means  of  active  chemical 
agents  ;  also  that  with  the  same  object  in  view,  the  stiictest  cleanli- 
ness of  person  and  premises  should  be  enforced  upon  all  who  have 
charge  of  the  sick  ;  also,  that  all  privies,  water-closets,  and  cess- 
pools should  be  kept  thoroughly  under  the  control  of  disinfectants. 

Resolved,  That  we  regard  the  nature  and  causes  of  cholera  infec- 
tion, so  far  as  the  sick  or  their  discharges  can  propagate  it,  as  being 
so  susceptible  of  control  that'there  should  be  no  fear  or  hesitancy  in 
the  personal  care  of  the  sick  and  a]l  that  pertains  to  them. 

Resolved,  That  immediate  and  thorough  cleansing  and  disinfec- 
tion of  all  persons,  clothing,  and  things  that  have  been  exposed  to 
the  discharges  or  persons  of  the  sick  with  cholera  constitutes  the 
chief  end  and  object  of  any  rational  quarantine  or  external  sanitary 
police  regulation  against  cholera. 
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Resolved,  That,  for  the  purposes  here  mentioned,  an  external 
sanitary  police  is  desirable  in  all  great  maritime  and  river  towns,  but 
that  such  sanitary  regulations  need  not  seriously  embarrass  commer- 
cial intercourse  and  the  interests  of  trade 

Resolved,  That  the  main  source  of  protection  against  epidemic 
cholera  at  the  present  time  is  to  be  found  in  the  vigilant  and 
effective  operation  of  sanitary  measures,  municipal,  domestic,  and 
personal. 

Resolved,  That  the  New  York  Academy  of  Medicine  cordially  in- 
vites the  physicians  of  every  city  and  village  throughout  our  co  ntry 
to  urge  the  immediate  adoption  of  adequate  measures  of  sanitary 
protection  against  the  introduction  and  ravages  of  cholera,  and  that 
to  this  end  we  pledge  oar  brethren  and  the  public  the  hearty  and 
contiuued  co-operation  of  this  Academy. 

Death  of  Dr.  Brower,  of  Indiana. — We  are  called  upon  to  record 
the  death  of  another  veteran  of  the  profession,  residing  within  the 
limits  of  our  sister  State  of  Indiana,  and  foremost  amongst  her 
prominent  medical  men,  out  nevertheless  closely  identified  with 
Ohio,  and  one  of  the  earliest  to  promote  our  medical  educational  in- 
terests. Dr.  Jeremiah  H.  Brower  died  at  Lawrenceburg,  Indiana, 
Aug.  1st,  1866,  in  the  69th  year  of  his  age.  We  trust  some  friend 
will  afford  us  a  more  fitting  notice  of  Dr.  Brown  for  publication. 

Report  of  the  Cholera  Congress  at  Constantinople.- -The  results  of  this 
Conference  have  been  published  in  the  Boston  Medical  and  Surgica^ 
Journal,  and  we  have  read  them  with  interest.  They  occupy  con- 
siderable space,  but  we  shall  try  and  afford  them  room  in  full  at  an 
early  day. 

Personal — Death  of  Miss  Almy. — We  read  with  sorrow  the  death 
of  Miss  Maria  Almy,  which  took  place  at  St.  Paul,  Minn.,  Aug.  22 
Dr.  Almy  left  this  city  some  months  since  with  his  invalid  daughter, 
hoping  that  travel  and  change  of  scenery  might  restore  her  failing 
health.  All  seems  to  have  been  unavailing.  The  weary  one  has  found 
her  rest.    Our  sympathies  are  sincere  and  tepder  for  our  brother. 

The  U.  S.  Army  Medical  D<  partment  as  provided  for  in  thereto 
Army  Bill. — A  recent  Act  of  Congress,  reconstructing  and  increas- 
ing the  regular  army,  which  has  now  the  force  of  a  law,  remodels 
the  medical  department  as  follows  :  The  medical  lepartmcnt  of  the 
army  shall  hereafter  consist  of  one  surgeon -general,  to  rank  as  a 
brigadier-general  ;  one  assistant  surgeon-general,  to  rank  as  a  colonel 
of  cavalry,  and  to  be  chief  medical  purve\ or ;  and  four  assistants,  to 
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rank  as  lieutenant-colonels  —  to  give  bonds  and  be  assigned  to  duty 
as  surgeons,  wben  not  on  duty  as  purveyors. 

There  shall  be  sixty  surgeons  with  emoluments  of  majors  of  cav- 
alry ;  one  hundred  and  fifty  as.sistant-surgeons,  with  rank  as  first 
lieutenants  of  cavalry  for  the  first  three  years'  service,  and  with 
rank,  pay,  and  emoluments  of  captains  of  cavalry  after  three  years' 
service  ;  and  five  medical  storekeepers,  with  the  same  compensation 
as  is  now  provided  by  law  ;  and  all  the  vacancies  hereby  created  in 
the  grade  of  assistant-surgeon  shall  be  filled  by  selection  from  among 
the  persons  who  have  served  as  staff  and  regimental  surgeons  of 
volunteers  two  years  during  the  war  ;  and  persons  who  have  served 
as  assistant  surgeons  three  years  in  the  volunteer  serv ice,  shall  be  eli- 
gible for  promotion  to  the  grade  ot  captain, 

Army  hospital  stewards  are  to  b  i  detailed  or  enlisted  under  the 
direction  of  the  surgeon-general. —  The  Medical  Record. 

i 

The  Empress  Eugenie  at  Amiens. — At  Amiens,  Eugenie  approached 
the  bed  of  each  patient,  and  spoke  a  few  kindly  words,  and  after  a 
long  stay  returned  to  the  prefecture.  As  her  Majesty  was  leaving 
the  hospital  t.vo  poor  children  were  presented  to  her  as  having  been 
rendered  orphans  by  the  cholera,  and  the  Empress  immediately 
announced  her  determination  to  adopt  them.  After  a  rapid  dejeuner 
the'  Empress  visited  all  the  other  establishments  for  the  reception  of 
the  cholera  patients  in  the  city,  and  then  left  for  Paris. 

The  Constitu'ionnel,  in  remarking  on  the  visit  of  the  Empress, 
6ays  :  "  When  courage  and  devotedness  are  in  question,  nothing 
astonishes  us  on  the  part  of  the  Empress.  That  august  lady  has 
accustomed  France  to  consider  heroism  and  charity  in  her  as  a  simple 
matter  of  course." — Ibid. 

Memorandum — For  the  information  of  persons  desirous  of  entering 
the  Medical  Corps  of  the  Army. 

[EXTRACTS   FROM   THE   LAWS   OF  THE  UNITED  8TATES.] 

Act  of  Congress  Approved  July,  1866. 

Sec.  17.  And  be  it  further  enacted,  That  the  Medical  Department 
of  the  Army  shall  hereafter  consist  of  one  Surgeon- General  *  *  * 
One  Assistant  Surgeon-General  *  *  *  *  One  Chief  Medical  Pur- 
veyor and  four  Assistant  Medical  Purveyors  *  *  *  *  Sixty  Sur- 
geons, with  the  rank,  pay  and  emoluments  of  Majors  of  Cavalry. 
One  hundred  and  fifty  Assistant  Surgeons,  with,  the  rank,  pay  and 
emoluments  of  Captains  of  Cavalry,  for  the  first  three  years  service, 
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and  with  the  rank,  pay  and  emoluments  of  Captain  of  Cavalry  after 
three  years'  service  *  *  *  and  all  the  original  vacancies  in  the 
grade  of  Assistant  Surgeons  shall  be  filled  by  selection  by  exami- 
nation. 

The  number  of  vacancies  now  existing  in  the  Medical  Corps  of 
the  U.  S.  Army  is  sixty,  forty-six  of  which  a'e  original  vacancies 
created  by  the  Act  of  Congress  approved  July  28,  1866,  as  quoted 
above. 

All  candidates  for  appointment  in  the  Medical  Corps,  must  apply 
to  the  Surgeon -General,  U.  S.  Army,  for  an  invitation  to  appear 
before  the  Medical  Examining  Board.  The  application  must  be  in 
the  handwriting  of  the  candidate,  stating  age  and  birthplace,  and  be 
accompanied  by  testimonials  from  Professors  of  the  College  in 
which  he  graduated,  or  from  other  Physicians  of  good  repute.  If 
the  candidate  has  been  in  the  Medical  service  of  the  Army  during 
the  war,  the  fact  should  be  stated,  together  with  his  former  rank, 
and  time  and  p^ce  of  service,  and  Testimonials  as  to  qualifications 
and  character  from  the  officers  with  whom  he  has  served  should  also 
be  forwarded. 

Candidates  must  be  graduates,  of  some  regular  Medical  College, 
proof  of  which  must  be  submitted  to  the  Board  before  examination. 

The  morals,  habits,  and  physical  an  1  mental  qualifications  of  each 
candidate  will  be  subjects  for  careful  examination  by  the  Board,  and 
a  favorable  report  will  not  be  made  in  any  case  in  which  there  is  a 
reasonable  doubt.  *' 

The  following  will  be  the  general  plan  of  examination  : 

1.  A  sh-  rt  essay,  either  autobiographical  or  upon  some  professional 
subject — 1{>  be  indicated  by  the  Board. 

2.  Physical  examination.  This  will  be  rigid,  and  each  candidate 
will  be  required  to  certify  '  that  lie  labors  under  no  mental  or  physi- 
cal infirmity,  nor  disability  of  any  kind,  which  can  in  any  way  in- 
terfere with  the  most  efficient  discharge  of  his  duties  in  any  climate." 

3.  Examination  as  to  general  aptitude  and  education. 

4.  Written  examination  on  Anatomy,  Physiology,  Hygiene,  Sur- 
gery and  Practice  of  Medicine. 

5.  Oral  examination  on  each  of  the  above  mentioned  subjects,  and 
also  on  Obstetrics,  General  Pathology,  Chemistry,  Toxicology, 
Medical  Jurisprudence  and  Materia  Medica. 

6.  Clinical  examination,  medical  and  surgical,  at  a  hospital. 

7.  Performance  of  surgical  operations  on  the  cadaver. 

The  Board  will  deviate  from  this  general  plan  whenever  necessary, 


566  Editor's  Table. 

in  such  manner  as  tliey  deem  best  to  secure  the  interests  of  the 
service. 

The  Board  will  report  the  merits  of  the  candidates  in  the  several 
branches  of  the  examination,  and  their  relative  merit  in  the  whole, 
according  to  which,  if  vacancies  exist  within  two  years  thereafter, 
they  will  receive  appointments  and  take  rank  in  the  Medical  Corps. 

An  applicant  failing  at  one  examination,  may  be  allowed  a  second 
after  one  year,  but  not  a  third. 

No  allowance  will  be  made  fcr  the  expenses  of  persons  undergoing 
examination,  as  this  i.s  an  indispensable  pierequisite  to  appointment, 
but  those  who  arc  approved  and  receive  appointments,  will  be  enti- 
tled to  transportation  on  their  obeying  their  first  order. 

The  pay  and  emoluments  of  Surgeons  and  Assistant-Surgeons  are 
shown  by  the  following  table  : 
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In  addition  to  the  above,  Surgeons  and  Assistant-Surgeons  are 
allowed  an  additional  ration  per  day,  after  the  termination  of  every 
five  years'  service. 

Quarters  and  fuel,  or  commutation  therefor,  are  also  furnished  to 
Medical  Officers. 

Jos.  K.  Barnes,  Surgeon-General,  U.S.A. 
Surgeon-General's  Office,  August  9th,  1866. 


Drs.  Armor  and  Ford. — We  are  requested  to  say  that  both  of 
gentlemen  have  withdrawn  their  acceptances  of  positions  in  the  re- 
organized Faculty  of  the  University  of  Louisville.  We  are  not  as 
yet  advised  of  the  final  arrangement  of  the  chairs  in  that  Institution. 
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EDITED  BY   E.  WILLIAMS,  M.D.,  CINCINNATI. 

Communication  from  A.  D,  Williams,  M.D.,  Cincinnati. 

Gonorrhceal  Ophthalmia  is  known  by  several  names,  such  as  Pur- 
ulent Ophthalmia,  Egyptian  Ophthalmia,  Military  Ophthalmia,  and 
among  children  Ophthalmia  Neonatorum.  These  several  names, 
though  applied  to  several  conditions  of  the  eye  that  are  supposed  to 
be  distinct  diseases,  all  bear  the  one  essential  idea  that  the  diseases 
thus  variously  designated  are  the  result  of  contagion  and  have  been 
excited  by  the  actual  contact  of  a  peculiar  poison,  which  on  account 
of  its  peculiarity,  is  sometimes — 1  might  say  generally — called  a 
specific  poison.  The  qualifying  word  "gonorrhceal"  indicates  the 
origin  of  the  poison  and  everybody  knows  that,  when  pus  from  a 
gonorrhoea  is  put  into  ihe  eye  accidentally  or  on  purpose,  a  peculiar- 
inflammation — very  violent  in  its  character — is  excited  in  the  course 
of  a  few  hours.  , 

I  call  it  peculiar  because  it  differs  from  common  or  ordinary  in- 
flammation both  in  its  origin  and  in  its  violence,  as  well  as  in  its 
destructive  tendency.  As  to  the  different  varieties  of  this  disease,  as 
indicated  by  the  various  names  applied  to  it,  there  is  a  very  wide 
difference  of  opinio'h  ;  but  practically  considered — I  mean  with  refer- 
ence to  the  appropriate  treatment  of  all — they  may  be  and  should  be 
regarded  as  one  and  the  same  disease.  Whether  there  is  a  specific 
poison  that  will  alone  excite  gonorrhceal  ophthalmia,  having  its 
origin  in  the  urethra  or  vagina;  a  second  poison  that  will  excite  only 
Egyptia  i  ophthalmia,  coming,  as  is  implied,  from  Eo-ypt  ;  and  still  a 
third  poison  that  will  excite  only  ophthalmia  neonatorum,  havin° 
its  origin  in  the  vagina  of  lying-in- woman,  is  still  a  question  in 
Ophthalmology  about  which  there  is  much  dispute  and  at  present 
can  not  be  satisfactorily  determined. 

Whether  these  supposed  different  poisons  are  really  and  essentially 
different  materials,  different  substances,  or  whether  they  have  o:ic 
and  the  same  essential  nature,  poisonous  nature,  must  be  settled,  by 
future  investigations  and  developments.  At  present  I  refer  to  it 
only  because  it  is  an  interesting  question  in  Ophthalmology. 

Judging,  however,  from  the  very  similar  effects  of  these  poisons 
in  the  eye  and  from  the  identity  of  treatment  adapted  to  all  of  them 
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I  am  inclined  to  the  opinion  that  they  are  not  really  different 
poisons,  but  that  they  have  one  and  the  same  essential,  specific, 
poisonous  nature.  Neither  do  we  know  whether  pus  from  a  gonor- 
rheal ophthalmia  or  from  an  ophthalmia  neonatorum  would  excite 
a  genuine  gonorrhoea!  inflammation  of  the  urethra  or  vagina  ;  or 
whether  the  gonorrheal  poison  will  lose  its  poisonous  effect  and 
become  degenerated,  as  the  virus  of  smallpox,  after  it  has  been 
propagated  through  a  series  oi  eyes  from  individual  to  individual. 

These  would  be  interesting  things  to  know,  but  I  do  not  suppose 
that  any  one  is  going  to  make  the  experiments  that  would  be  neces- 
sary to  test  the  matter.  As  to  the  way  in  which  eyes  are  inoculated, 
how  the  poisonous  matter  gets  into  them,  needs  no  explanation. 
Everybody  knows  that,  or  may  know  it,  if  he  will  only  think  for 
one  moment. 

The  symptoms  of  gonorrhoea  ophthalmia  are  marked,  very  char- 
acteristic, and  the  diagnosis  very  easy.  About  the  first  thing  ob- 
served after  an  eye  has  been  inoculated  is  that  the  eye  has  matter  in 
it  ;  and  the  period  of  inoculation  is  very  short — only  a  few  hours,  so 
that  the  poison  will  soon  manifest  itself  after  it  gets  to  the  conjunc- 
tiva. The  suppuration  inorea*3ST  cry  rapidly  and  the  discharge 
soon  becomes  profuse  and  almost  streams  from  the  eye  in  many 
cases.  As  soon  as  the  mattering  begins  the  conjunctiva  and  lids 
begin  to  swell  and  pain  and  increases  rapidly  until  within  a  very 
short  time  the  eye  is  completely  closed  by  the  swelling  and  the  upper 
lid  hangs  like  a  slab  several  lines  over  the  margin  of  the  lower  one. 
The  patient  now  in  order  to  see  must  take  hold  of  the  lashes  with 
his  ringers  and  lift  the  upper  lid  from  the  surface  of  the  eye  ball  and 
wipe  or  wash  the  pus  out  so  that  the  light  may  enter. 

If  we  now  observe  the  cornea,  it  will  be  seen  shining,  as  it  were, 
from  deep  down  in  a  cavity  or  hole.  The  conjunctiva  has  become  so 
swollen  and  the  sub-conjunctival  tissue  so  infiltrated  that  the  mem- 
brane is  pressed  forward  in  the  form  of  a  sac  or  pouch  by  the  infil- 
tration beneath  till  it  covers  almost  the  whole  cornea  ;  hence  the  latter 
is  seen  in  the  bottom  of  a  cavity  thus  formed  by  the  conjunctiva.  If 
the  lid  is  turned  over,  the  inside  of  it,  that  is,  the  palpebral  portion 
of  the  conjunctiva,  is  most  intensely  injected  and  thickened  and  its 
papillary  structure  is  very  much  hypertrophied,  presenting  a  soft 
velvety  appearance  and  the  pus  can  be  seen  almost  running  out  of 
it,  so  rapidly  is  it  secreted  from  its  surface.  At  the  same  time  that 
the  lid  is  turned  immense  folds  of  the  conjunctival  cul  de  sac  are  ob- 
served rolling  forward  from  beneath  the  lid  on  account  of  the  pres- 
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pressure  and  entirely  covering  the  front  surface  of  the  ball,  and 
sometimes  persons  who  are  not  in  the  habit  of  seeing  such  things 
often,  may  think  that  the  eye  is  destroyed  entirely  as  they  are  unable 
to  see  it.  From  the  very  commencement  the  pains  experienced  are 
quite  severe  from  the  rapid  swelling  and  consequent  distention  of  the 
parts  involved.  Altogether  I  do  not  think  it  hardly  possible  for  any 
one  tp  make  a  mistaken  diagnosis  in  gonorrhceal  ophthalmia,  even  if 
there  was  no  clue  whatever  to  be  found  to  the  direct  inoculation,  so 
marked  and  characteristic  are  the  objective  symptoms.  The  prog- 
nosis in  every  case  must  depend  upon  various  circumstances. 

The  great  danger  to  the  sight  in  gonorrhceal  ophthalmia  is  with 
the  cornea,  which  is  so  disposed  and  liable  to  ulcerate  and  even 
slough  away  entirely.  The  great  swelling  and  consequent  pressure 
of  the  lids  and  of  the  conjunctiva  upon  the  blood  vessels  and  nerves 
that  supply  the  cornea  with  nutrition  and  nervous  power  is  so  great 
that  it  destroys  more  or  iess  their  function  and  then  of  course  the 
cornea  either  ulcerates  or  dies — that  is  to  say — sloughs  away.  With 
a  view  to  a  correct  prognosis  a  close  examination  must  always  be 
made  in  order  to  find  out  positively  whether  the  cornea  is  clear  or 
ulcerated  or  whether  it  has  already  sloughed  and  accordingly  is  the 
prognosis  favorable  or  unfavorable.  If  the  treatment  is  commenced 
with  the  beginning  of  the  disease  a  favorable  prognosis  may  be  made, 
although  even  then  one  or  both  eyes  are  sometimes  lost,  but  fortu- 
nately very  rarely. 

But  I  wish  to  refer  to  the  proper  treatment  of  gonorrheal  ophthal- 
mia, which  after  all,  is  the  practical  part.  How  can  I  cure  it  ?  is  the 
question  that  every  one  must  ask  and  solve.  Without  referring  to 
the  great  deal  of  bad  advice  given  by  the  older  authors  upon  this 
subject,  I  will  give  in  as  few  words  as  possible  the  treatment  now 
adopted  every  where  by  ophthalmologists,  and  is  recognized  to  be 
the  treatment.  And  1  need  hardly  say  that  it  consists  mainly  in  the 
proper  and  careful  use  of  nitrate  of  silver.  In  fact  it  may  be,  with 
propriety,  called  the  specific  remedy,  as  I  do  not  remember  ever  to 
have  seen  a  case  that  its  timely  and  careful'use  did  not  positively 
cure.  It  I  should  see  an  eye  that  was  known  to  have  been  inoculated 
with  gonorrheal  matter,  I  would  brush  the  lids  immediately  with  a 
pretty  strong  solution  of  nitrate  of  siluer  (ten  to  fifteen  grains  to 
the  ounce)  with  the  hope  that  the  caustic  would  destroy  the  virus 
and  thus  prevent  the  development  of  the  disease.  After  the  eye  has 
begun  to  suppurate,  then,  of  course,  no  such  hope  can  be  entertained. 
When  the  disease  is  once  fully  developed,  then  the  systematic  use  of 
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nitrate  of  silver  must  be  reported  to  and  upon  the  following  plan  : 
The  solution  used  must  be  quite  strong  (some  prefer  the  solid  stick) 
and  better  perhaps  malie  use  of  the  comp  nitrate  of  silver  (equal 
parts  of  nitrate  of  silver  and  potassa)  as  it  is  milder  in  its  caustic 
properties  and  fully  as  effectual.  Take  a  forty  grain  solution  of  this 
compound  nitrate  (twenty  grains  of  the  pure),  evert  the  upper  lid 
well  and  with  a  camel's  hair  pencil  dipped  in  the  solution,  brush  the 
inside  of  the  lid  a  few  times  over  (four  or  five  times)  rapidly  and  let 
it  remain  there  till  the  conjunctiva  begins  to  turn  white,  which  will 
be  in  a  very  few  seconds  ;  then  wash  it  off  thoroughly  with  simple 
water  (some  use  salt  water  that  they  may  the  more  perfectly  neu- 
tralize the  nitrate  and  keep  it  off  of  the  cornea.)  The  lid  is  now 
let  down  and  the  lower  lid  is  drawn  downwards — the  patient  looking 
up — and  brushed  in  the  same  way  as  the  upper  one.  This  treat- 
ment should  be  repeated  in  the  same  way  not  often«r  than  once  every 
twenty-four  hours  and  it  will  cause  the  patient  considerable  suffering 
for  three  or  four  hours  after  each  application.  In  order  to  relieve 
the  suffering,  which  is  usually  considerable  aside  from  the  treatment, 
as  much  as  possible,  it  is  best  to  prescribe  a  strong  solution  of  atro- 
pine and  morphine  (three  or  four  grains  of  each  to  the  ounce)  and 
direct  it  to  be  dropped  into  the  eye  every  two  or  three  hours  during 
the  day  and  even  at  night,  if  the  patient  can  not  rest  on  account  of 
the  pain.  After  a  few  applications  of  this  wash  the  patient  will 
generally  express  himself  as  much  relieved  from  the  suffering.  The 
wash  itself  does  not  smart  a«  all,  if  pure. 

The  nitrate  must  be  applied  every  twenty-four  hours  till  the  sup- 
puration has  almost  ceased  and  the  swelling  nearly  or  quite  gone  ; 
then  the  strength  of  the  caustic  may  be  diminished  to  one-half  or 
one-fourth,  but  continued  in  the  same  way  till  the  mattering  and 
swelling  have  disappeared  and  the  redness  mostly  gone,  then  the 
nitrate  may  be  discontinued  and  a  simple  astringent  solution  substi- 
tuted. Sulpli  cupri  or  sulph  zinci  are  indicated  now  in  the  strength 
of  one  grain  to  the  ounce,  to  be  dropped  into  the  eye  once  or  twice  a 
day.  Or  the  lids  may  be  touched  once  a  day  with  the  solid  crystal 
of  copper.  This  latter  treatment  must  be  continued  till  the  redness 
is  all  gone  and  the  eye  in  short  is  well.  The  atropine  and  morphine 
solution  must  be  continued  through  the  w  hole  course  of  treatment, 
but  perhaps  not  so  often  toward  the  last.  Usually  after  the  first  ap- 
plication of  the  nitrate  it  will  be  observed  that  the  swelling  and 
suppuration  begin  to  decrease,  and  with  them  the  suffering  begins  to 
abate.    And  after  each  successive  application  they  disappear  more 
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and  more  rapidly.    The  time  required  to  treat  such  a  case  is  from 
six  to  eight  weeks. 

Shall  the  nitrate  of  silver  be  applied  when  the  cornea  has  begun 
to  ulcerate  ?  The  propriety  of  its  application  to  an  eye  with  ulcera- 
tion of  the  cornea  has  been  questioned  by  many  on  the  ground  that 
the  caustic  will  irritate  the  cornea  and  thus  increase  the  ulceration. 
The  choice  here  is  between  two  evils,  and  of  the  two  the  least  must 
be  chosen.  The  nitrate  certainly  acts  injuriously  upon  an  ulcerating 
cornea,  but  the  disease,  if  not  treated,  will  act  more  injuriously  upon 
it  and  hence  it  is  always  advisable  in  my  judgment  to  continue  the 
application  of  the  nitrate  as  the  least  of  the  two  evils,  but  always 
taking  care  to  keep  the  caustic  off  of  the  cornea  as  much  as  possible 
by  washing  it  thoroughly  off  after  it>  application  to  the  lids. 

The  older  authors  upon  this  subject  have  advised  the  strictest 
antiphlogistic  treatment,  such  as  leeching,  bleeding,  purging,  wet 
cups  to  the  temples,  scarifications  of  the  conjunctiva  and  even  the 
excision  of  portions  of  the  conjunctiva,  unsurgical  as  it  is.  I  need 
hardly  say  that  such  treatment  will  not  cure  gonorrheal  ophthalmia. 
It  is  not  the  kind  ot  an  inflammation  to  yield  to  such  treatment  : 
but  on  the  contrary  is  aggravated  by  it.  Application  of  cold  water 
is,  to  say  the  least,  questionable,  if  not  really  injurious. 

There  is  a  variety  of  gonorrheal  ophthalmia  known  as  diphtheritic 
gonorrheal  ophthalmia,  not  often  seen  in  this  country,  but  frequently 
met  with  in  Prussia  and  in  the  northern  part  of  Germany,  to  which 
I  should  like  to  refer,  did  space  permit  me.  It  is  characterized  by  a 
watery  secretion  or  rather  by  the  secretion  of  an  unhealthy  pus  and 
severe  suffering.  Without  going  into  detail  I  will  say  that  in  this 
variety  treatment  does  not  seem  to  avail  anything.  A  very  unfavor- 
able prognosis  is  to  be  made  and  the  probability  is  that  both  eyes 
will  be  lost  in  spite  of  all  treatment.  Fortunately  it  is  not  met 
with  very  often  with  us.  A  case  of  gonorrheal  ophthalmia  now 
under  treatment  has  suggested  the  propriety  to  me  of  publishing 
something  in  regard  to  the  treatment  of  the  disease. 


Scrofulous  or  Phlyctenular  Ophthalmia,  Complicating  Defective  Men- 
struation. 

— i 

BY  A.   Q.   BROWNING,  M.D.,   DAYTON,  OHIO. 

Scrofulous  or  Phlyctenular  Ophthalmia  is  by  no  means  a  rare  affec- 
tion, forming  as  it  does  a  large  majority  of  the  ophthalmic  diseases 
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of  children  from  one  to  twelve  and  fourteen  years  of  age.  But  a  case 
recently  occurred  to  me  during  my  residence  in  Kentucky,  presenting 
some  features  at  variance  with  the  usual  course  of  the  disease,  and 
so  far  as  I  am  at  present  aware,  not  heretofore  alluded  to  in  works 
on  Ophthalmic  Medic'ne.  I  submit  the  case,  thinking  it  may  pos- 
sess some  interest. 

A.  li  ,  aged  about  fourteen  years,  of  rather  phlegmatic  tempera- 
ment and  scrofulous  tendencies,  first  menstruated  in  August,  18G5. 
As  many  times  happens  at  the  first  effort  in  such  habits,  the  function 
was  unsatisfactorily  performed,  the  discharge  being  scant  and  of 
short  duration,  though  unaccompanied  by  any  serious  disturbance. 
Two  weeks  later,  after  exposure  to  the  influence  of  cold,  she  was  at- 
tacked with  what  appeared  simple  catarrhal  conjunctivitis,  involving 
both  eyes  and  of  an  active  grade,  the  ocular  and  palpebral  conjunc- 
tiva being  deeply  injected,  with  excessive  lachrymation,  pain  and 
intolerance  of  light,  tumefaction  of  lids  and  chemosis,  the  system  at 
large  sympathizing  actively.  The  attack  was  sudden,  violent  and  of 
rapid  progress,  soon  involving  adjacent  structures,  especially  the 
cornea.  This,  however,  yielded  readily  to  treatment,  the  structures 
soon  assuming  their  accustomed  appearance,  leaving  no  visible  trace 
of  the  attack.  Again  in  two  weeks,  being  four  from  the  first  men- 
strual effort,  the  parae  phenomena  in  the  same  order  and  succession 
occurrred,  with  this  difference  however.  The  molimen  menst male  was 
marked,  as  evidenced  by  the  uterine  and  ovarian  pains,  tenderness  in 
the  hypogastric  region,  etc.,  but  there  was  no  perceptible  evidence  of 
the  menstrual  flux.  The  ophthalmia  was  as  well  denned  as  pre- 
viously, affecting  the  same  structures,  but  in  a  modified  degree,  the 
inflammatory  symptoms  partaking  of  the  strumous  character  rather 
than  of  ordinary  inflammation.  The  intolerance  of  light  and  It  ehry- 
mation  were  even  more  severe  than  before,  but  the  discharge  of  mucus 
was  wanting,  the  redness  was  not  so  sreat,  and  there  was  the  occur- 
rence of  the  peculiar  vesicle  or  phlyctenular  on  the  lower  margin  of 
the  right  cornea,  so  characteristic  of  strumous  ophthalmia.  The 
attack  was  sudden  as  before,  the  patient  going  to  rest  in  her  usual 
health,  aside  from  the  uterine  disturbance  alluded  to,  and  with  no 
unpleasant  sensations  about  the  eyes.  In  the  morning,  both  eyes 
were  in  the  condition  described,';  the  [left  one,  however,  resumed  its 
natural  appearance  within  a  few  hours,  without  any  especial  interfer- 
ence, the  right  remaining  painful  and  sensitive  as  before. 

The  constituticnal  symptoms  were  slight  ;  the  circulation  languid, 
the  skin  and  extremities  disposed  to  be  cool,  and  no  thirst. 
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The  secretions  needing  correction,  I  commenced  treatment  with  Ijl 
Hyd.  C.  Creta,  gr.  x,  ;  Rhei  Pulv.,  gr.  xv.  M. 

After  the  action  of  which,  with  a  view  to  relieving  pain,  control- 
ling capillary  action  and  the  gradual  induction  of  a  tonic  influence 
upon  the  system,  I  immediately  placed  her  upon  the  following  :  # 
Ferri  Sulph.  Pulv.,  Quinia  Sulph.,  aa  9ij.  ;  Antim.  Tart.,  gr.  iij.  ; 
Morph.  Sulph.,  gr.  ij.  ;  Aqua  Pur.,  gviij.  M.  ft.  sol.  S.  A  table- 
spoonful  every  six  hours  during  the  day.  Mucilage  of  sassafras 
locally,  with  shade  for  the  eyes  and  anodynes  at  night. 

This  treatment  was  continued  for  ten  days  or  more,  at  the  end  of 
which  time  the  phlyctenular  receded,  leaving  only  a  slight  opacity  ; 
all.  the  local  symptoms  subsided,  and,  but  for  the  known  tendencies 
of  the  disease  to  relapse,  a  cure  might  have  been  for  the  second  time, 
confidently  assumed.  But,  true  to  its  instincts,  precisely  at  the 
menstrual  epoch,  as  before,  the  same  seriss  of  phenomena  recurred, 
ran  the  same  course,  and  again  disappeared  under  a  similar  course  of 
treatment,  there  being,  however,  an  appreciable  diminution  in  the 
seventy  of  the  symptoms  and  duration  of  the  attack.  Very  close 
inspection  detected  a  minute  ulcer  of  the  cornea,  which  subsequently 
entirely  disappeared,  leaving  the  organ  as  free  from  disease  and  as 
perfect  in  function  as  it  hatl  ever  been. 

At  this  point  it  became  a  practical  question  what  share  the  amen- 
norrhea  was  taking  in  the  production  of  the  ophthalmia.  The  pri- 
mary uterine  disturbance,  the  order  of  sequence  and  interval  of 
repose,  apparently  bore  the  relation  of  cause  and  effect,  and  my  efforts 
were  accordingly  directed  to  the  removal  of  the  amenorrhea.  The 
cause  of  this  being  manifest  in  the  t#rdy  physical  development,  I 
began  a  course  of  treatment,  hygienic  and  therapeutic,  the  best  cal- 
culated, as  I  supposed,  to  impart  tone  and  vigor  to  the  system. 
Together  with  salt  sponging,  the  flesh-rubber,  proper  diet  and  gentle 
exercise,  I  gave  the  following,  three  times  a  day,  in  dessert  spoonful 
doses  :  #  Quinia  Sulph.,  ;  Acid.  Sulph.  Aro.,  3 ii i .  ;  Ferri 
Sulph.  Pulv.,        ;  Ext.  Tarax,  3 i i j .  ;  Aqua  Pur.,  Jxvi.    M.  ft.  Sol. 

For  the  correction  of  secretion,  and  to  obtain  a  regular  action  of 
the  bowels,  I  directed  : 

#  Ext.  Colocyn.  Comp., 

Jalap  Pulv.,  y     aa  9iss. 

Pil.  Hydrarg.,  J 
Ex*.  llyosciam,  £i. 

If.  ft.  pil.  No.  22.    S.  One  or  two,  pro  re  nata. 

This  course  of  treatment  was  persisted  in  for  a  period  of  about 
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three  months  from  the  last  attack.  D tiring  this  time  there  was  no 
departure  from  the  routine  symptoms  already  detailed,  the  menstrual 
effort  being  well  defined  at  each  recurring  four  weeks,  failing  in 
which,  the  onerous  was  apparently  thrown  upon  the  organs  of 
vision.  There  was,  however,  a  decided  change  as  regarded  the 
duration  and  severity  of  the  attack.  At  first,  continuing  with  great 
intensity  for  an  entire  week  or  more,  the  time  was  reduced  to  one  or 
two  days,  and  the  attendant  pain  became  so  inconsiderable  as 
scarcely  to  demand  attention.  The  last  appearance  of  any  affection 
of  the  eye  occurred  on  the  night  of  the  17th  of  December,  18G5. 
There  was  here  and  there  an  injected  vessel,  slight  intolerance  of 
light  and  laehrymation  and  no  phlyctenule.  The  symptoms  were 
altogether  ephemeral,  disappearing  of  their  own  accord  in  less  than 
twenty-four  hours. 

In  January,  1866,  after  having  completed,  according  to  Dr.  Tyler 
Smith,  the  fifth  14  ovarian  month  or  cycle,"  and  upon  the  approach 
to  the  sixth  monthly  return  of  the  dreaded  "  so.e  eyes,"  the  men- 
strual flow  was  successfully  established,  to  the  exclusion  of  its  trou- 
blesome aceompaniment,  having  been  preceded,  I  may  remark,  by 
an  improvement  in  the  physique  of  my  patient,  as  gratifying  as  it 
has  proven  to  be  permanent.  There  has  been  no  further  difficulty 
experienced  that  I  am  aware  of. 

This  case  possesses  no  special  interest,  aside  from  its  presenting 
what  i>,  to  me  at  least,  a  new  manifestation  of  uterine  sympathies. 
That  the  co-existing  affections  were  accidental,  would  imply  a  degree 
of  medical  atheism  to  which  I  can  not  subscribe,  in  view  of  the 
facts  and  their  legitimate  teachings.  The  orbital  region  and  the  eye 
itself,  are  embraced  in  that  long  list  of  distant  parts  subject  to  re- 
flected uterine  influence,  and,  though  the  ophthalmia  could  not  with 
propriety  be  said  to  be  vicarious  of  menstruation,  yet  it  may  have 
been,  and  doubtless  was,  the  result  of  an  erratic  divergence  of  that 
ovarian  or  uterine  energy  upon  which  the  menstrual  fluid  depends. 
The  eye  itself,  or  its  investments,  was,  from  local  or  general  causes, 
in  an  irritable  or  disordered  condition,  rendering  it  susceptible  of 
other  morbid  impressions  ;  this  impression  was  supplied  by  the 
periodical  ovarian  excitement,  and  the  scrofulous  diathesis  gave  the 
distinctive  character  to  the  resulting  affection.  In  this  instance, 
however.  I  am  content  to  accept  results,  without  too  critical  an  in- 
quiry as  tu  how  they  were  obtained. 
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Prepared  by  W.  B.  Flktchkr,  M.D.,  Indianapolis,  Ind. 

OBSTETRICAL. 

1.  A  Case  of  Extra  Uterine  Gestation — By  Dr  G.  Philljpart. — 
A  woman,  aged  thirty,  who  had  never  home  children,  when  in  her 
fourth  month  of  pregnancy,  experienced  pains  in  the  hypogastrium. 
Toward  the  end  of  the  seventh  month  she  had  pains,  as  if  of  labor, 
aad  some  haemorrhage.  One  physician  who  saw  her  diagnosed  nor- 
mal  gestation  and  impending  labor.  But  labor  did  not  take  place. 
Still  later  severe  pains  set  in,  and  when  estimated  to  be  nineteen 
months  it  was  thought  necessary  to  perform  gastrotomy.  The 
child's  head  was  found  closely  adherent  to  the  containing  cyst;  it 
was  impossible  to  extract  the  foetus  entirely,  but  several  bones  were 
brought  away.  Soon  hectic  followed,  and  the  patient  seeming  to  be 
in  great  danger,  the  neck  of  the  foetus  was  seized  with  a  hook  and 
the  whole  extracted. — The  patient  has  recovered. —  Gaz.  des  Hospi- 
tauz,  1865. 

2.  A  Case  of  Lithopcedion. — Dr.  R.  Wagner  describes  the  dissec- 
tion of  a  woman  aged  sixty-eight,  who  had  died  suddenly.  She  had 
horne  five  children  at  twenty-four,  and  believed  herself  again  preg- 
nant, when  she  fell  sick  «of  typhus.  During  this  illness  the  move- 
ments of  the  child  ceased.  Notwithstanding  that  the  child  had  been 
retained  twenty-nine  years  in  the  abdomen,  it  was  entire,  although 
much  contracted,  It  weighed  three  and  a  half  pounds,  and  was  of 
the  size  of  a  child's  head.  The  soft  parts  were  much  dried  ;  some 
bones  showed.,  stiong  calcification  ;  the  scalp  and  one  ear  had  grown 
to  the  membranes.  Whether  the  extra-uterine  gestation  was  primary 
or  secondary,  Dr.  Wagner  does  not  decide.  The  woman  had  rejected 
an  offer  of  Csesarean  section  twenty-nine  years  before. — Arch.  f. 
Beifk,  1865. 

3.  Bifid  Uterus  and  Double  Vagina — By  Dr.  A.  B.  Hoyt. — The 
physiological  history  of  cases  of  double  uterus  is  interesting.  Dr. 
Hoyt  relates  a  case  of  a  woman  who  died  at  fifty-seven.  She  had 
given  birth  to  three  children  ;  labors  all  difficult.  When  piegnant 
menstruation  was  always  suspended.  After  death  two  vagina?  were 
found  ;  the  septum  extended  from  just  within  the  vulva  to  the 
uterus  ;  it  consisted  of  compact  cellular  tissue.  Close  to  the  uterus 
the  vaginae  communicated  with  each  other  through  an  opening  of 
about  a  fourth  of  an  inch  in  diameter.  From  each  vagina  a  probe 
passed  into  a  separate  uterine  cavity.  The  organ  was  hardly  larger 
than  the  normal  uterus,  but  about  one  inch  and  a  half  from  the  os  it 
bifurcated  into  two  symmetrical  cornea,  as  large  round  as  the  fore- 
finger, and  about  one  and  a  half  inches  long;  these  terminated  in  the 
Fallopian  tubes  which,  with  the  ovaries  and  broad  ligaments,  were 
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natural.  There  was  nothing  to  indicate  that  one  side  of  the  uterus 
had  bean  impregnated*  and  not  the  other,  unless  it  was  the  greater 
capacity  of  the  left  vagina. — Amer.  Jour.  Med.  Sciences,  Jan.,  1X66. 

4.  Successful  Removal  of  Uterus  and  Ovaries  (with  fibroid  tumors) 
— By  Dr.  Stores. — Dr.  H.  Storer  relates  the  sixth  case  in  which 
the  uterus  had  been  removed  successfully  by  gastrotomy.  He  precedes 
his  narrative  by  a  historical  retrospect  of  the  subject.  His  case  is 
briefly  as  fol'ows  :  A  single  lady,  aged  forty-seven,  had  very  large 
abdominal  tumors  ;  she  was  larger  than  a  woman  with  twins,  and 
was  greatly  prostrated.  Adhesions  of  the  tumor  to  omentum  were 
found.  One  large  mass  was  first  separated  by  ecraseur,  in  order  to 
get  mOiC  easily  at  another  which  rilled  the  pelvis.  The  pelvic  mass 
was  largely  attached  ;  a  clamp  was  passed  beneath  it.  Excision 
was  then  accomplished  by  ecraseur.  Free  haemorrhage  took  place, 
which  was  checked  by  three  hours'  exposure  to  the  air.  She  recov- 
ered well.  The  tumor  weighed  thirty  seven  pounds,  containing  thir- 
teen pints  of  fluid.  The  two  ovaries  were  found  attached.  The 
tumor  was  fibro-cys'tic. — Ibid. 

5.  Uterine  Tumors  removed  by  Abdominal  Section — By  Dr.  H.  B. 
Sands. — The  following  case  presents  a  warning  illustration  of  the 
danger  attending  the  removal  of  uterine  tumors  by  gastrotomy  :  Dr. 
Sands  was  consulted  by  a  woman  a^ed  forty-five,  who  had  been 
conscious  of  the  presence  of  an  abdominal  tumor  for  seven  years  ;  it 
began  in  the  left  iliac  fossa,  and  when  seei.,  the  abdomen  was  of  very 
large  size.  There  was  also  an  umbilical  hernia.  The  tumor  con- 
sisted of  irregular  masses,  and  no  fluctuation  was  made  out.  The 
uterine  sound  penetrated  four  inches.  Gastrotomy  was  performed  ; 
a  very  large  incision  was  necessary  ;  the  mass  of  tumors  was  bound 
in  the  pelvic  cavity  by  adhesions,  but  the  operator  persevered  in 
dissecting  it  out  ;  there  was  considerable  haemorrhage,  and  the  mass 
was  divided  above  the  line  of  implantation  of  the  vagina  into  the 
cervix  uteri.  Haemorrhage  was  found  springing  from  a  rent  in  the 
common  iliac  vein.  "  The  summit  of  the  bladder  was  unavoidably 
ruptured."  The  patient  died  a  few  minutes  after  the  completion  of 
the  operation.  The  tumor  weighed  sixteen  pounds,  aud  in  one  part 
were  several  cysts  containing  serum.  (In  this  case  the  absence  of 
fluctuation,  the  penetration  of  the  uterine  sound  four  inches,  and  the 
solid  masses  felt  through  the  abdomen  pointed  with  sufficient  clear- 
ness to  the  fibroid  nature  of  the  tumor.  I  believe  it  ought  to  be 
accepted  as  a  rule  in  practice,  that  whenever  a  tumor  is  felt  to  be 
very  6olid  and  firm,  giving  no  evidence  of  fluctuation,  gastrotomy 
should  not  be  performed.  The  probability,  in  such  a  case,  is  that 
the  tumor  is  not  "  ovarian."  R.  B.) — Xew  York  Medical  Journal, 
Dec,  1365. 

6.  Ovariatomy.^ This,  wrhich  a  few  years  ago  was  looked  upon  as 
not  only  a  capital,  but  a  criminal  operation,  is  daily  becoming  more 
common  and  successful  on  account  of  the  statistical  evidence  which 
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has  accumulated  proving  it  to  be  less  dangerous  than  any  one  would 
have  predicted  half  a  century  past. 

P'rom  the  statistics  collected  by  T.  Spencer  Wells,  (in  his  11  Dis 
eases  of  the  Ovaries,  18G5)  and  Dr.  Eng.  Dutoit  (Ovariotomy  in 
England,  Germany  and   France,  1864  )  we  present  the  following 
tables,  as  compiled  in  th*i  British  and  Foreign  Medico-Chirurgical 
.Review  : 

These 'tables  which  extend  to  the  end  of  October,  1863,  includes 
in  ah  742  ca.ses,  which  are  thus  distributed  according  to  their  nation- 
ality :  France,  28  ;  Germany,  74  ;  England,  467  ;  America,  165  ; 
other  countries,  8  ;  total,  742.  Dividing  these  742  cases  into  the 
above  categories,  we  find  them  in  the  following  proportions  : 

CLASS  A.  TOTAL  EXTIRPATIONS. 

Germany,  recovered,  15;  died,  40  ;  France,  recovered,  13;  died; 
14;  England,  lecovered,  230;  died,  149;  America,  recovered,  68  ; 
died,  49  ;  other  countries,  recovered,  4  ;  died,  3  ;  total — recovered, 
330  ;  died,  255. 

CLASS   B.  PARTIAL  EXTIRTATION8. 

Germany,  recovered,  1  ;  died,  8  ;  France,  recovered,  7  ;  died,  6  ; 
America,  recovered,  3  ;  died,  2  ;  to  al — recovered,  11  ;  died,  16. 

CLASS   C.  OPERATIONS  ABANDONED  ON  ACCOUNT  OF  ADHESIONS. 

Germany,  temporary  recovery,  3  ;  died,  4  ;  England,  temporary 
recovery,  44  ;  died,  15  ;  America,  temporary  recovery,  13;  died,  7  ; 
other  countries,  temporary  recovery,  1  ;  died,  0  ;  total — temporary 
recovery,  61  ;  died,  26. 

CLASS  D.  EXTRA-OVARIAN  TUMORS  EXTIRPATED. 

Germany,  recovered,  0  ;  died,  1  ;  France,  recovered,  1  ;  died,  0  ; 
England,  recovered,-  3  ;  died,  6  ;  America,  recovered,  3  ;  died,  6  ; 
total — recovered,  7  ;  died,  13. 

CLASS  E.  OPERATIONS   ABANDONED   BECAUSE   OF  MISTAKEN  DIAGNOSIS. 

Germany,  recovered,  1  ;  died,  1  ;  France,  recovered,  0  ;  died,  1  ; 
Englan  !,  recovered,  6  ;  died,  0  ;  America,  recovered,  9  ;  died.  5  ; 
total — recovered,  16  ;  died,  7. 

The  operation  was  least  fatal  from  21  to  25  years  of  age — the 
proportion  being  36*2  "per  cent.  While  in  those  of  50  years  and 
older,  the  rate  was  42  8  per  cent. 

As  mistakes  are  more  instructive  than  successes,  we  will  conclude 
by  enumerating  the  errors  in  diagnosis  that  have  been  recorded. 

Of  23  such  cases  (6  of  which  occurred  in  England  and  9  in 
America,)  11  proved  to  be  uterine  tumors,  2  more  connected  with 
that  organ,  one  was  a  case  of  chronic  peritonitis,  with  thickening  of 
the  transverse  colon,  and  ascites.  Another  was  a  tumor  of  the 
spleen,  another  scirrhous  of  the  omentum,  and  in  four  there  was  no 
tumor  at  all. 

The  above  cases  must  not  be  taken  as  representing  all  the  opera- 
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tions  performed  in  America  up  to  that  time.  We  are  inclined  to 
believe  that  the  cases  since  1863  would  show  marked  improvement 
in  numbers  and  successes.  Undoubtedly  a  large  number  of  cases 
throughout  the  country  have  escaped  the  notice  of  journalists,  and 
have  not  been  recorded. 

7.  Replacement  of  Presenting  Arm,  by  Prof.  Thomas's  Method  of 
Reducing  Prolapsus  of  Cord. — I  beg  leave  to  offer  for  publication 
the  following  case,  to  illustrate  that  the  position  of  the  patient  re- 
quired in  Dr.  T.  G.  Thomas's  method  of  reducing  prolapsus  of  the 
cord,  renders  the  replacing  of  a  presenting  hand  or  arm  possible. 

1  was  called  to  attend  Mrs.  It.  in  confinement,  June  7,  I860. 
Discovered,  on  examination,  the  left  hand  protruding  from  the 
vulva;  also  several  inches  c  f  the  umbilical  cord  and  the  ear,  the 
presenting  part  of  the  head.  The  cord  was  still  pulsating,  and  the 
uterine  pains  were  moderate.  I  at  once  proceeded  to  reduce  the  cord 
by  the  method  proposed  by  Dr.  T.  G.  Thomas,  and  succeeded  with- 
out much  difficulty.  Having  accomplished  that  desired  end,  I  de- 
termined to  attempt  the  returning  of  the  arm  while  she  remained  in 
the  same  position,  which  was  done  as  follows  :  carrying  the  elbow 
upwards  and  backwards  toward  the  sunal  column  obliquely,  until 
the  hand  was  within  the  cervix  uteri,  and  then  by  press* Dg  the  hand 
downwards  and  backwards  until  it  was  slipped  within  the  uterine 
cavity.  On  withdrawal  of  the  hand,  the  head  fell  of  itself  into  the 
first  position.  Labor  thence  proceeded  naturally,  and  the  woman 
was  delivered  of  a  living  child  in  about  two  hours'  time. 

I  do  not  lay  any  stress  on  the  manner  of  reducing  the  arm,  fot  it 
can  only  be  done  in  the  way  described.  I  place  all  importance  on 
the  position  of  the  patient.  The  position  relaxes  t  ,e  vaginal 
sphincter,  enfeebles  the  uterine  pains,  and  gives  also  the  advantage 
of  atmospheric  pressure. 

This  position  of  the  patient  will,  in  my  opinion,  be  found  to  ren- 
der pelvic  version  easier  when  required  to  be  done  by  introducing  the 
hand  into  the  uterine  cavity. — Alex.  Haddkn,  31. D.,  in  Medical 
Record. 

PRACTICAL  MEDICINE. 

8.  Cwises  of  Intermittent  aid  Remit'ent  Fever.  — Professor  J.  H. 
Salisbury  communicates  to  the  American  Journal  of  Medical  Scien- 
ces an  elaborate  article,  giving  an  account  of  numerous  observations 
and  investigations  regarding  the  origin  and  cause  of  intermittent 
fever.  Dr.  Salisbury  found  on  microscopical  examination  of  the 
salivary  secretion  expectoration  of  those  laboring  under  intermittent 
fever,  and  who  resided  upon  ague  levels,  and  were  exposed  to  the 
evening,  night  and  morning  exhalations  nnd  vapors  arising  from 
stagnant  pools,  swamps  and  humid  low  grounds,  that  there  occurred 
in  these  secretions  a  great  variety  of  zoosporiod  cells,  animalcular 
bodies,  diatoms,  dismidiae,  algoid  cells,  and  filaments,  and  fungoid 
spores.    Constantly  and  uniformly  found  in  all  cases,  and  in  great 
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abundance,  were  minute  oblong  ceils,  either  single  or  aggregated, 
consisting  of  a  distinct  nucleus,  surrounded  by  a  smooth  cell-wall, 
with  a  highly  clear,  apparently  empty  space  between  the  outside  cell- 
wall  and  the  nucleus.  They  were  not  fungoid,  but  cells  of  an  algoid 
type,  resembling  strongly  those  of  the palmellce.  In  persons  resid- 
ing above  the  summit  plane  of  ague,  the  bodies  were  invariably  absent. 

By  a  series  of  carefully  conducted  experiments  and  observations, 
the  following  facts  were  ascertained  : 

1.  That  cryptogamic  spores,  and  other  minute  bodies  are  mainly 
elevated  above  the  surface  during  the  night.  That  they  rise  and  are 
suspended  in  the  cold  damp  exhalations  from  the  soil,  after  the  sun 
has  set,  and  fall  again  to  the  earth  soon  after  the  sun  rises. 

2  That  in  the  latitude  of  Ohio,  these  bodies  seldom  rise  above 
from  thirty- five  to  sixty  feet  above  the  low  levels.  In  the  northern 
and  central  portions  of  the  State,  they  rise  from  thirty-five  to  forty- 
five  feet,  while  in  the  southern,  from  forty  to  sixty  feet. 

3.  That  at  Nashville  and  Memphis  they  rise  from  sixty  to  one 
hundred  feet  and  more  above  the  surface. 

4.  That  above  the  summit  plane  of  the  cool  night  exhalations, 
these  bodies  do  not  rise,  and  intermittents  do  not  extend. 

5.  That  the  day  air  of  malarial  districts  is  quite  free- from  these 
palmelloid  spores,  and  from  causes  that  produce  intermittents. 

Palmellce  belong  to  the  lowest  known  vegetable  organisms.  The 
several  forms  of  this  type  which  are  constantly  attendant  on  inter- 
mittent nalarial  disease  have  received  the  ge  ieric  nama  gemiasma 
(earth  miasm),  of  which  Dr.  Salisbury  enumerates  six  species. 

In  another  series  of  extended  observations,  the  local  effects,  pro- 
duced in  the  mouth  and  #ir  passages  by  inhaling  these  cells,  are 
minutely  described.  They  cause  a  dry,  feverish,  constricted  feeling  in 
the  mouth,  fauces  and  throat,  increasing  until  the  fauces  becomes 
parched  and  feverish,  normal  mucous  discharges  become  checked,  and 
the  feeling  soon  extends  to  the  bronchial  and  pulmonary  surfaces, 
which  also  become  dry,  feverish,  and  constricted,  with  a  heavy  con- 
gested sensation,  and  dull  pain.  These  peculiar  symptoms  generally 
last  several  hours  after  leaving  the  bog. 

The  author  has  made  experiments  relative  to  the  production  of  in- 
termittent fever  in  localities  entirely  free  from  malarial  influences,  by 
carrying  boxes  filled  with  surface  earth  from  a  malarious  drying 
prairie  bog,  covered  with  the  palmellce,  to  these  localities,  and  ex- 
posing persons  to  their  emanations.  Attacks  of  intermittant  fever 
were  the  result. 

The  investigations  of  Dr.  Salisbury  must  be  considered  highly 
important,  as  they  seem  to  establish  positively  the  fons  et  origo  of 
malarious  fever. — Phil.  Med.  and  Surg.  Reporter. 

9.  Poisoning  by  Pdroleum. — Dr.  Mayer,  of  Antwerp,  relates  a 
case  oi  poisoning  by  a  glass  of  petroleum,  which  was  drunk  in  the 
dark  by  mistake  lor  a  glass  of  beer.  About  half  an  hour  after- 
wards, Dr.  Mayer  found  the  patient  pale,  restless,  with  sunken  eyes, 
strongly  contracted  pupils,  the  irides  insensible  to  light,  hot  dry 
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skin,  weak  voice,  and  short  quickened  respiration.  The  pulse  was 
excited,  hard,  incompressible,  60  in  the  minute,  and  afterwards  fell 
to  48.  (The  ordinary  number  of  pulsation*  in  health  was  80.)  The 
patient  complained  of  an  indescribable  feeling  of  malainj. 
great  anxiety,  and  a  sensation  of  constriction  at  the  diaphragm  and 
in  the  pharynx.  Consciousness  was  undisturbed.  The  breath  had 
no  odor  of  petroleum.  In  spite  of  the  administration  of  tartar- 
emetic  and  of  tickling  the  fauces,  no  vomiting  occurred  ;  neither 
fasces  nor  urine  were  discharged.  After  the  epigastrium  had  been 
rubbed  with  a  flannel  dipped  in  eau  de  Cologne  the  patient  had  eruc- 
tations, smelling  strongly  of  petroleum,  and  afterwards  vomited 
copiously  undigested  food,  having  the  same  odor,  immediately  after 
which  an  improvement  took  place  ;  the  pulse  became  quicker,  the 
skin  warmer,  the  pupils  dilated  and  the  sensibility  of  the  iris  to 
light  returned  gradually.  The  vomiting  recurred  frequently,  and 
always  with  an  odor  of  petroleum  ;  the  patient  had  a  copious  stool, 
slept  well  through  the  night,  and  was  quite  wdl  the  next  day.  The 
nrinc  throughout  the  whole  of  the  next  day,  still  had  a  marked  odor 
of  violets. 

Dr.  Mayer  remarks  that  the  petroleum  appears  to  have  produced 
total  paralysis  of  the  s'omach  and  alimentary  canal,  so  that  emetics 
had  no  effect,  and  the  food,  which  was  vomited  four  hours  after  the 
poison  was  taken,  showed  no  traces  of  digestion.  It  was  only 
through  the  stimulation  produced  by  rubbing  the  epigastrium  that 
vomiting  was  excited.  The  retardation  of  the  pulse  Dr.  Mayer 
ascribes  to  the  anaesthetic  action  of  the  petroleum  which  action  also 
snows  itself  locally  in  the  anaesthesia  and  paralysis  of  the  digestive 
canal.  The  recovery  of  the  patient  from  so  large  a  dose  of  the  poison 
may  in  a  great  measure  be  attributed  to  the  circumstance  that  he  had 
previously  had  a  full  meal,  which  thus  prevented  the  petroleum  from 
exerting  all  its  action  on  the  stomach. — Journal  de  Bruxelles,  May, 
1865. 

10.  Cadeia. — We  do  not  presume  in  these  few  lines  to  afford  our 
readers  any  new  ideas  regarding  Codeia.  Its  peculiar  effects,  as 
shown  by  experiments,  are  sufficiently  well  described  by  several 
authors.  We  feel  certain,  however,  that  ma  y  physicians,  from  dis- 
use of  the  remedy  in  consequence  of  its  high  price,  have  neglected 
to  prescribe  it  in  cases  where  it  may  be  used  with  great  advantage. 
And  it  is  here  our  object  simply  to  urge  the  trial  of  Codeia  as  an 
anodyne,  where  it  is  known  by  experience  that  other  torms  of  opium 
produce  very  unpleasant  effects.  We  have  recently  observed  the 
most  happy  influence  of  the  remedy  upon  four  patients,  who  often 
require  anodynes  for  different  painful  affections,  and  who  always  suf- 
fered extremely  from  the  secondary  effects  of  morphine  and  opium 
however  given. 

The  dose  of  Codeia  may  vary,  according  to  circumstances,  from 
gr.  \  to  gr.  j.  It  is  worthy  of  notice  that  the  system  becomes 
sooner  accustomed  to  large  doses  of  this  anodyne  than  to  correspond- 
ing portions  of  morphine. —  Chicago  Medical  Journal. 
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SURGICAL. 

11.  On  the  Reduction  of  Dislocations  of  the  Shoulder,  by  Schinzin- 
gers  Method — By  Prof.  Dumreicher. — Prof.  Dumreicher  brought 
Schinzinger's  new  mode  of  reducing  this  dislocation  under  the  notice 
of  the  Vienna  Medical  Society,  having  of  late  hid  several  occasions 
of  proving  its  efficacy.  Its  simplicity  and  the  small  amount  of  force 
required  tor  its  execution  are  its  chief  recommendations  as  compared 
with  other  methods.  An  assistant  having  fixed  the  shoulder  by 
crossing  his  hands  over  it,  the  operator  takes  hold  of  the  upper  arm 
and  rotates  it  outwards  to  such  an  extent  that  its  inner  surface  is 
brought  round  in  front,  also  pressing  the  elbow  against  the  trunk 
as  much  as  possible.    A  second  assistant  having  placed  his  fore- 

:  finger  on  the  inner  side  of  the  head  of  the  bone,  pressing  it  some- 
what outwards,  the  operator  now  presses  the  humerus  against  the 
acetabulum  rotating  it  slowly  inwards,  and   the  head  of  the  bone 

i  slips  into  its  cavity  with  a  loud  noise.  In  three  cases  which  had 
recently  occurred  in  his  practice,  Prof.  Dumreicher,  the  reduction 
performed  without  anaesthetics  was  effected  by  the  exertion  of  very 
little  force  and  without  inducing  any  pain.    Profs.  Roser  and  Barde 

jleben  have  objected  to  this  method,  that  the  strong  rotation  out- 
wards might  easily,  in  the  case  of  adhesions  existing,  give  rise  to 

; fracture  of  the  humerus.    There  might  certainly  be  some  danger  of 

,  such  an  occurrence  if  this  rotation  were  performed  in  a  very  old  dis- 
location, unless  the  adhesions  had  first  been  loosened  by  traction. — 
Algem.   Wien.  Med.  Zeit.,  Dec.  26,  1865. 

12.  Indian  Surgery. — Dr.  Daraf,  of  Santa  Anna,  Central  Amer- 
ica, Writes  to  the  Lancet  :  I  will  mention  a  case  of  native  surgery  1 
witnessed  a  short  time  ago.  The  patient  had  received  a  severe  stab 
in  the  abdomen,  from  which  protruded  about  half  a  yard  of  intestine 
knd  a  portion  of  omentum,  the  lormer  having  a  longitudinal  slit 
ibout  three  inches  long.  On  my  arrival  I  found  an  Indian  medico 
iiad  sewed  up  the  wounded  gut,  with  the  nippers  of  a  large  ant.  The 
Insect,  which  is  very  savage,  was  taken  bv  the  body  and  its  head 
presented  to  the  united  lips  of  the  wound,  which  it  bit  and  held  fast. 
The  operator  then  by  a  pinch  of  the  fingers  killed  the  an.  (nipping 

I  >ff  its  body),  leaving  its  head  fixed  to  the  gut.  Another  and  another 
hus  applied  to  the  number  of  a  dozen  or  fifteen,  effected  this  singu- 
ar  suture.  The  gut  was  then  replaced,  and  no  inflammation  ensu- 
ng,  the  man  recovered  speedily.  This  curious  practice  is  said  to  be 
isual  in  this  part  of  Central  America. — Med.  and  Surg.  Reporter. 
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New  Books. 

Dixon — Diseases  of  the  Eve,  a  new  Edition.  Lindsay  &  Blakis- 
ton,  Publishers.  % 

On  Excision  of  the  Superior  Maxilla — By  Wm.  R.  Whitehead, 
M.D.,  a  reprint  from  the  New  York  Medical  Journal. 

Every  Saturday — The  new  weekly  by  Ticknor  <k  Fields  of  Boston 
is  to  be  enlarged  to  forty  pages  ;  and  hereafter  serial  stories  will  form 
one  <  f  ils  features.  The  publishers  of  Every  Saturday  have  been 
highly  successful  in  the  creation  of  acceptable  periodical  literature 
and  seem  determined  to  meet  with  another  triumph. 

Advertisements — The  press  of  ad vertising  matter  has  been  unusually 
heavy  for  the  past  few  months.  We  call  the  attention  of  our  read- 
ers to  the  announcement  of  Medical  Colleges  in  the  present  issue  ; 
as  also  to  other  new  cards  of  professional  interest. 

The  Buffalo  Medical  Journal. — With  the  August  number  of  this 
journal  is  commenced  a  new,  the  sixth  volume.  We  like  this  jour- 
nal very  much,  its  Editor  is  wide  awake,  makes  up  a  frrsh,  lively 
issue,  and  looks  well  to  the  tone  and  character  of  the  profession. 
We  are  glad  to  believe  that  the  profession  is  properly  appreciating 
Dr.  Miner's  efforts. 


Obituary  Notice. 

Assistant-Surgeon  Webster  Lindsley,  U.S.A.,  died  in  the  city  of 
Washington,  August  8th  tilt.  Dr.  Lindsley  was  the  son  of  Dr. 
Lindsley,  one  of  the  oldest  physiciaus  of  Washington,  and  brother- 
in-law  of  Prof.  Wm.  H.  Mussey,  of  this  city.  Assistant-Surgeon 
Lindsley  was  on  duty  in  this  city  about  the  outbreak  of  the  rebellion 
being  attached  to  the  Marine  Hospital.  He  served  in  various  fields 
of  duty  throughout  the  war,  and  had  worked  up  to  a  worthy  and 
honorable  position. 
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The  attention  of  the  Legal  and  Medical  Profession  is  respectfully  called  to 

DR.    EL  WELL'S    ABLE   WORK  ON 

Malpractice  and  Medical  Evidence. 

NEW  EDITION  NOW  READY. 

["  A  Doctor  who  knows  nothing  of  Law,  and  a  Lawyer  who  knows  nothing  of  Meilicin0, 
are  deficient  inessential  requisites  of  their  respective  professions.'' — David  P.  Drown. 

A  MEDrCO-LEGAL  TREATISE  ON  MALPRACTICE  AND  MEDICAL  EV- 
IDENCE comprising  the  Elements  of  Medical  Jurisprudence.    By  John  J. 
Elwell,  M.D.,  Professor  af  Criminal  Law,  Evidence  and  Medical  Jurispru- 
dence, in  the  Ohio  State  and  Union  Law  College.  Western  Medical  College, 
Editor  Western  Law  Monthly,  &c. 

This  work  has  become  a  Standard  Authority,  not  only  in  this  country,  but 
in  Europe.  Professor  Carpenter,  the  eminent  English  Physiologist,  referring 
to  the  work,  says:  "  I  know  of  no  insiance  in  which  the  combination  of  Le- 
gal and  Medical  knowledge  has  been  so  remarkably  shown  as  it  has  in  Dr.  El- 
well's  treatment  of  the  subject  he  has  undertaken." 

One  large  octavo  volume.  Price  $6  50.  Sent  by  mail  or  express  upon  re- 
ceipt of  price. 

IBJLIKIIEIR,  YOOEHIS  &  CO., 

Law  Booksellers  and  Publishers,  66  Nassau  St.,  New  York. 


A  CLEVELAND  BOOK  IN  ENGLAND. — It  is  among  the  the  uncommon 
things  in  literature  for  the  old  Euglis'h  reviews  and  University  Professors  of 
Europe  to  speak  well  of  anything  American,  especially  authorship.  It  is 
therefore  with  some  surprise,  as  well  as  satisfaction,  that  we  find  in  tho  Lon- 
don Chirargical  Review,  the  leading  and  most  learned  and  Critical  Quarterly  of 
Europe,  not  only  a  fair  and  searching  review  of  Col.  J.  J.  Elwell's  Medico- 
Legal  work,  written  just  before  the  war,  but  a  most  enthusiastic  endorsement 
of  its  ability,  originalily  and  practical  utility.  We  give  some  extracts.  The 
reviewer  says: 

"Dr.  Elwell  deserves  the  thanks  of  the  medical  and  legal  profession  for  the 
very  valuable  work  he  has  presented  to  them.  It  worthily  upholds  the  high 
character  which  has  already  distinguished  transatlantic  jurisprudential  litera- 
ture. Dr.  Elwell's  special  qualifications  for  the  undertaking  he  has  so  ably 
completed,  will  be  best  inferred  from  his  prefatory  observation.  In  pursu 
ance  of  his  design,  the  volume  before  us  is  divided  into  two  parts,  both  mani- 
festing enlarged  experience  and  extensive  research,  and  both  affording  un- 
mistakable evidence  of  the  autnor:s  anxiety  to  perfect,  as  he  has  dene,  a  vol- 
ume worthy  of  the  occasion.  The  inherent  elementary  difficulties  connected 
with  the  practice  of  medicine  and  surgery  are  discussed  by  Dr.  Elwell  with 
an  ability  which  proves  him  to  have  been  a  highly  informed  member  of  the 
profession,  the  immediate  practice  of  which  he  has  foisaken.  In  his  chapter 
on  "Malpractice  from  Amputations,'"  an  analysis  of  the  various  forms  of  ap- 
parent warrant  for  so  serious  an  operation  is  instituted.  This  is  followed  b 
able  observations  on  "  Fractures,  Dislocations  and  Deformities,  wherein 
these  several  subjects  are  reviewed  in  a  most  masterly  manner. 

The  second  part  of  Dr.  Elwell's  work,  in  which  is  discussed  the  medical  evi- 
dence, must  be  regarded  as  a  valuable  addition  to  our  judicial  literature.  It 
includes  the  medico-legal  consideration  of  insanity,  poisoning,  and  the  several 
other  questions  in  which  the  opinions  of  experts  are  available  for  the  further- 
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ance  of  justice,  and  is  written  throughout  in  a  thoroughly  philosophic  spirit. 
Dr.  El  well' 8  observations  on  the  duties  and  responsibilities  of  medical  wit- 
nesses specially  deserve  perusal.  Having  in  terms  of  just  censure,  alluded  to 
ignorant  and  self-conceited  "  doctors  "  who  often  intrude  themselves  upon  the 
court  und  bar,  Dr.  Elwell  offers  a  masterly  sketch  of  the  principles  which 
should  guide  the  expert  in  the  discharge  of  his  duties.  These  opinions, 
expressing  high  and  exalted  moral  sentiments  with  accurate  and  enlarged 
scientiric  views,  cause  us  to  exclaim,  u  Happy  the  people  and  privileged  pro- 
fession who  experience  and  practice  in  accordance  to  this  teaching!"  We 
find  throughout  the  volume,  close  reasoning  and  correct  law,  just  'criticism  * 
and  able  opinions,  practical  exposition  of  principles  in  their  operations,  and 
careful  examination  of  the  relative  value  of  medical  facts  on  which  scientific 
judgments  not  unfrequently  rest.  \Vc  find .  controversy  and  personality  in 
medical  writing  advisedly  censured,  and  the  gif'ed  and  amiable  Prof.  Taylor 
rebuked  for  certain  observations  in  his  last  volume.  We  found  his  scrutiny 
of  the  evidence  in  Palmer's  trial  the  ground  for  Dr.  Elwell's  remark  :  "If  his 
professional  brethren  in  England  are  half  as  bad  as  he  represents  them,  the 
condition  of  medical  testimony  in  that  country  is  truly  deplorable."  We 
stood  rebuked.  We  felt  I  hat  here  at  home  there  was  much  to  regret,  much 
to  improve,  much  to  wish  otherwise.  We  close  Dr.  Elwell's  most  learned 
work.'- 

The  first  edition  of  the  work  was  a  very  large  one.  It  is  exhausted  and  a 
second  edition  called  for.  The  old  law  publishing  firm  of  Baker,  Voorhis  k 
Co.,  New  York,  issue  the  new  edition. — Cleveland  Herald. 
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ARTICLE  I. 

The  Medical  Profession  and  its  Standing  in  Society. 

BY  SANFORD   C.  YAGER,  M.D.,  SLIGO,  KY. 
Read  before  the  Sydenham  Society  of  Henry  County,  Ky. 

An  examination  into  the  present  position  of  the  Medical 
Profession  in  society,  will*  convince  any  one  that  it  does  not 
occupy  that  high  rank  to  which  its  just  claims  entitle  it.  Of 
the  three  learned  professions  that  we  have  in  our  country,  all 
will  admit  that  the  physician  makes  more  and  greater  sacrifices 
than  any  other;  he  is  exposed  to  more  inclement  weather,  is 
more  frequently  deprived  of  sleep,  and  in  everything  that 
makes  the  wear  and  tear  of  his  physical  system,  1  know  of  no 
respectable  calling  that  taxes  so  heavily.  When  we  consider 
the  long  and  arduous  study  and  great  outlay  of  means,  neces- 
sary for  a  preparation  to  begin  the  practice  of  his  profession ; 
we  might  conclude  his  future  life  would  be  one  of  ease  and 
pleasure.  How  very  different!  There  is  no  position  in 
society  that  involves  a  greater  amount  of  responsibility  ;  in 
his  hands  are  placed  the  most  important  trusts.  The  health, 
and  even  the  lives,  of  the  nearest  and  dearest  objects  of  affec- 
tion are  entrusted  to  him,  in  the  most  trying  circumstances 
How  often  are  we  called  upon  to  witness  scenes  of  the  most 
heart-rending  character ;  when  some  loved  one,  some  idol  of 
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the  family,  is  grappling  with  the  King  of  Terrors.  How  anx- 
iously the  doctor  is  expected,  especially  if  he  is  a  little  after 
his  appointed  time.  '  When  his  arrival  is  announced,  how 
quickly  the  friends  gather  around,  how  closely  his  counten- 
ance is  watched.  His  words,  his  actions,  and  even  his 
thoughts,  are  subjected  to  the  most  rigid  scrutiny.  One  sigh, 
one  long-drawn  breath  from  him,  at  such  a  time,  would  be 
sufficient  to  blast  the  hopes  of  all.  But  is  there  hope  ?  or, 
better  still,  can  he  give  an  assurance  of  hope?  Under  such 
circumstances,  who  would  not  envy  his  feelings?  I  know  of 
no  circumstance  in  life,  that  can  fill  up  the  full  measure  of 
happiness  more  completely,  than  to  feel  that  I  can  truly  say,- 
the  victory  is  won,  the  danger  is  past.  How  different  if  he 
finds  that  all  his  efforts  are  unavailing?  He  has  seen  the  dis- 
ease steadily  progressing.  He  feels  that  not  only  the  life  of 
the  patient,  but  the  happiness  and  well-being  of  an  interesting 
family,  and  long  train  of  connections  and  friends,  depend 
upon  the  success  of  his  efforts.  He  takes  in  at  one  glance  the 
whole  ground,  and  with  the  velocity  of  thought,  with  which 
nothing  can  compare,  he  travels  through  volumes  of  authority, 
and  racks  his  brain  almost  to  distraction  for  something  more 
efficient. 

On  and  on  it  goes,  deeper  and  more  intense  the  disease  be- 
comes. Lower  and  still  lower  the  patient  sinks.  More  and 
more  anxious  the  friends  become.  One  by  one,  he  sees  the 
props  of  life  give  way.  One  by  one,  he  sees  the  fatal  symp- 
toms appear.  Now,  the  last  ray  of  hope  is  gone.  He  must 
tell  the  friends  he  can  do  no  more.  The  doctor  must  feel 
and  bear  it  all. 

Does.time  and  the  frequency  of  such  scenes  blunt  his  sen- 
sibilities ?  Far  from  it.  He  may  acquire  a  degree  of  firmness 
to  enable  him  to  manifest  less  of  feeling  than  formerly  ;  but 
still  he  feels  the  same.  And  when  I  cease  to  feel  the  full 
weight  of  responsibility,  and  no  longer  sympathize  with  suf- 
fering humanity,  I  hope  I  may  have  the  manliness  to  quit  the 
practice  of  physic.  All  this  is  fully  appreciated  by  the  mem- 
bers of  our  profession ;  but  I  fear,  and  I  have  reason  to  be- 
lieve, outside  of  the  profession,  very  little  is  known  of  the 
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great  anxiety  that  continually  ra  ikies  in  the  bosom  of  the 
doctor.  If  it  could  be  fully  realized,  I  have  no  doubt  there 
would  be  a  different  estimate  placed  upon  our  profession,  and 
its  just  claims  would  be  fully  and  freely  acknowledged.  To 
enquire,  why  it  is  so,  to  ascertain,  if  possible,  how  for  we,  as 
physicians;  are  responsible  for  the  low  estimate  now  placed 
upon  the  Medical  Profession,  and  what  is  our  duty  in  the 
premises;  are  the  objects  attempted  in  this  paper. 

First  among  the  causes  that  have  a  tendency  to  derogate 
our  profession  in  the  eyes  of  the  public,  I  adduce  the  want  of 
harmony  among  its  advocates.  That  a  want  of  good  feeling 
does  to  a  certain  extent  exist  among  the  members  of  the 
Medical  Profession,  I  admit  and  deplore. '  Those  who  are  con- 
tinually dealing  with  diseases  and  death,  who  daily  see  poor 
frail  humanity  in  its  worst  estate  ;  who  know  full  well  the  dif- 
ficulties of  our  art,  and  I  may  add,  the  uncertainties,  should 
be  kind  and  forbearing  to  each  other.  Few  can  estimate  the 
injury  done  to  the  Medical  Profession,  by  its  members  judging 
harshly  of  the  acts  of  each  other,  by  exaggerating  reports,  by 
a  want  of  strict  conformity  to  truth,  by  personal  disputes  and 
professional  controversy,  by  hasty  and  inconsiderate  publi- 
cation. 

The  character  of  our  noble  calling  ought  to  induce  a  forgiv- 
ing spirit,  to  subdue  envy,  jealousy,  and  every  evil  passion, 
and  prevent  the  exposure  of  the  imperfections  of  an  erring 
brother.  While  it  is  freely  acknowledged  that  there  is  not 
that  harmony  which  should  exist  among  physicians  ;  and  fur- 
ther, that  there  exists  among  the  different  members  of  the 
profession,  and  must  exist  on  so  intricate  and  difficult  a  sub- 
ject as  the  art  of  knowing  and  healing  disease  is  known  to  be, 
a  difference  of  opinion  and  of  practice.  Still,  with  Dr.  Eve, 
I  must  insist  that  the  degree  and  extent  of  this  difference  is 
greatly  exaggerated  by  the  public.  It  is  a  fact  "  Doctors  dis- 
agree,7' and  they  must  necessarily  disagree,  since  their  science 
is  based  upon  ever  changing  complicated  matter ;  but  that 
there  exists  among  us  as  contradictory  and  opposite  opinions 
regarding  the  principles  of  our  profession  as  is  generally  sup- 
posed, we  unhesitatingly  deny.    Because  we  employ  various 
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and  apparently  contrary  agents,  and  people  can  not  under- 
stand their  action,  we  are  condemned  as  opposed  to  each 
other. 

When  physicians  are  called  to  a  case  of  fever,  and  one  pro- 
poses bleeding,  another  prescribes  purgatives,  a  third  gives 
tartar  emetic,  a  fourth  digitalis,  a  fifth  nitre,  a  sixth  quinine, 
it  is  at  once  concluded  that  they  differ  and  are  opposed  to 
each  other,  when  in  truth  they  all  harmonize.  They  are  aim- 
ing at  one  and  the  same  result,  the  reduction  of  arterial  action 
and  febrile  excitement.  Again,  as  to  purgatives,  one  will  give 
calomel,  another  one  of  the  neutral  salts,  and  another  oil, 
scam mony,  gamboge,  or  senna;  and  as  to  digitalis,  one  may 
prefer  the  tincture,  another  the  infusion,  and  still  another  the 
substance.  Thus  a  hundred  different  opinions  may  exist  re- 
specting fever  alone ;  which  people  notice,  and  take  as  evi- 
dence that  there  is  nothing  real  in  the  science  of  medicine. 
While  in  reality  they  all  cooperate  and  harmonize  in  produc- 
ing the  same  result.  People  too  forget,  that  the  human  system 
is  something  more  than  a  machine;  that  it  has  vitality  inde- 
pendent of  all  motion  or  action  obvious  to  our  senses,  and 
that  no  two  constitutions  are  exactly  alike,  and  different  local- 
ities not  on)y  materially  influence  disease,  but  also  sensibly 
modify  the  effect  of  remedies.  The  treatment  that  will  cure 
a  disease  in  one  locality,  will  be  injurious  or  fatal  in  another 
None  of  us  can  predict  the  full  effect  ol  even  a  single  dose  oi 
medicine.  We  can  not,  therefore,  adopt  any  routine  practice, 
or  any  invariable  system  of  treating  diseases.  This  is  the 
blind  and  reckless  course  of  empiricism.  In  order  to  employ 
our  agents  intelligently  and  effectually,  we  must  vary  them  to 
suit  the  ever  changing  circumstances  of  each  individual  case. 
In  view  of  all  this,  we  can  do  a  great  deal  toward  disabusing 
the  public  mind  in  regard  to  the  apparent  absurdities  and  in- 
consistencies of  the  Medical  Profession. 

But  there  are  bad  men  to  be  found  in  all  the  walks  of  life, 
and  there  are  men  in  the  Medical  Profession  who  would  sacri- 
fice its  best  interests,  for  their  own  personal  advantage. 
Who,  in  consultation  would  urge  a  change  in  remedies,  even 
if  they  produce  the  same  effect  ;  in  order  that  the  anticipated 
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favorable  change  in  the  patient  may  be  attributed  to  the 
change  in  the  treatment,  and  the  personVho  would  do  such  a 
thing  for  such  a  purpose,  will  not  be  slow  to  encourage  such 
a  belief  in- the  minds  of  others. 

I  possess  no  language  capable  of  adequately  expressing  my 
abhorrence  of  such  conduct.  1  still  cherish,  and  will  ever 
cherish  with  grateful  remembrance,  the  conduct  of  an  old 
physician  toward  myself,  when  I  was  yet  young  in  the  profes- 
sion. I  was  somewhat  alarmed  at  the  condition  ol  my 
patient  and  had  him  sent  for  in  consultation ;  his  greater  ex- 
perience enabled  him  to  confidently  predict  a  favorable  issue. 
When  I  suggested  that  it  might  be  well  to  make  a  little  change 
in  the  treatment,  he  said  no ;  that  the  friends  would  think  he 
had  saved  the  patient,  when  in  fact, I  had  done,  and  was  doing 
all  that  was  necessary  in  the  case. 

As  a  general  rule,  the  habit  of  lecturing  at  the  bedside  is 
to  be  condemned.  It  may  do  very  well,  to  impress  the  minds 
of  others  with  our  own  importance,  and  in  as  much  as  our 
audience  is  not  likely  to  be  learned  in  the  science  of  medi- 
cine, a  favorable  oppoitujiity  is  given  to  display  an  amount  of 
learning  which  we  never  possessed. 

Sometimes,  however,  it  is  absolutely  necessary  to  explain 
some  apparent  inconsistency,  or  to  remove  some  ungrounded 
fears.  Another  reason  why  society  does  not  place  a  proper 
estimate  upon  the  Medical  Profession  is,  that  the  errors  of  all 
who  administer  physic,  are  charged  on  the  profession.  No 
distinction  being  made  between  the  learned  and  the  unlearned 
in  medicine;  between  the  physician  and  the  quack.  The 
fewer  ideas  a  man  has,  the  more  promptly  he  replies  ;  having 
but  a  small  stock  from  which  to  select,  the  choice  is  readily 
made.  So  in  the  practice  of  medicine,  the  less  a  man  knows, 
the  more  promptly  he  prescribes ;  the  less  he  knows  of  dis- 
ease, the  more  quickly  he  gives  it  a  name.  On  the  other 
hand,  a  man  whose  mind  is  well  stored  with  ideas,  is  apt  to 
hesitate  in  making  a  reply.  So  in  the  practice  of  physic,  the 
man  who  knows  a  great  deal,  also  knows  there  is  a  great  deal 
that  he  does  not  know,  consequently,  if  he  is  an  honest  man, 
and  if  the  good  sense  of  his  patient  will  allow  it,  he  will  Ire- 
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quently  hesitate  both  in  the  diagnosis  and  treatment.  The 
science  of  medicine  is  aptly  illustrated  by  Addison's  hill  of 
science.  The  votary  at  first  sees  but  one  hill,  which  he  thinks 
he  can  soon  ascend,  but  when  he  reaches  what  he  thought 
was  the  summit,  he  finds  he  is  at  the  loot  of  another  hill  more 
lofty  than  the  first,  and  thus  on  through  life,  hill  alter  hill  con- 
tinues to  rise  before  him  and  all  the  time  increasing  in  gran- 
deur and  sublimity;  and  when  age  and  infirmity  admonish 
him  that  he  can  climb  no  higher,  he  still  sees  above  him  im- 
mensely greater  heights  than  when  he  first  began.  The  truly 
learned  man  is  a  modest  man.  The  more  he  knows,  the  less 
likely  is  he  to  make  a  display  of  learning.  It  was  said  by  one 
who  had  as  good  an  opportunity  to  know  as  any  man,  that 
people  were  fond  of  being  humbugged,  and  judging  from 
what  we  know  to  be  facts,  we  must  conclude  that  he  spoke 
truly.  For,  of  all  the  humbugging  in  this  world,  the  greatest 
is  seen  in  the  practice  of  medicine.  It  is  not  the  ignorant 
alone,  who  are  the  dupes  of  designing  men,  but  people  of 
education,  and  occupying  high  positions  in  society,  frequently 
are  the  victims  of  the  grossest  absurdities.  Volumes  might 
be  filled  with  the  record  of  cases,  any  of  which  would  equal 
in  absurdity  the  grossest  impositions  of  the  days  of  witch- 
craft and  hobgoblins.  The  question  may  be  asked,  how  do 
these  things  effect  the  Medical  Profession  ?  As  I  said  belore, 
the  errors  of  all  who  administer  physic,  or  pretend  to  cure 
diseases,  are  charged  on  the  profession;  there  being  no  dis- 
tinction made  between  the  learned  physician  and  the  mere 
pretender. 

Again,  there  are  many  things  said  in  jest,  such  as  killing 
the  patient,  distressingly  healthy,  etc.,  which  no  body  believes, 
yet  have  their  influence  in  lowering  the  dignity  of  the  profes- 
sion. Another  cause  for  the  present  unfavorable  opinion  re- 
specting our  profession,  is  that  it  is  judged  by  those  unquali- 
fied to  form  a  correct  decision.  The  case  is  the  standing  oi 
the  Medical  Profession.  Its  only  a  Ivocates  are  physicans, 
while  the  community,  constituting  judge  and  jury,  and  never 
having  examined  the  merits  of  our  cause,  do  not  understand 
its  nature  or  character,  and  can  not  comprehend  our  pleadings. 
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Yet  they,  nevertheless,  are  generally  prepared  to  give  a  ver- 
dict against  us.  A  case  seldom  terminates  unsuccessfully, 
but  the  physician  is  censured  for  it.  A  fatal  epidemic  never 
prevails,  but  physicians  are  charged  with  not  understanding 
its  management.  These  unjust  and  erroneous  decisions  have 
a  fruitful  source  in  a  set  ot  self-made  intuitive  doctors,  who 
profess  to  have  a  specific  for  all  diseases ;  they  never  fail. 
What  though  they  know  nothing  of  anatomy,  nor  of  the  laws 
regulating  the  animal  economy.  They  may  not  be  able  to 
distinguish  an  artery  from  a  vein,  a  nerve  from  a  tendon, 
know  not  where  the  stomach,  lungs  or  liver  are  situated;  are 
even  uninformed  as  to  the  composition  of  the  water  they 
drink,  or  the  air  they  breathe ;  yet  they  talk  about  nervous 
diseases,  the  impurity  of  the  blood,  the  opening  of  the  pores 
and  the  reaction  of  the  system.  What  though  they  be  ignor- 
ant of  the  healthy  functions  of  the  heart,  or  any  other  organ 
of  the  body ;  they  know  all  its  disorders,  can  cure  all  dis- 
eases, and  this,  too,  without  ever  having  investigated  them, 
are  familiar  with  the  virtues  of  all  remedies  and  nostrums, 
without  once  inquiring  into  their  composition  ;  and  are  the 
special  patrons  of  all  exclusive  patented  systems  of  practice. 
Without  condescending  to  dissect,  without  investigating  the 
experience  of  ages,  or  improving  by  the  observations  of 
others  ;  without  any  study  of  medicine  at  all.  Still  uniform 
success  attends  all  their  efforts.  Alike  ignorant  ot  what  con- 
stitutes health  or  disease,  and,  if  possible,  more  so  of  the  effect 
of  remedies  they  employ;  they  seem  to  believe,  and  try, 
(sometimes  too  successfully)  to  make  others  believe,  that  they 
are  as  well  qualified  to  practice  as  any.  The  whole  system  of 
empiricism  is  founded  upon  human  credulity  in  what  is  novel, 
marvellous  or  mysterious  in  treating  diseases. 

In  proof  of  this,  we  need  only  refer  to  the  great  fear  that 
exists  respecting  the  Astrologers,  Magicians,  Healing  Mediums 
Faith  Doctors,  Water  Doctors,  and  Snapping  Doctors  !  See 
what  zealous  advocates  they  have,  and  how  willingly  people 
will  pay  their  money  for  such  nonsensical  foolishness.  To 
read  their  advertisements,  one  would  think  they  were  endeav- 
oring to  ascertain  if  anything  could  be  too  absurd  for  people 
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to  bdlieve.     Not  only  is  it  astonishing  to  see  how  easily 
people  are  humbugged  by  such  gross  absurdities;  but  the 
various  nostrums  and-proprietary  medicines  have  their  advo- 
cates, whose  zeal  and  apparent  sincerity  are  astonishing. 
Men,  whose  only  object  is  to  make  money,  find  it  very  easy 
to  impose  their  patented  nostrums  on  the  public.  Their 
energy  and  liberality  in  advertising  would  be  commendable 
in  a  better  cause,  and  we  might  excuse  their  conduct,  but 
that  they  are  tampering  with  the  very  dearest  interests  of 
society.    Who  can  estimate  the  great  amount  of  evil  entailed 
upon  humanity  by  these  means  ?    How  many  precious  lives 
are,  annually,  thus  sacrificed  upon  the  altar  of  cupidty  ?  No 
one  believes  all  they  read  respecting  the  miraculous  cures 
made  by  these  wonderful  specifics.    They  all  knew  that  a 
great  deal  of  it  is  humbuggery  ;  yet  they  credit  a  great  deal 
of  it,  and  act  upon  it ;  and  by  receiving  it  all  as  part  and 
parcel  of  the  Medical  Profession,  they  thus  drag  our  noble 
profession  down  to  a  level  with  the  most  infamous  of  all  voca- 
tions.   Will  it  always  be  so?    Must  we,  who  see  it  all  and 
know  full  well  the  vast  train  of  evils,  the  broken  constitutions, 
and  confirmed  invalids  with  which  our  country  is  filled,  have 
been  brought  to  their  present  deplorable  condition  by  the 
use,  in  many  cases,  of  these  patented  nostrums.    I  say,  shall 
we  raise  no  warning  voice  ?    Shall  we  only  talk  ot  it  among 
ourselves  ?     If  we  consult  our  pockets  alone,  without  any 
higher   motive,   we   will   rather  encourage   the  practice. 
Because  you  will  find  it  to  be  universally  true,  that  that,  com- 
munity which  uses  the  greatest  amount  of  patent  medicines, 
has  the  greatest  need  of  the  services  of  the  physician. 

The  question  also  arises,  can  we  effect  anything  by  denounc- 
ing it  ?  Will  not  the  community  think  we  are  interested  ? 
and  will  we  not,  as  is  frequently  the  case,  find  that  we  have 
strengthened  the  very  thing  that  we  wished  to  destroy? 

The  last  reason  which  I  shall  adduce,  for  the  unfavorable 
opinion  entertained  by  the  public  for  the  Medical  Profession 
is.  that  as  a  science,  it  is  the  most  difficult,  obscure  and  com- 
plicated of  all  human  learning.  No  other  occupation  in  life 
involves  such  varied  and  minute  knowledge,  such  careful  ob- 
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servation  of  nature,  such  constant,  and  absorbing  study,  such 
heavy  responsibilities.    The  principles  of  other  sciences  are 
founded  upon  inanimate  matter,  are,  therefore,  well  defined 
and  not  subject  to  change  ;  and  can  be  calculated  on  with 
certainty.    Medicine,  on  the  contrary,  has  to  do  with  that 
which  is  in  continual  turmoil,  and  subject  to  a  thousand  vary- 
ing circumstances  and  affecting  causes.    Our  science  rests 
upon  human  life  :  than  which  nothing  is  more  uncertain.  If, 
then,  our  science  rests  upon  so  shadowy  and  fleeting  a  thing 
as  human  life,  what  must,  necessarily,  be  its  character?  Can 
the  practice  of  medicine  ever  be  certain  ?    Our  business  is 
with  the  human  system,  composed  of  a  number  of  substances, 
and  these  substances  variously  arranged  and  combined,  so  as 
to  make  up  the  great  number  of  tissues  and  organs  of  which 
the  body  is  composed,  each  of  which  is  endowed  with  its  own 
peculiar  functions  ;  and  all  of  which  are  presided  over  by  one 
great  organ  that  directs  and  controls  them  all.    These  too  are 
in  a  state  of  continual  death  and  renewal  of  life  ;  and  so 
smoothly  and  harmoniously  do  they  work,  that  in  a  state  of 
health,  the  whole  machineiw  is  carried  on  without  any  dis- 
cord, without  any  appreciable  friction,  without  any  pain. 
But  just  let  one  organ  fail  to  perform  its  proper  functions, 
and  the  system  is  deranged.    Just  let  there  be  that  disturb- 
ance which  we  call  disease,  and  pain  and  suffering  is  the 
result,  and  this  may  be  in  any  degree,  from  the  least  uneasi- 
ness to  the  most  extreme  anguish.    It  is  our  business,  as  phy- 
sicians, to  correct  all  the  errors  that  may  occur  in  the  work- 
ing of  the  complicated  machine,  as  far  as  possible.    It  is  our 
duty,  as  physicians,  to  be  acquainted  with,  and  to  use  the 
most  efficient  means  to  accomplish  this  object. 

So  numerous  and  ever  changing  are  the  causes  which  pro- 
duce disease,  that  we  can  not  expect  to  ever  understand  them 
all ;  neither  can  we  expect  to  remove  all  that  are  compara- 
tively well  understood.  Because  the  irrevocable  decree, 
"Dust  thou  art,  and  unto  dust  shalt  thou  return,"  has  gone 
forth  against  all  flesh. 

The  science  of  medicine  has  done  much  to  relieve  suffering 
humanity.    The  blind  have  been  made  to  see.    The  deaf  have 
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been  made  to  hear.  The  dumb  have  been  made  to  talk.  The 
lame  have  been  made  to  waMv.  Pain  and  suffering  have  been 
made  to  give  place  to  ease  and  comfort,  and  thousands  have 
been  saved  from  an  untimely  grave.  Such  are  some  of  the 
triumphs  of  medicine ;  and  its  progress  is  still  onward.  So 
rapid  is  the  progress  in  our  profession  at  this  time,  that  to 
relax  our  studies  but  a  short  time,  is  to  be  left  behind  ;  and 
but  a  few  years  would  be  sufficient  to  deprive  us  of  the  right 
to  a  place  in  the  profession.  We  are  so  happily  constituted, 
that  our  duty  is  intimately  connected  with  our  enjoyments, 
and  in  the  active  discharge  of  duty,  we  find  our  greatest 
pleasure.  What  though  our  profession  is  not  appreciated  as 
it  should  be  !  What  though  much  of  our  labor  is  thrown 
away  on  ungrateful  subjects,  and  we  fail  to  receive  that  re 
muneration  which  is  our  due.  Our  calling  is  a  noble  one. 
Our  object  and  our  aim  is  to  minister  to  the  necessities  of 
others,  and  where  there  is  so  much  suffering  and  distress, 
from  which  none  of  us  are  exempt,  the  consciousness  that  we, 
in  the  discharge  of  duty,  have  relieved  our  fellow  citizens 
from  suffering,  must  be  a  reward  that  can  not  be  estimated  by 
dollars  and  cents.  We  are  proud  of  our  profession.  There  is 
ample  scope  for  the  employment  of  all  our  faculties.  We 
are  in  no  pent-up  Utica.  There  need  be  no  jealousies  among 
us,  the  field  is  large  enough  for  us  all.  The  observations  and 
discoveries  of  the  noblest  minds  that  have  ever  lived,  are  our 
property.  We  lay  the  three  kingdoms  under  tribute,  and 
select  from  all  whatever  can  serve  our  purpose.  We  are  no 
more  exclusive  in  our  sources  of  information  than  we  are  in 
our  remedial  agents,  but  whenever  and  wherever  anything  is 
presented  to  our  understandings,  that  can  aid  us  in  our  noble 
work,  we  unhesitatingly  use  it  as  our  legitimate  property  ;  no 
matter  if  we  find  it  in  a  newspaper,  an  obsolete  almanac,  a 
nursery  legend,  or  in  the  writings  of  an  itinerant  doctor.  All 
that  has  ever  been  written  in  the  whole  catalogue  of  sciences, 
that  make  up  our  profession,  are  ours.  We  have  a  right  to 
them  all;  and  we  rmry  reasonably  hope  that  the  vast  improve- 
ments that  have  recently  been  made  in  the  means  of  obser- 
vation and  analysis,  will  enable  us  to  understand  more  fully 
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the  mysterious  workings  of  disease,  as  well  as  the  means  of 
cure.  It  can  not  be  expected  that  any  one  man  can  examine 
all  that  is  suggested  as  improvements,  in  our  profession,  and 
therefore,  the.  necessity  for  the  organization  of  medical  asso- 
ciations, by  which  we  can  mutually  assist  each  other.  Not 
only  do  we  impart  to  others  what  we  have  learned  by  reading 
and  experience,  but  by  an  interchange  of  thoughts  and 
opinions,  and  a  comparison  of  views,  new  ideas  may  be  de- 
veloped important  to  ourselves,  as  well  as  to  the  community. 
Since  Medical  Associations  have  become  more  common,  we 
can  discover  a  better  state  of  feeling  among  physicians.  And 
when  the  people  learn  that  we  meet  as  co-workers  in  the 
same  cause,  in  order  to  improve  ourselves,  and  be  better  pre- 
pared to  relieve  suffering  and  cure  disease,  much  of  the  preju- 
dice that  now  exists  against  our  profession  will  be  removed. 


Radical  Cure  of  a  Case  of  Prolapsus  Uteri. 

BY  JAMES  K.  BIGELOW,  M.D.,  INDIANAPOLIS,  IND. 

Mrs.  H.  S.  A.,  ast.  42,  married,  sterile,  medium  height,  san- 
guine temperament ;  good  muscular  development ;  menstru- 
ated first  at  the  age  of  17  ;  for  ten  years  has  had  prolapsus 
uteri,  with  dysmenorrhcea  ;  frequent  attacks  of  erysipelas,  and 
general  neuralgia;  came  under  my  care  Januar}^  1st,  18G6. 

According  to  her  statements,  all  the  treatment  usually 
given  in  such  cases  had  been  tried  without  producing  any 
good  effects  in  her  case. 

The  cervix  uteri,  conical,  hypertrophied,  indurated,  and  2£ 
inches  long,  protruded  through  the  vulva.  The  os  tincae  was 
so  small  that  it  was  with  difficulty  a  No.  1  bougie  could  be 
passed.  No  ulceration  could  be  discovered  with  the  specu- 
lum. The  uterus  was  easily  replaced,  but  the  least  exertion 
of  the  patient  caused  its  immediate  descent. 

From  the  time  I  began  her  treatment  in  January  until  July 
following,  I  tried  a  great  many  means,  among  which  were 
tonics  general  and  local,  made  efforts  to  dilate  the  os  uteri 
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with  bougies,  belladonna,  and  leeching.  Gave  mercury  until 
its  constitutional  effect  was  observed,  and  made  a  deep  eschar 
hi  the  cervix  with  potassa  cum  calce,  without  producing  any 
decided  good  effects.  At  the  end  of  June  complete  proci- 
dentia existed. 

In  consultation  with  Drs.  J.  S.  Bobbs  and  R.  N.  Todd  of 
this  city,  an  operation  was  decided  upon.  She  was  placed 
upon  a  light  diet  for  a  week,  and  on  the  29th  of  July,  assisted 
by  Drs.  Bobbs  and  Todd,  I  removed  from  the  posterior  w&U 
of  the  vagina,  a  quadrangular  portion  of  the  mucous  mem- 
brane, extending  from  the  margins  of  the  labia  majora  to  near 
the  os  uteri  (in  situ) ;  and  from  the  posterior  median  line  two- 
thirds  of  the  semi-circumference  of  the  vagina  on  each  side. 
The  removed  membrane  measured  four  by  three  and  a  half 
inches.  After  haemorrhage  had  ceased,  the  denuded  surfaces 
were  brought  together  with  silk,  quill  sutures,  and  patient 
ordered  gtt.  xl.  tinct.  opium. 

July  25th.  —  Considerable  haemorrhage  since  midnight, 
ordered  ice  to  vagina,  and  3ss.  tinct.  opium.  Pulse  87,  tongue 
clean  and  moist,  bowels  quiet,  drew  off  3ij.  urine. 

July  27th. — Suppuration  established;  pulse  80;  tongue 
clean  ;  some  appetite. 

July  28th. — Passed  urine  without  the  catheter;  pulse  76. 
Ordered  saline  laxatives. 

J uly  31st. — Bowels  were  evacuated  last  evening.  Removed 
the  sutures.  Adhesion  by  first  intention  perfect  to  within  a 
third  of  an  inch  of  the  margin  of  the  denuded  surface.  Gen- 
eral condition  much  improved. 

Aug.  5th. — Adhesion  sufficiently  firm  to  allow  the  introduc- 
tion without  pain  of  the  entire  finger. 

Aug.  10th. — The  uterus  is  in  situ,  and  does  not  press  much 
against  the  cicatrix.  The  cervix  is  gradually  losing  its  indu- 
rated and  enlarged  condition. 

Aug.  13th. — Menstrual  flux  came  on  yesterday  morning  and 
ceased  this  evening.  Patient  says  she  feels  quite  well,  and 
wants  to  go  about  the  house.  She  has  sat  up  considerably 
to-day. 

Aug.  21st. — Patient  continues  doing  well,  has  been  doing 
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some  work  about  her  house  for  several  days.  Complains  of  a 
peculiar  fullness  or  nondescript  feeling  in  her  abdomen  which 
she  can  not  precisely  locate — which  she  thinks  is  caused  by 
her  uterus  not  being-  in  its  accustomed  prolapsed  condition. 
Ordered  her  mercury  in  small  doses  thrice  daily,  and  vaginal 
wash  of  sulph.  zinci. 

Aug.  -24th. — The  health  of  my  patient  is  very  good,  but 
little  trouble  in  walking  or  working.  Very  slightly  ptyalized. 
Find  the  cervix  verv  flaccid  and  apparently  much  shortened. 
No  inclination  to  descend,  and  the  vagina  sufficiently  dilatable 
for  the  performance  ol  all  its  functions. 


Puerperal  Tetanus. 

A  Case  reported  by  M.  W.  Larue,  M.D.,  Salem  Ky. 

I  was  called  to  see  Mrs.  K.,  aged  30  years,  a  healthy  stout 
woman,  was  the  mother  ot  six  living  children,  had  had  three 
abortions  at  about  the  fourth  and  filth  mcnths  of  pregnancy. 
This  was  June  10th,  lcSOO.  When  I  first  visited  her,  I  found 
her  laboring  under  a  severe  a'ttack  of  haemicrania  with  bilious 
remittent  fever,  and  pregnant  about  six  months;  for  which  I 
gave  her  mercurial  cathartics  and  applied  cups  to  the  temples. 
At  the  intermission  of  fever,  large  doses  of  sul.  quinine  was 
administered.  She  began  to  improve  immediately,  and  I  dis- 
charged her  on  the  21st  of  June. 

During  all  this  attack  she  had  no  pain  or  tenderness  of  the 
abdomen,  nor  any  symptoms  of  an  approaching  abortion. 
But  on  the  morning  of  the  23rd,  I  was  again  called  to  see  her, 
and  found  her  complaining  with  regular  labor  pains,  indicating 
a  fast  approach  to  abortion.  On  an  examination,  I  found  her 
fully  in  labor  with  a  shoulder  presentation.  I  proceeded  to 
perform  the  necessary  operation  of  turning,  and  the  lcetus 
was  soon  delivered,  and  the  placenta  passed  off  in  the  usual 
tine.  I  then  discovered  that  there  was  another  lcetus,  pre- 
senting foot  foremost,  and  was  delivered  in  a  few  minutes, 
dead,  (the  first  being  alive.)  The  umbilical  cord  of  the  last 
was  very  much  diseased,  and  not  more  than  four  inches  long, 
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very  much  decayed  near  the  placenta,  which  on  the  least  ex- 
tension pulled  off, leaving  the  placenta  of  the  last  child  which 
I  found  closely  adhered  to  the  walls  of  the  uterus.  I  had  to 
introduce  my  hand  in  order  to  detach  it.  While  I  was  doing 
this  I  examined  the  uterus  carefully  and  could  find  no  lacera- 
tion whatever.  The  haemorrhage  during  the  whole  progress 
of  labor  and  afterwards  was  rather  scant. 

I  visited  her  on  the  24th  and  l'.jUi,  and  found  her  doing 
well,  the  lochial  discharges  normal,  but  little  pain,  the  uterus 
well  contracted,  no  unusual  tenderness  of  the  abdomen.  I 
ordered  her  to  take  turpentine  emulsions  three  times  a  day, 
and  remain  quietly  m  bed  tor  some  days.  I  again  discharged 
the  case  the  second  time. 

On  the  morning  o!  the  29th  of  June,  I  was  again  sum- 
moned to  see  her.    She  had  been  seized  about  3  o'clock  in 
the  morning  with  a  sudden  attack  of  tetanic  spasms  of  the 
muscles  of  the  jaws  and  back.    I  lbund  the  muscles  of  the 
back  of  the  neck  were  stiff  and  contracted  at  the  time  of  my 
visit.    She  complained  of  a  painful  stiffness  of  the  jaws  which 
came  on  first,  and  had  extended  to  the  muscles  of  the  back, 
between  the  scapula  and  to  the  throat.    She  could  not  open 
the  mouth  and  protrude  the  tongue,  and  swallowing  was  very 
dillicult.    Her  intellect  was  undisturbed.    Pulse  natural,  but 
rather  quick.    Skin  warm  and  perspiring.    Severe  pain  at  the 
nape  of  the  neck,  extending  down  to  the  lower  dorsal  verte- 
brae.   The  lochial  discharge  was  normal,  and  no  symptoms  of 
any  metritis  whatever.    During  the  day  the  tetanic  spasms 
increased,  producing  considerable  opisthotonos,  and  extending 
to  the  large  muscles  of  the  limbs.    At  this  time  her  condition 
was  truly  alarming,  the  spasms  being  very  severe  and  exten- 
sive.   She  suffered  much  from  an  accumulation  of  phlegm  in 
the  throat,  which  threatened  suffocation,  and  was  with  great 
difficulty  expectorated  at  all.    She  got  but  little  sleep,  com- 
plained with  much  general  distress  occurring  in  exacerbations. 
Her  pulse  became  quick  and  small,  and  every  symptom  indi- 
cated a  rapid  dissolution.    But  during  all  the  time  her  intel- 
lect was  clear  and  undisturbed,  no  impairment  of  vision,  nor 
anything  indicating  disturbance  of  the  brain.    She  seemed  to 
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suffer  the  most  excruciating  pain,  coming  on  in  paroxysms. 
These  symptoms  continued  to  increase  with  great  severity 
until  in  the  evening  of  the  30th,  when  death  came  to  her 
relief  at  3  o'clock  p.  m. 

The  treatment  at  first  was  the  free  use  of  Hoffman's  Ano- 
dyne and  belladonna  ointment  applied  freely  to  the  nape  of 
the  neck  and  down  the  spine,  and  lar^e  doses  of  the  sul  mor- 
phine, was  kept  up  for  some  nine  hours,  but  did  not  afford 
any  relief;  when  John  F.  Gordon,  M.D.,  a  gentleman  of  fine 
talent  and  medical  ability,  was  called  to  my  assistance,  and 
we  agreed  to  apply  a  blister  to  the  nape  of  the  neck  and  over 
the  dorsal  vertebras,  and  to  administer  the  tincture  of  gelse- 
minium  in  large  doses.  At  first  we  commenced  with  thirty 
drops  at  a  dose  and  I  increased  this  to  as  high  as  a  drachm  and 
a  half  every  two  hours,  alternated  with  Hoffmann's  Anodyne. 
It  seemed  to  relax  the  muscles  of  the  jaws,  but  did  not  effect 
the  muscles  of  the  spine  to  any  perceivable  extent.  I  con- 
tinued to  use  these  remedies  as  long  as  the  patient  was  able 
to  swallow  them.  I  am  of  the  opinion  that  the  tincture  of 
gelseminium  is  a  very  powerful  agent  to  produce  muscular  re- 
laxation, and  I  think  would  have  had  a  better  effect  if  we  had 
not  given  the  Hoffmann's  Anodyne,  and  think  this  remedy  is 
worthy  of  a  further  trial,  but  should  not  be  given  in  conjunc- 
tion with  stimulants  or  an  anodyne. 

I  report  the  case  because  it  is  a  very  rare  disease  in  this 
part  of  the  country,  and  presents  many  very  interesting  points 
for  investigation.  Was  it  a  case  of  pure  idiopathic  tetanus  ? 
or  wras  it  from  some  pathological  condition  of  the  brain  and 
spinal  cord  ?  or  was  it  dependent  upon  a  deranged  condition 
of  the  uterine  functions  ? 


ARTICLE  IV. 

Practical  Papers  on  Diseases  of  the  Throat  ana  Air  Passages. 

BY  EDWARD   B.  STEVENS,  M.D., 
Professor  of  Materia  Medica  in  the  Miami  Medical  College  of  Cincinnati. 

Applications  of  the  Laryngoscope. — In  the  July  number  of 
this  journal  we  attempted  to  explain  the  general  principle  of 
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the  laryngoscope,  and  the  manner  of  its  mechanical  applica- 
tion. Accompanying  wood-cuts  sufficiently  illustrated  the 
whole  modus  operandi,  together  with  outlines  of  the  appear- 
ance of  the  laryngeal  opening  as  seen  in  health.  Without 
any  endeavor  to  be  elaborate,  we  wish  to  indicate  to  our 
readers  who  are  not  as  yet  iamiliar  with  this  improvement  in 
laryngeal  diagnosis,  how  it  may  become  an  important  help. 
And  in  the  first  place  we  may  say  that  it  is  so,  both  in  a  posi- 
tive and  negative  manner;  lor  while  the  examination  by  the 
laryngoscape  may  revea1  well  defined  local  disease  sufficient 
to  account  for  existing  symptoms,  and  therefore  indicate  pre- 
cisely the  plan  of  treatment  needed  for  the  individual  case, — 
it  may  also  reveal  the  fact  just  as  positively  that  no  local 
disease  whatever  is  present,  and  hence  of  course  forbidding 
the  endless  round  of  swabs,  probangs  and  caustics  which  have 
often  found  their  way  heretofore  into  innocent  throats  in  the 
empirical  hope  of  effecting  a  cure  of  something  not  well  un- 
derstood, but  only  vaguely  surmised. 

Modifications  of  the  voice,  and  cough,  are  the  immediate 
effects  of  morbid  growths  and  other  lesions  of  the  laryngeal 
structure.  Minute  fibroid  bodies,  or  minute  polypi,  find  their 
attachment  on  the  vocal  cords,  or  upon  the  parts  so  immedi- 
ately neighboring  as  to  interfere  with  their  normal  action — 
and  hence  as  a  general  result  there  is  more  or  less  complete 
loss  of  voice,  and  this  coming  on  so  gradually  that  the  patient 
and  physician  are  misled  into  the  belief  that  it  is  the  legiti- 
mate result  of  catarrhal  trouble,  not  involving  change  of 
structure.  Sometimes  instead  of  the  aphonia,  or  with  it,  there 
is  an  irritable  cough,  provoked  by  the  presence  of  what  is 
simply  and  truly  a  foreign  body. 

In  the  June  number  of  this  journal,  Dr.  Bruhl,  of  this  city, 
gives  the  substance  of  one  of  these  interesting  cases.  It  is 
taken  from  Berliner  WocK.  Klinik  and  was  operated  upon 
by  Dr.  Gottstein,  of  Breslau.  In  this  case  there  was  first  dry 
cough  and  hoarseness,  with  complete  aphonia  after  two  years, 
insufferable  respiratory  difficulty  and  dyspnoea.  Dr.  Gottstein 
found  on  the  laryngoscopic  examination  a  number  of  small 
granular  bodies  or  papillomata  attached  to  the  posterior  wall 
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of  the  epiglottis,  on  the  ventricular  bands  and  extending 
downwards  to  the  vocal  cords  and  more  or  less  blocking  up 
the  laryngeal  cavity.  These  bodies  were  removed  by  proper 
instrumental  interference,  and  in  a  very  short  time  the  patient 
was  completely  restored  to  her  voice  and  general  health. 
(See  Lancet  and  Observer,  page  344  et  seq.  of  this  year.)  This 
case  is  a  very  instructive  one,  and  is  typical  of  many  others 
to  a  greater  extent  than  is  generally  supposed. 

In  his  Prize  Essay  for  the  American  Medical  Association 
for  1865,  Dr.  Ellsberg  of  New  York  has  given  a  large  number 
of  cases  in  illustration  of  the  presence  and  effects  of  morbid 
growths  in  the  air  passages.  One  of  these  is  particularly  in- 
teresting, especially  in  view  of  the  remarkable  quantity  con- 
stituting the  mass  of  morbid  tissue ;  and  occupying  so  much 
of  the  laryngeal  cavity  as  to  hang  below  the  vocal  cords  and 
down  into  the  trachea.  In  this  case  there  was  a  harassing 
hacking  cough,  and  the  voice  was  only  a  labored  whisper. 
Dr.  Ellsberg  was  compelled,  in  this  case,  to  educate  the 
fauces  and  epiglottis  to  laryngoscopic  manipulations  for  a 
length  of  time,  before  operative  proceedings  could  be  resorted 
to.  He  finally,  and  by  repeated  piecemeal,  removed  a  growth 
which  he  estimates  to  be  equal  to  a  hen's  egg  in  bulk.  The 
operation  was  a  complete  success,  but  vocalization  was  only 
partially  restored. 

A  large  number  of  additional  cases  are  reported  in  this 
essay ;  most  of  them,  perhaps,  more  practically  useful,  if  not 
of  so  striking  a  character.  Quite  a  number  of  them  are  cases 
in  which  there  is  more  or  less  complete  aphonia,  and  a  degree 
of  cough.  Several  of  them  are  produced  by  the  presence  of 
small  polypi  having  their  attachment  to  the  vocal  cords,  or  by 
small  fibroid  growths,  acting  essentially  in  the  same  manner, 
so  far  as  they  prove  laryngeal  obstructions ;  and  for  the  most 
part  the  removal  of  these  growths,  whatever  their  character, 
was  uniformly  attended  with  a  relief  of  the  attendant 
symptoms. 

This  is  not  properly  the  place  to  detail  the  mode  of  extir- 
pating morbid  growths  of  this  character.  Laryngoscopists, 
however,  have  devised  exceedingly  ingenious  instrument! 
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adapted  for  these  delicate  operations — in  the  form  of  forceps, 
probes  and  scissors.  Some  of  them,  indeed,  may  be  con- 
veniently removed  with  chromic  acid,  or  other  escharotics ;  the 
apparatus  being  necessarily  delicate,  but  the  principle  of  sur- 
gical therapeutics  being  precisely  as  for  like  procedures  in 
other  localities. 

The  following  cuts  will  sufficiently  illustrate  the  laryngo- 
scopy appearance  of  some  of  these  morbid  growths.  They 
are  all  from  cases  first  reported  by  Czermak,  and  we  copy 
them  from  the  new  edition  of  Bennett's  Practice  of  Medicine, 
which  we  are  courteously  permitted  to  do.  It  will  be  ob- 
served that  they  have  a  similar  character  with  those  reported 
by  Ellsberg — though  one  or  two  of  them  as  No.  1  and  No.  2 
are  quite  different — Nos.  3  and  4  quite  identical  with  his 
cases  just  alluded  to. 

Figure  1.  represents  a  case,  the  early 
history  of  which  is  not  clear,  but  in 
which  the  appearance  as  now  seen,  ex- 
hibits a  transfoimation  of  the  right  false 
vocal  cord  into  a  hard,  rough  and 
ulcerate  1  mass. 

Fig.  1. 

Figure  2.  shows  a  loss  of  substance 
ot  some  of  the  laryngeal  structure 
with  cicatrices.  In  such  a  case  there 
could  be  but  little  done  in  the  way 
of  remedial  interference,  but  it  is  a 
great  deal  to  know  positively  that  we 

Fig.  1  & 

have  a  case  where  such  interference  is  only  needless  punish- 
ment, and  can  not  possibly  be  of  benefit  to  our  patient. 

Figure  3.  scarcely  needs  any  expla- 
nation. A  polypus  is  seen  attached 
to  the  right  vocal  cord.  In  this  case, 
as  reported  by  Czermak,  there  was 
aphonia  supposed  to  have  a  nervous 
origin,  but  which  exhibited  this  very 
satisfactory  reason  of  trouble  on  the  laryngoscopic'examination. 
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Fig.  L 


Figure  4.  shows  a  large  muriforin 
growth  of  polypus  crowding  up 
through  the  vocal  cords,  and  so  far 
as  the  general  laryngoscopy  ap- 
pearance is  concerned,  bears  con- 
siderable resemblance  to  the  unique 
case  reported  by  Dr.  Ellsberg  of 


remarkably  large  tumor. 

But  after  all,  in  laryngoscopy,  the  great  advantage  of  our 
new  means  of  diagnosis  is  not  particularly  to  demonstrate  the 
presence  of  these  local  conditions  of  disease  or  growths;  but 
it  is  a  wonderful  advance  in  our  art  that  we  are  hereby 
enabled  to  arrive  at  precision  in  our  knowledge  of  any  indi- 
vidual case.  Heretofore  all  pathological  conditions  of  the 
larynx  have  been  only  arrived  at  by  virtue  of  the  rational 
signs.  Sometimes  these  have  indicated  a  correct  plan  of 
therapeutics — quite  as  frequently  our  proceeding  has  been 
absolutely  empirical,  and  when  a  cure  has  been  effected  we 
could  scarcely  be  sure  whether  it  occurred  from  the  remedy, 
or  from  natural  causes.  Now  we  have  a  case  of  laryngeal 
trouble — cough,  dyspnoea,  aphonia — presented  to  us,  and  we 
proceed  to  explore  the  physical  condition  of  the  structure 
with  the  same  expectation  of  certainty  as  any  other  organ, 
the  condition  of  which  we  can  arrive  at  a  positive  knowledge. 
11  we  find  the  distinct  results  or  presence  of  inflammation,  we 
may  use  our  swab,  or  inhalation  with  a  comfortable  sense  of 
certain  propriety.  It  we  discover  a  polypus  or  other  mischief 
making  growth,  we  may  apply  a  direct  escharotic  or  resort  to 
proper  surgical  appliance,  aided  by  the  laryngeal  mirror;  or  if 
finally  we  discover  no  local  disease  we  ma}'  at  once  relieve 
our  patient  from  all  annoyance  of  pro  bangs,  garbles,  or  caustic, 
and  address  ourselves  to  the  proper  indications  of  constitu- 
tional treatment 

Laryngoscopy  being  mainly  in  its  infancy,  it  is  probable 
that  its  cultivators  may  be  tempted  to  an  exaggerated  view  of 
its  importance  in  some  respects.  It  is,  however,  more  proba- 
ble that  with  its  maturity  as  a  branch  of  diagnostic  explora- 
tion, we  shall  by  and  by  come  to  find  new  applications,  ami  an 
increased  lange  of  pathological  indications. 
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ARTICLE  T. 

Cerqbro-Spinal  Meningitis. 

BY   D.   W.   BUTLER,  M.D..  COFFINS,  HENRY  CO.,  IND. 

Cerebro-Spinal  Meningitis,  as  I  have  met  with  it,  appears  to 
be  ushered  in  with  greater  severity,  and  consequently  attended 
with  the  manifestation  of  a  more  grave  train  of  symptoms, 
and  greater  prostration  of  strength  than  almost  any  other 
disease  I  have  ever  had  to  deal  with. 

The  disease  most  generally  develops  itself  very  suddenly, 
frequently  attacking  the  patient  while  apparently  in  the  en- 
joyment oi  good  health,  and  precipitating  him  at  once  into 
the  most  severe  lorm  of  chills  or  rigors,  during  which  the 
patient  is  frequently  seized  with  vomiting,  and  sometimes 
sinks  into  a  state  resembling  the  collapse  of  cholera.  In  one 
case  to  which  I  was  called,  this  collapsed  condition  or  syncope 
was  so  protracted  despite  all  active  means  used  to  stimulate 
and  rouse  the  patient,  that  the  friends  thought  her  crying. 
After  a  variable  length  of  time,  reaction  takes  place,  and  the 
characteristic  phenomena  of  the  disease  are  soon  developed. 
The  patient  complains  of  severe  pain  in  the  head,  back  and 
limbs  more  especially  about  the  neighborhood  of  the  joints, 
stillness  of  the  jaws  with  slight  soreness  of  the  throat  and 
very  slight  swelling  of  the  tonsils.  Some  difficulty  of  swal- 
lowing and  also  of  micturition  very  frequently  are  attendant 
symptoms  in  this  stage  of  the  disease. 

Reaction  is  attended  with  a  high  grade  of  febrile  excite- 
ment, the  pulse  frequently  beating  as  high  as  one  hundred 
and  forty  per  minute,  but  usually  small  and  corded.  As  soon 
as  the  fever  is  well  established,  which  is  usually  from  twelve 
to  twenty -four  hours  after  the  attack  of  the  disease,  there 
appears  principally  on  the  shoulders,  arms  and  legs  petechias 
or  ecchymosed  spots,  evidently  consisting  of  a  transudation 
of  blood  from  the  minute  capillaries  of  the  vascular  rete  of 
the  skin,  owing  to  the  atony  of  the  vessels  and  alteration  of 
the  blood.  These  spots  are  of  an  irregular  shape,  cf  variable 
size,  ranging  from  two  lines  to  an  inch  in  diameter,  are  but 
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slightly  if  at  all  elevated,  and  on  first  appearing  are  of  a  red- 
dish cast,  but  soon  assume  a  dark  purple,  and  sometimes  almost 
black  appearance.  In  some  cases  they  appear  very  much 
like  the  discoloration  produced  by  slight  bruising  of  the  flesh. 
In  about  lour  or  five  days  after  the  attack  of  the  disease,  the 
spots  begin  to  fade,  and  usually  in  eight  days  they  have,  all 
disappeared. 

Treatment  may  have  something  to  do  in  causing  their  dis- 
appearance in  the  cases  in  which  I  have  drawn  my  conclu- 
sions, as  I  have  thought  they  have  disappeared  faster  and 
sooner  under  the  use  of  powerful  means  to  build  up  the 
system.  The  use  of  diaphoretics  does  not  appear  to  hasten  or 
promote  their  development,  as  they  do  the  eruption  of  the 
exanthematic  or  eruptive  fevers. 

As  soon  as  the  disease  becomes  well  established,  the  patient 
suffers  most  excruciating  pain  in  different  parts  of  the  system, 
mostly  in  the  limbs,  on  one  side  of  the  body,  as  the  shoulder, 
and  corresponding  arm  and  leg  of  the  same  side.  Wherever 
the  pain  determines,  the  muscles  of  the  part  become  sore  and 
sensitive,  especially  over  or  near  the  ecchymosed  spots,  so 
that  moving  the  patient  creates  severe  suffering.  Slight 
swelling  sometimes  accompanies  the  pain,  but  appears  to  be 
confined  mostly  to  the  region  of  the  joints,  the  limb  most 
severely  affected  with  the  pain  usually  becomes  paralyzed 
early  in  the  course  of  the  disease,  so  the  patient  is  entirely 
unable  to  move  them.  The  pain  appears  to  be  of  a  very 
metastatic  character,  frequently  slipping  from  one  location  to 
another. 

In  one  case  I  had  in  my  charge  the  pain  determined  to  one 
eye,  severe  inflammation  of  the  organ  took  place,  and  in 
forty-eight  hours,  despite  all  the  active  means  brought  to  bear 
for  the  patient's  relief,  the  eye  had  become  seriously  disor- 
ganized:  so  that  although  the  patient  is  now  able  to  walk 
about  the  house,  the  eye  has  entirely  lost  the  power  of  vision. 
From  this  some  idea  may  be  formed  of  the  grave  and  de- 
structive character  of  the  disease. 

The  severe  neuralgic  pains  affecting  different  parts  of  the 
system,  but  more  particularly  the  limbs,  frequently  alternates 
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with  sensations  of  prickling  formications  or  numbness.  An- 
other frequent  phenomenon  not  manifested  however,  in  all 
cases  is  spasmodic  rigidity  of  the  muscles,  more  particularly 
those  lying  along  the  spine.  The  head  in  cases  thus  affected 
is  sometimes  drawn  firmly  backward,  and  sometimes  the 
whole  trunk  is  stiffly  bent  in  the  same  direction,  constituting 
complete  opisthotonos.  Vomiting  is  almost  an  invariable 
attendant  throughout  the  active  stage  of  the  disease.  Age 
appears  to  have  something  to  do  in  constituting  the  predispo- 
sition to  this  disease,  as  all  cases  I  have  had  under  my  charge 
have  ranged  from  ten  to  twenty  years  of  age. 

The  general  plan  of  treatment  which  I  have  thus  far  found 
to  be  uniformly  successful — which,  however,  as  a  matter  of 
course,  must  be  modified  to  suit  the  various  indications 
present  in  individual  cases,  is  as  follows:  If  called  to  see  the 
patient  in  the  cold  stage  before  reaction  takes  place,  I  admin- 
ister a  hot  alkaline  bath  followed  by  jugs  ol  hot  water  to  the 
feet,  and  the  application  of  spirits  of  turpentine  and  strong 
sinapisms  of  mustard  to  the  spine.  After  irritating  the  spine 
well  with  these,  I  generally  apply  a  blister  to  cover  the  lower 
portion  of  the  occiput  and  the  cervical  and  dorsal  region  of 
the  spine.  The  apartment  should  by  all  means  be  kept  dark- 
ened. At  the  onset  I  generally  administer  a  cathartic  ol 
calomel,  rhei  and  bitartrate  of  potassa,  and  have  observed  from 
what  might  be  supposed  from  the  malignant  form  of  the  dis- 
ease that  pretty  thorough  catharsis  is  well  borne  and  appa- 
rently followed  by  salutary  effects.  For  subduing  the  febrile 
symptoms,  I  have  made  free  use  of  the  tincture  of  aconite,, 
tincture  of  belladonna,  and  nit.  ether,  using  the  latter  as  much 
for  its  diuretic  effects  as  anything  else,  as  all  the  emunctories 
should  be  kept  as  active  as  possible.  As  soon  as  the  severe 
pain  in  the  head  and  back  has  abated,  and  the  general  symp- 
toms indicate  a  remission  of  the  disease,  I  administer  quinine 
freely.  Throughout  the  whole  course  ol  the  disease,  I  make 
free  use  of  the  tincture  of  the  chloride  of  iron,  and  chlorate 
of  potassa  to  counteract  by  their  antiseptic  effects  the  putrid 
tendency  of  the  disease,  also  to  secure  their  tonic  effects  as 
well  as  the  power  which  the  former  has  of  acting  on  the 
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kidneys,  making  these  two  remedies  in  my  estimation  very 
beneficial.  In  cases  attended  with  retention  of  urine,  I  have 
found  the  application  of  a  pou  tice  of  raw  onions  applied  over 
the  region  of  the  bladder  give  almost  as  immediate  relief  as 
the  catheter. 

I  submit  the  above  imperfect  synopsis  of  the  symptoms 
and /general  course  of  treatment  which  I  have  found  to  be 
uniformly  successful  thus  far  in  restoring  all  cases  which  have 
come  under  my  charge  laboring  under  this  malady,  hoping 
that  others  whose  experience  m  treating  it  may  entitle  their 
views  to  consideration,  will  not  withhold  them  from  the  pro- 
fession. 


Effect  of  Electro-Magnetism  on  the  Action  of  the 
Heart. — Let  an  electric  stream,  by  means  of  a  magnetic- 
electric  rotation  apparatus,  pass  through  the  medulla  oblon- 
gata of  a  frog,  when  the  palpitations  of  the  heart  will  cease 
as  long  as  the  rotation  is  in  action  ;  and  it  will  begin  again,  in 
the  same  way  as  before  the  experiment,  a  few  seconds  after 
the  rotation  has  ceased.  This  experiment,  produces,  in  lact, 
tetanus  in  the  whole  Of  the  body.  When  any  other  part  of 
the  spinal  marrow  is  exposed  to  the  same  electric  stream, 
tetanus  is  equally  produced ;  but  the  heart  continues  its 
movements  without  interruption.  Finally,  when  the  whole 
skin  of  the  frog  is  subjected  to  this  stream,  so  that  one  wire 
lies  close  to  the  heart,  tetanus  in  the  whole  body  is  produced, 
but  without  affecting  the  heart.  Directing  the  stream  upon 
the  ramis  intestinalis  nervi  vagi,  lying  before  the  lungs,  pro- 
duces the  same  effect  as  upon  the  medulla  oblongata. — 
London  Lancet. 
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GTomspontUnr*. 

Lookout  Mountain,  September,  I860. 

Messrs.  Editors : — I  have  been  "  seized  "  with  a  desire  to 
write  you  from  this  "point,"  if  that  can  be  called  a  point 
which  has  no  "sharp"  end.  The  mountain  is  not  the  eleva- 
tion so  noted  in  the  "  annals  of  the  recent  sanguinary  con- 
flict," but  the  mountain  produced  by  the  upheaval  of  the 
various  tacts,  opinions  and  conjectures  of  medical  men,  "lo 
these  many  years." 

My  observations  have  been  more  particularly  directed  to 
the  treatment  of  "Cholera  Asiatica."  Knowing  your  great 
fondness  for  the  "  practical,"  1  will  even  avoid  allusion  to 
matters,  which  others,  in  their  ignorance,  might  deem  of  prac- 
tical importance.    So  much  for  preface. 

"Common-sense,"  by  which  I  mean  "sound  practical  judg- 
ment," is  indispensable  to  complete  success  in  any  depart- 
ment of  life.  The  physician,  or  rather  the  man  with  the  title 
of  M.D.,  enveloped  in  the  cere-cloth  of  self  conceit,  whatever 
advances  he  may  have  made  as  a  book- worm ;  whatever 
credit  he  may  have  obtained  by  operating  with  borrowed 
capital ;  however  fluently  and  even  elegantly  he  may  dis- 
course, does  not,  necessarily,  possess  "  common- sense."  So 
much  for  digression. 

What  do  I  see  from  my  present  stand-point  ?  Great  variety 
of  opinion!  Hardly  an  article  ot  the  Materia  Medica,  from 
the  most  bland  and  innocuous  to  the  most  irritating  and  dan-  * 
gerous,  has  escaped  a  panegyric !  The  young  student  of  med- 
icine not  satisfied  with  the  "  dicta  "  of  his  teachers,  ambitious 
to  explore  the  field  of  the  literature  of  cholera,  determined  to 
investigate  for  himself,  as  far  as  records  will  permit,  deserves 
the  commendation  of  those  who  have  traversed  the  same 
field,  and,  at  the  same  time,  excites  their  sympathy  on  account 
of  the  perplexity  he  must  encounter. 

"Who  can  decide,  when  Doctors  disagree." 
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Within  a  year  I  heard  a  learned  Professor  declare  he  had 
given  one  hundred  and  fifty  grains  of  calomel,  in  the  course 
of  an  hour  or  two,  to  a  drunkard  with  cholera  in  the  sta<je  of 
collapse.  The  poor  fellow  survived  both  the  disease  and  the 
treatment ! ! 

During  the  epidemic  of  '±9,  I  met  a  physician,  since  then  a 
professor,  and  lately  deceased,  in  consultation,  who  seriously 
proposed  corking  the  rectum  of  the  patient  that  the  rice  water 
might  be  retained  in  the  bowels  and  serve  as  nourishment  to 
the  exhausted  sufferer.  This  incident  was  vividly  presented 
to  my  mind  upon  reading  a  communication  to  the  London 
Lancet,  some  mohths  ago,  from  an  European  doctor,  who  ad- 
vises u  that  the  exit  of  the  fluid  from  the  rectum  be  prevented 
by  means  of  a  towel  very  tightly  rolled  up  and  placed  longi- 
tudinally beneath  the  buttocks."  "The  rectum  may  even  be 
plugged  in  some  cases  !  " 

Deputy  Inspector-General  Maclean,  M.D.,  Professor  of  Mil- 
itary Medicine,  in  a  lecture  delivered  at  the  Royal  Victoria 
Hospital,  Netley,  says :  "  Of  all  the  methods  of  treating 
cholera  that  have  come  under  my  notice,  the  most  extraordi- 
nary is  certainly  that  which,  ^for  want  of  a  better  name,  1  ven- 
ture to  call  u  the  corking  up  method." 

The  author  of  this  ingenious  invention  is  of  the  opinion 
that  if  he  can  only  cork  our  patients  up  as  he  would  a  bottle, 
all  must  be  well.  It  does  not  appear  to  have  occurred  to  him 
that  once  the  serum  of  the  blood  has  escaped  into  the  bowels 
it  may  as  well  be  in  the  chamber-vessel  as  in  the  intestine, 
for  all  the  use  it  is  or  can  be  to  the  patient.  So  completely 
does  this  fallacy  of  regarding  the  mere  purging  as  the  essence 
of  the  disease  underlie  this,  as  it  does  many  other  remedies 
and  modes  of  treatment,  that  the  author  of  this  hopeful 
method  holds  out  as  one  of  the  advantages  of  mechanically 
restraining  the  evacuations,  "  that  in  time  they  will  be  re-ab- 
sorbed!"— i.  that  this  poisonous  excretion  will  be  again 
taken  into  the  system  to  the  advantage  of  the  sufferer!  Why 
not  treat  our  patients  suffering  under  typhoid  fever  in  like 
manner?  The  diarrhoea  in  that  disease  is  very  "exhausting." 
Why  don't  we  learn  from  this  gentleman,  to  cork  our  patients 
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up,  and  so  obtain  for  them  all  the  advantages  of  this  "  re-ab- 
sorption ? "  No  wonder  the  public  were  stunned  and  bewil- 
dered by  the  cholera  literature  of  the  last  three  months  ;  no 
wonder  a  cry  of  "  no  confidence  "  arose  on  every  side  when 
"doctors"  thus  " differed,"  adding  to  the  panic  and  distrust 
by  promulgating  crude,  contradictory,  and  often  irrational 
modes  of  treatment." 

Pardon  me,  Messrs.  Editors,  if  I  submit  another  extract 
from  the  same  author.  There  is  so  much  u  common-sense " 
in  what  he  says,  and  some  of  your  readers  may  not  find  it 
convenient  to  read  his  lecture,  that  I  feel  I  may  confer  a  ben- 
efit by  exposing  his  views  in  your  journal.  "We  have  thus 
examined  the  therapeutic  value  of  the  remedies  that  have 
been  most  used  in  cholera.  The  result  is  not  encouraging. 
I  may  say  I  have  tried  most  of  them,  and  the  above  is  the 
result  of  my  experience.  You  will  perhaps  say — Do  you  (hen 
advise  no  treatment  in  cholera  at  all  ?  Well,  I  can  only  say 
that  in  the  collapsed  stage  I  know  no  drug  worthy  of  the 
smallest  confidence.  Must  we  then  abandon  our  patients  to 
nature,  and  do  nothing  ?  Must  we  suffer  them  to  die  without 
an  effort  to  save  them  ?  My  answer  is,  that  efforts  of  the  kind 
described  are  futile  ;  your  remedies  are  either  vomited,  or,  if 
retained,  are  inert,  and  if  given,  as  they  often  are,  in  excessive 
quantities,  they  become  a  serious  source  of  embarrassment, 
interfering  above  all  with  nutrition.  If  opium,  the  prepara- 
tions of  lead,  or  calomel,  have  been  abstained  from,  Nature, 
in  the  stage  of  reaction,  starts,  so  to  speak,  fair,  which  I  am 
sure  is  not  the  case  when  weighted  with  one  or  other,  or  as  I 
have  often  seen,  with  all  the  above.  Because  I  objected  to 
bleeding  intemperate  old  soldiers  of  twenty  years'  service  in 
tropical  and  malarial  climates,  taking  blood  away  to  the  ex- 
tent of  upwards  of  a  hundred  ounces  when  suffering  from 
peri-hepatitis,  I  was  called  the  other  day  "  the  Micawber  ot 
Medicine,"  the  gentleman  "who  waits  to  see  what  will  turn 
up."  Well,  I  don't  object  to  the  name  in  the  least ;  I  had 
rather  be  the  "Micawber"  than  the  "Sangrado"  of  modern 
medicine.  The  more  I  have  "waited"  upon  Nature,  the  less 
j  have  attempted  to  force  her.  the  more  I  have  found  that 
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"something"  is  pretty  sure  to  "turn  up"  to  the  advantage  of 
my  patients.  Very  notably  has  this  been  the  case  in  cholera. 
Some — unfortunately  a  great  many — patients  in  severe  epi- 
demics will  die,  but  such  can  not  be  saved  by  pouring  drugs 
into  them  in  the  collapse  of  this  terrible  disease. 

Enough  for  the  present,  "Observes." 


Letter  from  W.  H.  Mussey,  M.D. 

Communication  to  the  Board  of  Health,  presented  August  29,  1866, 
a)id  by  it  referred  to  the  Cincinnati  Academy  of  Me  Heine  for  dis- 
cussion : 

"  Cincinnati,  August  20,  1866. 

"  To  the  Board  of  Health  : 

"I  have  the  honor  to  address  you,  and  to  beg  your  patient 
consideration  ol  the  following  communication  : 

"  In  the  published  accounts  of  your  preceedings  I  find  no 
recognition  of  the  doctrine  of  the  portability  of  cholera,  and 
no  hint  even,  that  the  bodies,  bedding  and  linen  of  cholera 
patients  are  sources  ot  the  propagation  of  the  disease;  conse- 
quently no  advice  as  to  the4  disposition  of  such  effects,  but  I 
do  find  an  order  allowing  the  transportation,  to  distant  places, 
of  bodies  dead  from  cholera,  provided  they  are  in  metallic 
cases. 

"  I  believe  that  cholera  is  portable.  I  beg  of  you,  gentle- 
men, to  so  regard  it,  and  to  recognize  the  fact  that  it  may  not 
be  propagated  by  means  of  the  bodies  and  effects  of  its  vic- 
tims. In  support  of  this  doctrine  I  present  the  following- 
propositions  and  facts  : 

"  First — That  there  is  a  specific  poison  essential  to  the  ex- 
istence of  the  disease. 

"  Second — That  the  cholera  poison  can  be  carried  in  the 
bodies  and  effects  of  those  attacked  with  the  disease. 

"It  is  not  my  purpose  to  discuss  the  first  proposition,  but  I 
will  remark  in  this  connection,  that  the  effect  of  the  poison  is 
at  times  all  powerful,  and  from  its  manifestations,  malignant 
beyond  human  control,  but  in  the  larger  proportion  of  cases 
mild  and  remediable.    Usually  its  action  is  in  proportion  to 
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the  power  of  the  resistance  it  meets  with  in  the  subject,  and 
this  resistance  depends  in  a  large  decree  upon  hygienic  con- 
ditions. To  your  efficiency,  gentlemen,  and  to  your  indefati- 
gable Health  Officer  this  community  is  indebted  for  the  most 
perfect  sanitary  condition  ever  realized  in  this  city,  and  to  this 
improved  sanitary  condition  is  due  the  present  almost  immu- 
nity from  the  terrible  scourge. 

"The  second  proposition,  that  cholera  is  portable,  seems  to 
require  enforcement  upon  the  minds  of  the  Board,  for  without 
a  full  appreciation  of  its  importance,  disease  may  be  spread 
and  victims  multiplied.  The  enemy  lurks  in  secret  places, 
and  has  a  habitation,  whence  it  walks  about  seeking  to  destroy. 

"  In  presenting  facts  to  support  the  position  assumed,  I 
notice  the  advent  and  spread  of  cholera  in  this  country  in 
1832  and  in  1848. 

"  On  the  authority  of  Dr.  Morin,  Health  Officer  at  Quebec, 
the  cholera  first  made  its  appearance  on  our  continent  near 
the  1st  of  June,  1832.  The  Carricks,  a  vessel  direct  from  Ire- 
land, where  the  disease  prevailed  at  the  time  she  left,  arrived, 
having  lost  twenty-eight  passengers  from  the  disease  when 
fifteen  days  out,  no  sickness  on  arrival.  On  the  8th  of  June, 
a  case  occurred  at  Grosse  Isle.  On  the  (.  th,  several  cases  at 
Quebec  wharf,  most  of  which  were  from  the  steamer  Voya- 
geur,  which  had  taken  emigrants  for  Montreal,  but  had  stopped 
at  Quebec,  landing  two  hundred.  The  Voyageur  proceeded 
to  Montreal ;  did  not  stop  until  at  the  wharf.  Passengers 
were  landed,  and  when  the  boat  proceeded  on  its  route,  a  man 
was  found  dying  upon  the  wharf.  This  was  the  9th  of  June, 
p.  M.  4  An  Irish  iamily  took  lodgings  in  the  upper  room  of  a 
neat,  clean,  small  hotel  near  the  port.'  [I  quote  the  language 
of  Dr.  Nelson,  who  narrates  what  he  saw.]  A  soldier,  related 
to  them,  obtained  leave  to  spend  the  night  with  them.  At 
8  A.  m.,  10th  of  June,  Dr.  Nelson  found  the  man  and  his  wife 
dead,  and  the  soldier  dying.  He  was  removed  to  the  barracks, 
and  the  disease  spread  from  him;  he  dying  in  twelve  hours 
from  the  first  hour  of  his  visit  to  his  friends.  Note  the  facts  : 
The  steamer  that  carried  the  first  case  of  cholera  to  Quebec 
carried  it  to  Montreal,  two  hundred  miles  distant ;  and  in 
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thirty  hours  after  the  first  case  in  Quebec,  the  disease  attacked 
a  healthy,  vigorous  man,  who  died  in  twelve  hours. 

"The  whole  two  hundred  miles  of  the  shore  of  the  St.  Law- 
rence is  thickly  inhabited  and  not  one  case  occurred.  What 
was  the  matter-  with  the  atmosphere  that  it  did  not  take  the 
cholera  and  diffuse  it?    While  the  shores  were  free  from 
Infection,  a  case  showing  the  portability  of  the  disease  oc- 
curred on  the  island  of  St.  Ignace.    As  the  Voyageur  had 
passed  a  mile  below  Sorel,  a  feather  bed  was  thrown  off  the 
boat  and  floated  in  sight  of  a  man  named  Labrur,  who  paddled 
his  canoe  and  picked  up  the  bed,  took  it  to  his  house  on  the 
island,  and  began  to  dry  it.    This  man  took  the  cholera  and 
died  in  twelve  hours ;  his  wife  also  took  it  and  died.  '  Another 
case,  at  another  period  of  the  epidemic  mentioned  by  Dr. 
Nelson,  of  an  old  man  living  above  the  village  of  Contrecceur. 
A  rait  was  passing;  the  Captain  asked  him  to  take  a  dead 
body  from  him  and  bury  it.    The  old  man  had  not  heard  of 
cholera,  took  the  body  and  buried  it.    During  the  night  he 
took  the  disease  and  died ;  his  wife  also  died,  and  a  nephew, 
who,  on  being  informed,  went  and  buried  them,  returned  to 
his  home,  was  taken  sick  and  died.    A  drover  left  Sorel, 
Which  had  become  slightly  infected  by  this  time  ;  lie  passed 
through  a  dense,  uninhabited  forest,  in  the  centre  of  which 
there  was  an  inn.    He  halted  at  night  for  a  couple  of  hours. 
The  next  day  the  inn-keeper  was  attacked,  and  afterward  his 
wife  ;  both  died.    The  Oneida  Castle,  an  American  paper  of 
July  23,  states  that  the  Captain  of  a  passing  boat  hired  an 
Indian  to  bury  a  man  on  board.    The  Indian  was  soon  after- 
Ward  attacked  and  died ;  five  others  died  also.    Another  re- 
markable case  is  that  of  Rev.  David  Hughs,  traveling  from 
Montreal.    He  died  at  Co-to-du-lac.    His  daughter  returned 
to  Montreal,  taking  his  carpet-bag  containing  clothes  that  he 
had  worn.    This  was  hung  up  in  the  garret  of  the  house  he 
had  resided  in.    A  young  daughter  went  to  play  in  the  gar- 
ret with  the  two  daughters  of  a  Mr.  Bowman,  took  down  the 
carpet-sack,  and  overhauled  it,  finding  a  copper  cent,  which 
she  took  as  a  remembrancer.    This  was  Sunday  afternoon, 
and  at  4  a.  m.,  Monday,  the  three  children  had  the  disease.  A 
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daughter  of  the  deceased  minister  died.  From  Montreal  the 
disease  spread  along  the  line  of  travel  westward  to  Niagara, 
spreading  till  it* reached  New  Orleans.  It  also  spread  south 
from  Montreal,  through  Lake  Champlain  to  Albany  and  the 
Atlantic  seaboard.  Dr.  Marsden  mentions  a  case  (and  my 
honored  lather  once  mentioned  this  case  to  me  as  having  had 
knowledge  of  it)  where  a  sailor  died  of  cholera  in  a  foreign 
port.  His  chest  was  sent  to  his  home  in  Maine.  It  was 
opened  on  Christmas,  1832,  and  the  inmates  of  the  house 
wen  all  seized  with  cholera,  and  died. 

"In  November  18-18,  the  ship  New  York  sailed  from  Havre, 
with  emigrants  from  Hamburgh  and  other  ports  of  Germany 
where  cholera  was  prevailing.  When  it  reached  the  North 
Atlantic  coast,  near  Cape  Sable,  the  weather  was  extremely 
cold.  One  of  the  German  emigrants  opened  a  chest  which 
had  belonged  to  a  person  who  had  died  of  cholera,  took  the 
clothing  out  and  used  it.  Cholera  was  developed,  several 
died,  and  twelve  cases  were  landed  at  quarantine,  Staten  Is- 
land, where  the  disease  prevailed.  A  case  occurred  in  New 
York  in  a  person  who  had  been  at  quarantine.  He  was  sent 
back  and  died.  One  case  occurred  in  the  house  where  lie  was 
taken,  and  he  died.  Only  one  other  case  occurred  in  the  city. 
About  the  same  time  the  New  York  left  Havre,  the  Swanton 
sailed  trom  the  same  port  lor  New  Orleans,  with  the  same 
class  of  emigrants.  When  two  weeks  at  sea,  the  cholera  broke 
out,  and  seventeen  persons  died  before  the  arrival  at  New 
Orleans.  Two  cases  were  carried  from  the  ship  to  Charity 
Hospital,  and  from  the  11th  of  December  till  January  fifty 
cases  occurred  in  the  hospital  among  the  nurses  and  those 
admitted  for  other  complaints.  As  there  was  no  quarantine, 
the  disease  spread  rapidly,  so  that  up  to  January  4th  the  mor- 
tality in  the  city  was  1,115.  From  this  point  there  was  a  de- 
crease till,  by  the  Gth  of  February,  it  had  disappeared,  but 
afterwards  it  reappeared  with  a  much  greater  mortality. 

k'The  disease  spread  rapidly  among  the  shipping  in  the  port, 
and  its  progress  up  the  river  was  exactly  coincident  with  the 
movements  of  the  boats  as  they  touched  from  point  to  point, 
so  that  at  Memphis  cholera  appeared  on  the  22nd  of  Decern- 
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ber, in  St.  Louis  in  January,  lSiO,  at  other  places  up  the  Upper 
Mississippi  in  March.  Cases  occurred  in  this  city  December 
27th,  having  been  brought  by  boats  via  New  Orleans,  as 
reports  of  the  Board  of  Health  indicate.  Chicago  was  reached 
from  St.  Louis,  by  a  canal-boat  passing  through  the  Illinois  and 
Michigan  Canal,  with  a  number  of  emigrants  direct  from  New 
Orleansv  which  arrived  on  the  29th  of  April.  Capt.  J.  Pen- 
dleton, of  the  boat,  was  taken  sick  on  the  k20th  and  died  the 
next  day.  The  disease  spread  from  point  to  point  along  the 
line  of  travel  from  the  river  towns  across  the  northern  Middle 
States,  till  it  reached  New  York,  in  the  month  of  May.  The 
much  abused  "quarantine"  had  killed  the  disease  (or  caused 
it  to  die  a  natural  death)  in  New  York,  in  a  little  more  than  a 
month,  while  no  quarantine  at  New  Oceans  allowed  it  to  be 
disseminated  through  the  country,  till  after  a  four  months' 
journey  it  stalked  into  New  York  at  the  back  door.  What  a 
remarkable  itineracy  this  for  the  atmosphere! 

"  Cholera  appeared  in  South  Carolina,  after  the  stranding  of 
a  vessel  that  had  had  the  disease  on  board,  and  destroyed 
some  of  those  employed  on  the  wreck.  At  Key  West,  a 
steamer  from  New  Orleans  .communicated  the  disease.  A 
Captain  Dodson  died  on  the  morning  of  the  arrival  at  St 
Michaels,  on  the  eastern  shore  of  Maryland,  (a  previously 
healthy  village,)  and  the  disease  prevailed  there  afterward. 

"  In  Detroit,  it  .appeared  first  after  the  arrival  of  the  steamer 
Henry  Clay,  with  cholera  on  board.  Captain  Blakeman,  from 
Illinois,  visited  St.  Louis,  returned  home,  was  taken  with  the 
disease  and  died,  and  the  disease  spread  thereafter.  Dr. 
Mulig,  physician  to  the  Prussian  Embassy  at  Constantinople, 
and  to  the  Imperial  Naval  Hospital  says  that  on  the  28th  of 
June  a  frigate  arrived  from  Alexandria,  with  cholera  sick  on 
board.  They  were  landed  at  the  arsenal,  and  not  five  days 
passed  before  a  case  occurred  in  a  patient  from  the  military 
workmen's  barracks,  situated  ten  steps  from  the  landing  of 
the  arsenal.  Cases  multiplied  from  this  point  to  the  shipping. 
The  corvette  Elsmir  is  first  attacked,  being  nearest  the  bar- 
racks. It  is  towed  to  the  outer  port,  but  the  disease  continues. 
It  is  towed  further  oft,  but  has  planted  the  disease  at  the  outer 
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port.  On  the  other  hand  the  citizen  workmen  employed  at 
the  arsenal  propagate  the  disease.  At  Keniyeny  a  considera- 
ble distance  from  the  point  of  origin,  is  found  a  stone-mason 
from  the  port,  dying  the  next  day  after  his  arrival. 

"The  progress  of  the  disease  the  present  season  in  New 
York  is  instructive.  The  dispersion  of  the  emigrants  from 
quarantine  was  marked  with  the  advent  of  the  epidemic  in  the 
city,  and  no  cases  occurred  'up  town'  till  the  escape  of  per- 
sons from  Ward's  Island,  where  the  epidemic  prevailed,  and 
which  is  situated  opposite  that  part  of  New  York.  The  de- 
tails of  the  progress  of  the  cholera  in  lS-i'J  around  Chicago,  as 
related  by  Professor  Evans  of  Chicago,  presents  most  extraor- 
dinary evidence  of  the  contagiousness  of  cholera,  but  I  forbear. 

"  The  negative  evidence  should  not  be  entirely  passed  over. 
One  case:  Dr.  Marsden  states  that  in  1832,  the  town  of  Three 
Rivers,  on  the  St.  Lawrence,  midway  between  Quebec  and 
Montreal,  where  steamers  were  in  the  habit  of  touching  and 
landing  and  embarking  passengers  daily,  established  an  im- 
promptu quarantine,  preventing  any  person  from  landing  there 
during  the  prevalence  of  cholera,  and  not  one  case  occurred 
there,  while  Quebec  and  Montreal  numbered  their  dead  by 
thousands,  and  the  intermediate  ports  where  landings  were 
allowed  suffered  from  the  ravages  of  the  disease.  In  this  in- 
stance strict  non-intercourse  secured  immunity  from  the  pes- 
tilence. 

"The  maintenance  of  the  opinion  that  cholera  is  only  an 
'epidemic'  gives  rise  to  pernicious  ideas  and  aphorisms. 
Among  them  let  me  notice  that  which  is  in  everybody's 
mouth ;  that  well-behaved  persons,  temperate  and  careful, 
living  m  good  houses  and  healthful  locations,  are  not  liable  to 
the  disease,  excepting  from  gross  imprudence  on  their  part. 

Ck  Dr.  Nelson  says  that  in  Montreal  the  cholera  invaded  the 
best  houses,  the  most  salubrious  locations,  and  the  very  best 
class  of  citizens  ;  and  at  that  time  tenement-houses  were  not 
known,  almost  every  one  living  in  his  own  house,  with  a  yard 
around  it ;  yet  you  know  the  mortality  was  fearful.  Physicians 
and  nurses  were  not  unfrequently  the  victims. 

"In St.  Louis,  in  1849  the  mortality  reached  180  in  one  day, 
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in  a  population  of  about  40,000  ;  and  the  greatest  mortality  was 
in  the  highest  and  most  pleasantly  situated  part  of  the  city. 
Seventeen  practitioners  of  medicine  fell  victims  to  the  disease. 
In  Cincinnati,  you  will  recall  that  some  of  our  best  people 
and  physicians  wTere  slain.  The  victims  of  the  scourge  in  the 
vicinity  of  Chicago  were  mostly  of  the  best  class  of  people. 
Must  every  poor  victim  of  cholera  have  written,  'In  Memo- 
nam,'  that  he  was  low  Dutch,  or  low  Irish,  or  intemperate,  or 
licentious,  or  a  groveler  m  filth,  or  a  suicide  from  imprudence  ? 

"  Another  pernicious  idea  is,  that  all  that  is  necessary  is  to 
disinfect  the  streets,  alleys,  vaults  and  rooms.  So  far,  so  good; 
but  this  is  not  enough  if  you  would  protect  against  new 
victims.  The  bedding,  the  linen,  and  the  clothes  should  be 
most  efficiently  disinfected,  or  burned  in  the  fire,  and  the  ex- 
cretions should  be  disinfected  before  they  are  thrown  out. 
How  many  victims  have  fallen  by  the  scourge,  with  no  other 
exposure  than  through  the  '  effects  '  of  cholera  patients.  Dr. 
Muhg  states  that  of  the  employees  of  the  Hospital,  two  washer- 
women, who  cleaned  the  linen  of  the  cholera  sick,  were  among 
the  first  attacked.  The  last  case  of  cholera  that  occurred  in 
the  garrison,  at  Malta,  of 'the  late  epidemic,  was  that  ot  a 
woman  who  had  stolen  a  chemise,  the  property  of  one  who 
had  died  of  the  cholera.  She  put  on  the  garment,  took  the 
disease  and  died. 

"The  case  of -the  propagation  of  the  disease  by  the  contents 
of  the  carpet-sack  of  the  Kev.  Mr.  Hughes,  of  Montreal,  should 
be  remembered  in  this  connection,  as  also  that  of  the  family 
in  the  State  of  Maine,  which  was  destroyed  by  cholera  on 
opening  the  clothing  of  a  sailor,  who  had  died  in  a  foreign 
port. 

"  In  a  village  not  far  from  Marseilles,  in  an  isolated  place,  a 
peasant  and  his  wile,  who  had  not  left  the  countiy,  sickened 
and  died  of  the  disease.  The  woman  was  a  laundress,  had  re- 
ceived a  bundle  of  linen  belonging  to  an  individual  recently 
arrived  from  Egypt,  and  the  husband  had  opened  the  bundle 
and  unfolded  the  pieces.  The  correspondent  of  the  London 
Medical  Times  and  Gazette,  at  Constantinople,  writes  :  '  I  can 
but  think  that  the  cholera  was  contagious.    In  one  instance 
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the  clothes,  mattresses,  etc.,  of  the  sick  were  washed  at  a  foun- 
tain, and,  unfortunately,  the  water-pipe  being  broken,  the  foul 
water  communicated  with  t lie  clear,  and  in  one  day  sixty 
people  died  at  Tatavola,  a  small  portion  of  the  city  which  was 
supplied  by  the  infected  stream  '  Along  with  this  case  may 
be  mentioned  the  history  of  the  Broad  street  epidemic  in 
London,  1854,  where  the  contents  of  the  sewer  had  been  per- 
colating for  months  into  a  well  which  furnished  the  water  for 
hundreds  of  persons  to  drink,  and  although  cholera  was  pres- 
ent in  other  parts  of  London,  there  were  no  cases  in  this 
locality.  A  case,  however,  occurred  from  a  person  who  had 
been  where  the  cholera  existed.  By  means  of  this  sewer  the 
excretions  of  the  patient  were  mingled  with  the  water  of  the 
well.  Within  three  days,  more  than  five  hundred  persons  who 
used  the  water  from  this  particular  source  were  attacked.  Dr. 
Snow  removed  the  handle  of  the  pump  and  the  disease  disap- 
peared at  once.  You  will  also  recall  the  opening  of  a  chest 
in  the  ship  New  York,  and  the  outbreak  of  cholera  which  fol- 
lowed. 

u  Another  sweet  morsel  under  the  tongue  of  the  non-con- 
tagionist  is  that  there  is  a  cholera  atmosphere  preceding  the 
advent  of  cholera.  Dr.  Mulig,  already  quoted,  says  that  in 
Constantinople  there  was  nothing  in  the  hygienic  condition 
of  the  city  announcing  the  epidemic  of  cholera  when  the 
vessels  arrived  having  the  pestilence  on  board.  There  was 
no  cholera  atmosphere  on  this  continent  when  the  Carricks 
arrived  in  Quebec  ;  nor  at  Montreal  till  the  Voyageur  had 
carried  there  its  dead  and  dying ;  none  between  the  two  cities 
till  the  localities  were  visited  by  persons  at  a  much  later 
period;  never  any  at  Three  Bivers.  There  was  none  at  New 
York,  though  one  thousand  cases  occurred  at  quarantine,  on 
Stat  en  Island.  None  in  New  Orleans  till  the  Swan  ton  arrived. 
There  is  none  ever  where  strict  non-intercourse  is  secured. 
There  was  never  a  healthier  season  in  New  York  than  the 
present,  preceding  the  advent  of  cholera,  and  the  physicians 
can  testify  that,  in  this  city,  the  condition  of  health  was  re- 
markably good  before  the  cholera  appeared.  This  notion  of  a 
preceding  cholera  atmosphere  will  be  rejected  as  an  untenable 
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idea  at  no  very  distant  day.  The  disease  goes  where  it  is 
carried.  It  may  remain  where  it  is  carried  for  a  considerable 
period,  then  be  redeveloped. 

"  One  of  your  honorable  body  informed  me  that  on  Sunday 
last  he  had  a  new  case  in  a  house  on  Fifth  street,  where  live 
cases  had  occurred  previously.  No  doubt  the  Sanitary  Police 
had  done  its  duty,  had  disinfected  all  that  it  was  allowed  to  ; 
but  the  beds  and  clothing  remained,  and  the  disease  is  rede- 
veloped. In  New  Orleans  the  disease  subsided  in  February, 
and  was  redeveloped  with  greater  fury.  In  St.  Louis,  in  Cin- 
cinnati, and  in  a  multitude  of  other  places,  the  same  fact  has 
been  observed.  It  is  a  very  pertinent  question,  why  the  de- 
velopment in  the  old  localities  ?  I  have  given  sufficient  indi- 
cations of  my  view  of  the  proper  answer.  The  contact  with 
bodies,  living  and  dead,  as  has  already  been  shown,  is  a  source 
of  the  propagation  of  the  disease.  Let  me  add  a  couple  of 
striking  cases.  At  Summit,  twelve  miles  from  Chicago,  were 
many  cases  of  death  from  the  disease,  of  those' assisting  in 
burying  the  dead.  Let  one  suffice.  Squire  Brown  was  taken 
and  died  on  the  28th  of  June.  Mrs.  Brown,  who  came  to 
Chicago,  was  taken  on  the  evening  of  the  same  da}7,  and  died 
early  in  the  morning.  Mr.  Guthrie,  her  father,  and  Mr.  Gla- 
shen,  her  brother-in-law,  while  taking  the  corpse  to  Summit 
for  burial,  in  a  close  carriage,  were  both  taken  while  crossing 
the  prairie.    The  father  died,  the  brother-in-law  recovered. 

u  In  this  city,  "in  1849,  the  Row  J.  K.  Lord  and  R.  H  Ste- 
phenson, Esq.,  were  the  only  persons  to  be  found  to  lay  out 
the  remains  of  J.  P.  Cornell.  Both  gentlemen  were  taken 
sick.  Mr.  Lord  died,  and  Mr.  Stephenson  recovered.  You 
may  ask  what  this  has  to  do  with  bodies  in  metallic  cases. 
Much,  every  way ;  for,  admit  the  communicability  from  the 
4  bodies  and  effects,'  and  you  will  take  good  care  not  to  run 
the  risks  of  insecurity  in  metallic  cases,  or  of  damage  in  trans- 
portation to  those  that  may  have  been  at  first  perfectly  tight. 

"  Permit  me  to  recapitulate  my  propositions  : 

"There  is  no  'cholera  atmosphere'  preceding  an  epidemic 
of  cholera. 

"There  is  a  specific  cholera  poison,  essential  to  the  develop- 
ment of  the  disease. 
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"  The  poison  of  cholera  is  communicable,  portable,  or  con- 
lagious,  whichever  term  is  preferable. 

"The  poison  strikes  the  poor  and  the  rich,  the  spacious  man- 
sion and  the  hovel,  wherever  it  is  carried. 

"It  is  communicated  from  the  bodies,  the  clothing  and  the 
excreta  of  cholera  patients,  and  when  confined  for  a  consider- 
able time,  is  capable  of  reproducing  the  disease.  Its  power 
is  sometimes  overwhelming  in  the  very  best  conditioned 
persons,  and  sometimes  mild  in  the  worst  condition  of  sanitary 
police,  though,  as  a  general  rule,  it  is  controllable  in  propor- 
tion to  the  constitutional  vigor.  This  being  dependent  on 
general  hygienic  conditions,  the  special  habits  of  the  person, 
ventilation,  etc. 

"  If  the  foregoing  propositions  are  sustained,  the  deductions 
are  readily  drawn,  and  their  importance  is  manifest.  I  will 
simply  name  a  few  of  them  : 

"  1.  That  it  is  necessary  to  isolate  cholera  cases 

"  2.  That  the  disinfection  of  all  excreta,  the  moment  they 
are  thrown  oil,  should  be  provided  for. 

"  3.  That  the  most  unquestionable  disinfection  of  bedding 
and  linen,  or  destruction  by  fire  should  be  secured. 

"  4.  That  the  prohibition  of  the  transportation,  other  than 
to  the  cemeteries,  of  all  bodies  dead  from  cholera  is  called 
for.  ; 

"My  communication  has  been  extended  far  beyond  my 
original  intention,  but  I  have  found  it  difficult  to  abridge  this 
synopsis  of  the  mass  of  evidence  before  me.  I  have  drawn 
from  Drs.  Nelson,  Marsden,  Mulig,  Evans,  Sayre,  Read,  and 
others,  and  make  no  affectation  of  originality  in  the  least  par- 
ticular. 

u  My  very  pleasant  personal  relations  to  you,  gentlemen, 
and  my  great  esteem  for  you,  for  your  work's  sake,  preclude 
the  possibility  of  my  depreciating  one  iota  the  abounding 
labors  of  your  Board,  but  while  I  would  that  these  be  done,  I 
would  not  leave  the  other  undone. 

"  I  have  the  honor  to  be,  very  respectfully, 
"  Your  obedient  servant, 

"W.  H.  Mussey." 
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Cincinnati,  Sept.  10th,  1866. 

To  the  Board  of  Health. 

Gentlemen:  I  had  the  honor  to  transmit  to  your  rooms  a 
communication  upon  the  question  of  the  "portability"  or 
communicability  of  cholera,  and  I  desire  to  add  a  few  facts 
that  I  have  learned  since  that  date. 

A  Mr.  Falrod  died  of  cholera  in  Cincinnati.  His  lather  took 
the  body  to  Portsmouth,  Ohio.  During  the  exercises  in  the 
church  the  father  was  taken  sick  with  cholera  and  died  the 
same  night.  A  daughter  was  then  taken  and  died.  The 
mother  also  died.  Another  daughter  who  had  taken  care  of 
the  family,  but  had  returned  to  the  house  where  she  resided, 
was  taken  sick  and  died  the  next  day.  There  was  no  cholera 
at  that  time  in  Portsmouth,  and  these  four  cases  of  death  are 
traceable  to  the  case  from  Cincinnati. 

A  gentleman  in  Greenup  County,  Ky.,  had  been  in  Lou  s- 
ville  and  returned  home,  having  a  diarrhoea.  The  night  of 
his  arrival,  his  wife  was  seized  with  the  cholera  and  died  the 
next  day.  She  hari  not  been  from  the  farm  for  a  long  time, 
and  had  no  communication  with  the  Outside  wTorld  but  by  the 
return  of  her  husband  Irom  a  cholera  region,  having  a 
choleraic  diarrhoea.  It  is  claimed  by  high  authority,  that 
persons  hrving  choleraic  diarrhoea,  can  communicate  the  dis- 
ease to  others,  though  they  may  not  die  from  the  disease 
themselves. 

A  child  named  Kettle,  nine  years  old,  died  a  week  ago  last 
Sunday  night  on  Elm  Street,  (in  this  city)  west  side,  four  doors 
north  of  the  canal.  At  the  funeral  services  on  Monday,  a 
playmate,  the  child  of  a  Mr.  Miller,  (residing  two  or  three 
doors  from  Mr.  -Kettle)  kissed  the  corpse,  was  taken  sick,  and 
died  of  cholera  on  Wednesday. 

I  have  no  further  comments  to  make,  but  beg  to  present 
with  this,  the  report  of  the  British  Cholera  Commissioners  to 
Earl  of  Clarendon,  of  the  deliberations  of  the  Conference  at 
Constantinople. 

I  received  the  accompanying  slip  from  the  National  Intel- 
ligencer, Washington,  D.  C,  of  September  1,  the  very  day  after 
I  had  deposited  my  communication  in  the  office  of  his  Honor, 
the  Mayor,  and  I  present  it  as  a  very  striking  coincidence  of 
views  and  expressions,  and  as  expressing  some  points  with 
more  clearness.  1  have  the  honor  to  be, 

Very  respectfully,  your  ob't  servant, 

W.  H.  Mussey. 
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^4  Guide  to  the  Practical  Study  of  Diseases  of  the  Eye  ;  with  an  out- 
line of  their  medical  pnd  operative  treatment.  By  James  Dixon, 
F.R.C.S.,  Surgeon  to  the  Royal  London  Ophthalmic  Hospital, 
Moorfiehls.  From  the  Third  London  Edition.  Philadelphia  : 
Lindsay  k  Blakiston.  1866. 

Dixon  on  diseases  of  the  eye,  lias  always  been  regarded  as 
an  excellent  hand  hock  for  the  busy  general  practitioner. 
Indeed,  it  does  not  lay  special  claim  to  anything  more  than 
this.  We  have  before  us  a  new  American  edition,  from  the 
Third  London,  and  have  examined  it  with  sufficient  care  to 
learn  that  the  author  has  made  a  pretty  thorough  revision  of 
his  book,  and  given  to  it  something  of  a  fresh  arrangement  of 
matter. 

Throughout  the  volume  Dr.  Dixon  has  steadily  borne  in 
mind  that  lie  is  enly  presenting  an  outline,  or  gu.de  for  prac- 
tice, and  indeed  to  some  extent  this  seems  to  be  a  source  of 
some  embarrassment — for  most  ol  the  important  advances  in 
Ophthalmic  Medicine  and  Surgery,  require  a  greater  elabora- 
tion than  a  manual  like  the  present  will  permit.  In  his 
preface  he  says :  u  I  have  endeavored  steadily  to  keep  in  view 
the  object  with  which  I  first  undertook  the  work  ;  namely  to 
supply  a  useful  guide  to  those  commencing  the  study  of  Eye 
Diseases.  In  attempting  this,  I  have  chiefly  described  outward 
appearances,  such  as  lie  open  to  the  view  of  tjie  observer,  and 
have  said  but  little  of  those  subjective  symptoms  which  vary 
according  to  the  peculiar  susceptibility  of  individual  patients." 

In  the  consideration  of  Ophthalmoscopy,  sufficient  is  said 
to  convey  a  correct  idea  of  the  instrument  and  its  applications 
to  diseases  of  the  eye.  So  too  in  other  improvements  and 
discoveries  in  the  science  there  seems  to  be  a  full  exposition 
of  Ophthalmic  progress. 

In  the  matter  of  treatment  our  author  professes  only  to 
have  given  brief  suggestion? — but  we  find  that  he  has  on 
most  diseases  given  quite  a  full  and  satisfactory  resume  of  the 
most  reliable  treatment  of  the  present  time.    For  beautiful 
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and  correct  drawings  of  the  conditions  of  the  tissues  in  dis- 
eases of  the  eye,  he  refers  to  fine  drawings  of  Liebreich. 

The- book  is  handsomely  printed  by  the  American  publish- 
ers, and  in  every  way  we  simply  repeat  our  commendation  of 
Dixon  on  Diseases  of  the  Eye,  as  a  desirable  hand  book  for 
the  busy  general  practitioner. 

For  sale  by  Robert  Clarke  &  Co.    Price  *:?.50. 


On  Spermatorrhoea  ;  Its  causes,  symptomatology,  pathology,  prouno- 
sis.  diagnosis  and  treatment.  By  Roberts  Bartholow,  A.M.M.D., 
Professor  of  Physics  and  Medical  Chemistry  in  the  Medical 
College  of  Ohio,  etc,  etc.  New  York  :  Win.  Wood  h  Co.  18G6. 

Several  articles  on  Spermatorrhoea  were  contributed  for 
the  Cincinna  ti  Journal  of  Medicine  during  the  early  part  of 
this  year  by  Dr.  Bartholow,  and  he  has  subsequently  elabo- 
rated his  views  there  expressed  into  the  monograph,  the  title 
of  which  is  given  above.  Every  thing  pertaining  to  the  dis- 
ease treated  renders  it  in  a  scientific  view  an  exceedingly  in- 
teresting topic  ol  inquiry ;  more  especially  in  view  of  the  fact 
that  thus  far  it  has  proved  so  largely  one  of  the  opprobria  of 
our  art. 

Says  Dr.  B.  in  his  preface,  and  others  have  thought  and  said 
after  like  manner :  "  I  think  it  is  a  reproach  to  our  profession 
that  this  subject  has  been  permitted  in  a  measure  by  our  own 
indifference,  to  pass  into  the  hands  of  the  unscrupulous  pre- 
tenders, whose  suggestive  publications  are  amongst  the  crying- 
evils  ot  the  times.  Because  the  subject  is  disagreeable,  and 
to  a  certain  degree  disreputable,  competent  physicians  are 
loth  to  be  concerned  with  it.  The  result  ol  all  this,  of  course, 
is  that  patients  of  this  class  for  the  most  part  find  their  way 
into  the  hands  of  irregular  practitioners  and  ignorant  spe- 
cialists. 

As  is  well  known,  the  opinion  of  Lallemand  was,  that  sper- 
matorrhoea has  its  pathology  in  an  irritation  or  inflammation — 
from  various  causes — of  the  prostatic  portion  of  the  urethra, 
and  of  the  seminal  ducts;  and  hence  his  treatment  is  chiefly 
local  ;  consisting  in  the  application  ot  nitrate  of  silver  to  the 
presumed  affected  region. 

Dr.  Bartholow,  however,  maintains  that  the  disease  pioperly 
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belongs  to  the  neuroses,  and  thinks,  according  to  the  various 
pathological  conditions  present  that  we  may  recognize  three 
groups — the  genital?  cerebral,  and  spinal  forms  of  the  disease. 

B  In  the  first,  or  genital  lorm  or  phase,  which  is  the  most 
common,  there  are*  excessive  sensibility  of  the  sexual  appara- 
tus, and  greatly  increased  reflex  excitability  of  the  cord." 

"  In  the  cerebral  form,  there  are  associated  with  the  pre- 
ceding condition  certain  disorders  of  the  mind — melancholia, 
delusional  insanity,  and  mania." 

"In  the  spinal  form  the  functional  derangement  of  the  cord 
is  either  excessive  and  pronounced,  or  has  resulted  in  organic 
lesion." 

In  the  matter  of  treatment,  we  do  not  understand  Dr.  B.  to 
entirely  discard  the  use  of  the  porte  caustic  of  Lallemand. 
He  says  there  are  two  classes  of  cases  in  which  it  is  indicated. 

"  1st.  Those  in  which  the  chronic  inflammatory  changes 
exist  as  a  complication  of  spermatorrhoea." 

"  -2nd.  Those  in  which  the  moral  effect  of  the  application  is 
desirable." 

He  does  not  believe  with  Lallemand,  however,  that  these 
prostatic  lesions  are  by  any  means  constant — but  only  acci- 
dental. Dr.  B.  decidedly  condemns  acupuncture — and  rejects 
copaiba,  cubebs,  etc.,  as  medicinal  agents  acting  locally. 

In  addition  to  such  remedies  as  are  intended  to  build  up  the 
health,  anaphrodisiacs  may  be  employed. 

The  bromide  of  potash  is  particularly  lauded  as  an  impor- 
tant agent  of  this  character.  An  article  giving  the  authors 
experimental  researches  with  this  drug  may  be  found  in  the 
November  number  of  the  Lancet  and  Observer,  1865. 

Where  there  is  great  atomy,  relaxation  and  profuse  mucous 
discharges,  our  author  thinks  the  opposite  class  of  remedies 
indicated — as  cantharides,  mix  vomica,  galvanic  currents,  etc. 

We  have  not  analyzed  this  little  book  ver}'  minutely,  but 
we  think  our  readers  will  get  a  clear  idea  of  its  character  from 
what  we  have  presented. 

This  little  book  by  no  means  takes  the  place  of  the  more 
elaborate  treatise  of  LaKemand  on  the  same  subject,  but  is 
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perhaps  with  propriety  presented  on  account  of  the  differences 
of  opinion  expressed  with  that  well  known  authority. 
For  sale  by  Robert  Clarke  &  Co.    Price  $1.00. 

Epidemic  Cholera  ;  Its  pathology  and  treatment.  By  A.  B.  Palmer 
M.D.,  Professor  of  Pathology  and  Practice  ot  Medicine,  etc.,  in  the 
University  of  Michigan  and  in  Berkshire  Medical  College. 

This -little  pamphlet  is  a  reprint  from  contributions  to  the 
Detroit  Review  of  Medicine  and  Pharmacy.  It  is  a  well 
written  and  sensible  contribution  to  the  literature  of  cholera  ; 
and  much  that  he  says  we  are  prepared  from  recent  expe- 
rience to  assent  to  ;  but  we  look  through  its  pages  in  vain 
for  anything  new  or  particularly  suggestive,  more  than  has 
already  been  said  a  great  many  times,  either  upon  the  nature 
or  treatment  of  the  disease. 


The  Physician's  V<sitiny  Lint  fur  1S67. 

Lindsay  &  Blakistoirs  invaluable  pocket  visiting  list  for 
next  year  is  already  on  our  table.  It  is  well  known  to  most 
ot  our  readers.  Price  for  leather  tucks,  is  §1. 25,  81.50  and 
$2.50. 

For  sale  by  Robert  Clarke  &  Co. 


—  Among  the  victims  of  cholera  in  Paris  are  three  physi- 
cians, M.  Berard,  proprietor  of  the  Gazette  de  France,  M. 
Chaussier,  a  son  of  the  celebrated  surgeon,  and  M.  Gibert, 
one  ol  the  physicians  to  St.  Louis.  The  latter  was  strongly 
opposed  to  the  general  opinion,  that  cholera  is  preceded  by 
premonitory  diarrhoea,  and  may  be  almost  said  to  have  fallen 
a  victim  to  his  persuasion  ;  tor  he  suffered  several  days  from 
relaxed  bowels,  which  he  refused  to  treat  medicinally.  Dr. 
Ax  sell,  of  Bow,  England,  has  also  fallen  a  victim  tn  cholera. 
— Medical  and  Surgical  Reporter. 
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t  to&ltQX't  ISfct-f. 

The  Cincinnati  Academy  of  Medicine. — This  Institution  lias  re- 
sumed its  sessions,  and  commenced  it*  regular  discuseiona  for  the 
winter.  We  hope  to  he  able  to  give  our  readers  regular  abstract! 
of  the  proceedings  again,  commencing  with  our  next  number.  These 
reports  of  the  Academy  have  been  received  with  a  great  deal  of 
favor  by  the  profession,  and  although  we  can  not  pre  sent  full  pho- 
nographic reports  of  the  discussions  and  cases,  yet  we  shall  endeavor 
to  give  as  much  space  as  will  be  consistent  with  variety  in  other  de- 
partments. 

Thus  far  much  of  the  time  of  the  meeting>  has  been  occupied  with 
an  interchange  of  experience  on  the  late  Cholera  epidemic.  Dr. 
Bartholow  give  some  verbal  reports  of  post-mortem  appearances 
observed  by  him  ;  and  Dr.  Musm-v's  letter  to  the  Board  of  Health 
was  read  and  commented  upon.  Dr.  Mussey's  communication,  which 
we  print  elsewhere,  gives  a  strong  array  of  facts  in  BUpport  ot  the 
theory  of  jyortability,  and  w  is  .strongly  attacked  by  Dr.  Kichardson 
and  Dr.  Mcllvaine.  Dr.  Thornton  made  a  sensible  suggestion  that 
we  hope  will  be  observed  by  the  Academy  in  its  further  consideration 
of  Cholera,  viz.,  that  each  member  make  out  an  actual  abstract  of  the 
cases  he  attended,  his  treatment,  and  the  results.  In  a  word,  let  us 
try  and  accumulate  facts  from  the  late  visitation  allowing  theories 
to  shift  for  themselves. 

The  Miami  Medical  CoUege  is  receiving  the  last  touches  of  the 
carpenters  and  painters,  and  lectures  will  be  in  progress  in  the  new 
edifice,  before  this  number  of  our  journal  reaches  its  readers.  The 
prospect  for  a  large  class  is  good,  and  the  Faculty  would  be  false  to 
themselves  if  they  were  not  fully  alive  to  the  flattering  circumstances 
which  surround  them,  and  give  earnest  of  their  prosperous  future. 
With  an  unusually  full  corps  of  teachers,  abundant  clinical  advanta- 
ges, a  new  and  convenient  edifice,  and  every  kind  of  material  for 
illustration,  the  Faculty  will  spare  no  labor  or  expense  to  make  this 
one  of  the  leading  schools  of  medicine  in  this  country. 

Re'urn  of  Prof.  Williams  from  Europe. — Dr.  Williams  has  re- 
turned from  his  summer's  sojourn  in  Europe,  and  is  already  hard  at 
work  in  the  usual  round  of  office  and  hospital  labor.  He  is  in  the 
enjoyment  of  robust  health,  and  seems  ready  for"  a  winter's  campaign 
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of  solid  duty,  both  in  bis  private  professional  affairs  and  in  bis  duties 
as  a  public  teacher 

Local  Avasthesia  by  Richardson's  Spmy  Producer. — One  of  the 
most  delightful  inventions  among  the  many  important  improvements 
in  modern  practical  medicine  is  the  production  of  local  insensibility 
to  pain.  We  give  below  a  cut  illustrative  of  the  spray  producer  of 
Kichafdson  which  is  now  generally  used  for  the  production  of  local 
anaesthesia. 


This  form  of  the  apparatus  is  the  modification  kept  for  sale  by 
Messrs.  Otto  &  Reyders,  of  G4  Chatham  Street,  New  York — an  es- 
tablishment keeping  on  hand'all  the  important  novelties  in  surgical 
appliance.  t 

As  described  by  Dr.  Richardson  in  his  paper  to  the  Medical  Times 
aw!  Guzet'e:  "The  apparatus  consists  simply  ol  a  graduated  bottle 
for  holding  ether  ;  through  a  perforated  cork  a  double  tube  is  in- 
serted1, one  extremity  of  the  inner  part  of  which  goes  to  the  bottom 
of  the  bottle.  Above  the  cork  a  little  tube  connected  with  a  hand 
bellows,  pierces  the  outer  part  of  the  double  tube,  and  communicates 
by  means  of  the  outer  part,  by  a  small  aperture  with  the  interior  of 
the  bottle.  The  inner  tube  for  delivering  the  ether  runs  upward 
nearly  to  the  extremity  of  the  outer  tube.  Now  when  the  bellows 
are  worked,  a  double  current  of  air  is  produced,  one  current  descend- 
ing and  pressing  upon  the  other  forcing  it  along  the  inner  tube,  and 
the  other  ascending  through  the  outer  tube  and  playing  upon  the 
column  of  ether  as  it  escapes  through  the  fine  jet."  A  series  of  jets 
modifies  the  volume  of  ethei  ;  and  special  fixtures  in  the  apparatus 
adapt  it  to  different  structures.  With  this  apparatus  the  temperature 
of  any  desired  part  is  reduced  to  a  condition  of  insensibility  to  pain, 
in  a  few  seconds,  enabling  the  surgeon  to  perform  some  of  the  most 
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formidable  operations.  Under  the  anesthetic  influence  of  this  appli- 
cation, the  Cesarean  section  has  been  performs  I,  operations  in  den- 
tistry and  a  great  variety  of  surgical  operations  of  a  painful  charac- 
ter, with  as  absolute  an  exemption  from  sensation  as  if  under  chlo- 
roform, but  with  complete  consciousness  of  every  stroke  of  the 
knife.  Upon  the  suggestion  of  Dr.  Bigelovv,  of  Boston,  most  sur- 
geons are  now  using  rhigolene  as  a  substitute  for  ether,  and  with 
more  prompt  and  satisfactory  results. 

We  observe  that  Mr.  Max  Wocher,  of  this  city,  has  received  a 
number  of  Richardson's  spray  producers,  as  well  as  various  other 
interesting  novelties  in  his  line,  as  for  instance,  bougies  of  the 
laminaria  digitata,  tents  oP  the  same  substance  for  dilating  the  os 
uteri,  and  other  articles  of  interest  to  the  profession. 

Surgeon-  General  B<tmes. — Amongst  the  Presidential  party  which 
recently  made  a  Western  tour,  was  Surgeon- General  Barnes.  We 
regret  to  notice  that  he  was  so  dangerously  ill  at  Chicago,  as  to 
render  it  necessary  for  him  to  stop  in  that  city,  and  Assistant  Sur- 
geon-General Crane  was  dispatched  for,  to  assume  his  immediate 
attendance. 

The  Medical  College  of  Oh>o  — As  we  learn  from  the  Cincinnati 
Journal  of  Medicine,  this  School  Anticipates  a  full  class  the  present 
session.  The  Trustees  of  the  College  have  wisely  taken  a  step  for- 
ward in  accordance  with  the  progressive  spirit  of  the  profession,  and 
established  one  new  chair — that  of  Ophthalmology  and  Aural  Sur- 
gery— to  which  Dr.  W.  \V.  Seely  has  been  elected  professor.  Dr. 
Seely  is  well  known  in  this  city  as  a  gentleman  of  promise — having 
for  some  time  been  the  assistant  of  Prof.  Williams  in  his  office  prac- 
tice, and  also  assisting  in  the  dispensary  clinics  of  the  Miami  Medical 
College. 

American  Pharmaceutical  Association. — This  body  met  on  the  22d 
of  August  in  Detroit,  Mr.  11.  W.  Lincoln,  of  Boston,  presiding. 
The  usual  amount  of  interesting  pharmaceutical  discussion  was  had 
upon  reports  and  queries  presented  to  the  Association.  We  have 
not  time  to  give  any  review  of  the  proceedings.  We  observe,  how- 
ever, that  Mr.  F.  Stearns,  of  Detroit,  was  elected  President  for  the 
ensuing  year,  and  Mr.  J.  M.  Maisch,  of  Philadelphia,  was  continued 
Permanent  Secretary. 

The  University  of  Louisville. — The  cifficulties  heretofore  allude  1  to 
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in  the  organization  of  this  school,  have  been  settled  as  we  learn  by 
merging  the  Kentucky  School  of  Medicine  into  the  medical  depart- 
ment of  the  University,  the  Faculty  of  the  Kentucky  School  accept- 
ing, as  a  body,  positions  in  the  new  arrangement. 


Medical  D< partment,  University  of  Xashville. — Dr.  Jones,  late  Pro- 
fessor of  Chemistry  in  the  Medical  College  of  Georgia,  has  accepted 
the  chair  of  Pathology  in  the  University  of  Nashville. 

Practical  Anatomy  Extraordinary! — In  a  recent  letter  from 
Gotham  to  one  of  the  dailies  of  this  city,  we  clip  the  following.  We 
are  somewhat  at  a  loss  whether  our  neighbors  of  Bellevne  Hospital 
Medical  College  have  been  engaged  in  a  general  resurrection  business 
for  Western  trade,  or  have  bribed  this  newspaper  scribbler  to  adver- 
tise their  wonderful  enterprise  by  this  remarkable  sensation  item. 
At  any  rate,  we  trust  they  will  confine  their  "  operations  n  hereafter 
to  three  hundred  **  stiffs  "  per  annum,  and  not  so  far  transgress  the 
law  as  to  "  convert  five  hundred  corpses  into  disjeno  membra." 
There  is  reason  in  all  things  ! 

In  a  quiet  way  there  has  been  quite  an  excitement  extemporized 
over  the  discovery  that  the  d^ct^rs  up  at  Bellevne  Hospital  have 
been  doing  a  land-office  business  in  the  line  of  body-snatching.  To 
be  sure  the  law  of  the  State  gfves  them  permission  to  cut  and  carve 
away,  at  their  own  sweet  will,  upon  pauper  bodies,  for  dissecting  and 
clinical  purposes — so  long  as  they  don't  use  up  more  than  three  hun- 
dred n  stiffs  "  per  annum.  But  recent  developments  seem  to  prove 
that  the  heartless  and  extravagant  sawbones  have  been  going  far 
beyond  the  legaL  limits — as  many  as  five  hundred  corpses  having 
been  turned  into  disjecta  membra  the  past  year.  The  circumstance 
was  brought  to  light  by  the  too  frequent  impossibility  of  getting 
favorable  responses  when  relatives  of  the  poor  deceased  appeared  to 
claim  the  bodies  for  decent  burial.  This  might  have  naturally  hap- 
pened once  in  a  great  while  ;  but  when,  day  after  day,  such  applica- 
tions were  met  by  a  cool  obliviousness  of  the  whereabouts  of  the 
body  sought  for,  the  thing  became  played  out  and  complaints  began 
to  assume  voice  and  importance.  There  is  now  a  prospect  of  an  in- 
vestigation in:o  this  abominable  abuse,  and,  at  all  events,  the 
youthful  doctors  will  have  to  be  more  economical  in  the  use  of  this 
particular  means  of  scientific  grace. 

Unequal  Justice. — The  following  remarks  were  lately  made  by  the 
Judge  sitting  at  the  Old  Bailey  to  a  prisoner  convicted  of  teceiving 
money  on  false  pretences,  the  pretence  being  that  he  was  an  attorney. 
The  sum  received  was  altogether  only  £-47,  and  the  prisoner  obtained 
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it  b'y  pretending  that  he  would  conduct  some  Chancery  business  for 
the  prosecutor.  The  Judge's  speech  shows  the  severe  manner  in 
which  our  law  punishes  a  man  for  pretending  to  he  an  attorney, 
while  it  does  not  punish  him  at  all  for  pretending  to  be  a  physician 
or  a  surgeon.  The  law  evidently  supposes  that  it  is  a  criminal  act 
for  a  man  to  presume  to  conduct  a  lawsuit  without  possessing  a  legal 
qualification,  hut  that  it  is  quite  immaterial  for  an  unqua  ified  man 
to  pretend  to  cure  diseases  ami  to  defraud  the  public  of  their  money 
under  this  pretence.  The  quack  attorney,  it  will  be  seen,  is  utterly 
ruined,  his  wife  and  children  are  reduced  to  beggary,  and  he  is  (as  a 
lenient  sentence)  imprisoned  and  kept  to  hard  labor  for  four  calendar 
months  ;  the  quack  doctor,  under  precisely  similar  circumstances, 
would  have  been  triumphantly  acquitted,  under  thcMirection  of  the 
judge,  and  on  his  retirement  from  the  dock  wonld  have  been,  in  all 
probability,  received  with  shouts  of  acclamation  by  the  multitude  — 
The  Medical  Press  and  Circular,  Feb.  7,  1866, 

—  A  new  uniform  has  just  appeared  on  the  Italian  field  of  battle — 
that  of  members  of  the  International  Association  lor  Succoring  the 
Wounded,  who  wear  those  words  inscribed  on  their  hats,  and  have, 
as  a  distinctive  sign,  a  white  band  with  a  red  cross  around  their  arm. 
 Medical' and  Surgical  Reporter. 

 Prof.  Procter,  the  editor  of  the  Ameriran  Journal  of  Pharmacy, 

has  resigned  the  chair  of  Theory  and  Practice  of  Pharmacy,  which 
he  has  filled  for  twenty  years  at  the  Philadelphia  College  of  Phar- 
macy: The  students  have  presented  to  him  a  splendid  tea-service  as 
a  testimonial  of  their  appreciation  of  his  long  services  and  eminent 
acquirements. — Ibid. 

American  Medical  Association. — The  Committee  on  Prize  Essays 
request  that  all  communications  to  be  submitted  to  them,  be  sent  to 
their  Chairman,  before  the  15th  day  of  March  next,  accompanied  by 
a  sealed  envelope  containing  the  name  and  address  of  the  author. 

The  Association  offers  two  prizes  of  one  hundred  dollars  each  for 
the  best  two  essays  on  any  subject  connected  with  the  Medical 
Sciences.  F.  Donaldson,  Chiirman. 

W.  Chew  Van  Bibber. 

Josiah  Simpson. 

Edward  Warren. 

C.  C.  Cox. 

Baltimore,  June  25,  1866. 

B.  Medical  Journals  will  please  insert  the  above. 
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JOKES  FOR  THE  CRAFT. 

A  CI er -gym a n*8  Prescription. — The  Pall  Mall  Gazette  informs  us 
that  "  a  little  while  since  it  was  announced  by  a  clergyman  that  '  a 
glass  of  sherry,  with  a  biscuit,  at  11  a.m.,  half  a  pint  of  bitter  ale  at 
an  early  dinner,  and  another  glass  of  sherry  in  a  cup  of  arrowroot  at 
supper.'  would  be  found  efficacious  in  the  prevention  of  cholera 
among  the  laboring  classes  !  "  A  bottle  or  two  of  champagne  at  din- 
ner is  also  recommended  to  the  English  "  laboring  classes  S  !  " 

Medical  Humor. — At  a  late  medical  dinner  in  London,  Sir  Charles 
Locock.  who  had  been  nearest  to  the  Queen  in  some  of  her  most 
trying  moments,  was  facetiously  toasted  as  the  "  earliest  friend  "  of 
the  rising  members  of  the  Royal  family.  He  was  also  congratulated 
on  the  honors  he  hid  attained  after  numerous  and  arduous  "  labors." 
— The  Medical  Record. 

A  Worm- Lozenge  Vender  and  Dr.  Budd. — The  Western  Mercury, 
quoted  by  the  Dublin  Medical  Press  and  Circular,  gives  the  following 
account  of  a  scene  in  Darlington  market : 

"  On  the  last  market-day  in  the  quiet  town  of  Carlington  an  amus- 
ing scene  occurred.    It  appeaas  that  one  of  the  gentry  who  vend 
worm-lozenges  —worms  being  of  course  at  the  root  of  all  diseases — 
»vt,s  expatiating  on  the  vivlues'of  his  nostrums,  and  in  relating  in- 
stances of  their  curative  powers,  he  mentioned  with  no  small  delight 
a  case  in  which  he  had  been  the  means  of  saving  the  life  of  a  patient 
of  the  greatest  physician  in  the  West  of  England,  Dr.  Budd,  who  had 
dismissed  the  patient  as  incurable.    Unfortunately  for  the  quack, 
'  the  greatest  physician  in  the  West  of  England  '  was  passing  near 
his  stall  at  the  time,  and  hearing  his  name  mentioned  was  naturally 
arrested  at  the  sound,  and  listened.  The  Doctor's  temper  was  aroused, 
and  just  saying,  '  Let  me  get  at  him,*  then  and  there  administered 
sundry  kicks  on  the  nethermost  person  of  the  unfortunate  quack, 
which  had  the  eff'e:t  of  putting  him  hors  de  combat.    Roars  of  laugh- 
ter greeted  this  onset  of  the  valiant  doctor,  in  the  midst  of  which  the 
vender  beat  a  hasty  retreat.    The  doctor  enjoyed  the  scene  as  much 
as  the  bystanders,  and  related  the  circumstance  with  much  gusto  many 
times  during  the  day." 
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Death  of  Dr.  Browning,  of  Mt.  Carmel,  Ky. 

Dai-ton,  Ohio,  Sept.  12,  18G6. 

My  Dear  Doctor  : — I  am  just  at  home  from  the  burial  of  my 
lamented  brother,  Dr.  W.  G.  Browning,  of  Mt.  CarnH,  Ky,,  who 
died  of  Epidemic  Dysentery,  on  the  4th  inst.  You  have  long  been 
familiar  with  his  name  as  a  prompt  subscriber,  and  occasional  con- 
tributor to  your  valuable  journal. 

To  those  of  his  immediate  charge,  no  eulogy  is  necessary.  His 
professional  and  social  worth  have  been  demonstrated  during  a  period 
of  twenty  years  or  more,  over  a  field  of  labor  surpassed  in  extent  by 
few,  and  his  memory,  around  which  cluster  so  many  acts  of  signal 
service,  will  remain  fresh  and  green  dining  the  life  of  those  for  whom 
he  labored  so  long  and  well.  Acting  through  lite,  in  all  its  regions, 
upon  the  principle 

M  To  thine  own  self  he  true, 

And  it  must  follow,  as  the  night  the  day, 
Thou  cans' t  not  then  be  false  to  any  man," 
he  achieved  the  measure  of  his  earthly  ambition,  and  died  an  accom- 
plished physician,  a  good  citizen  and  an  honest  man. 

To  the  profession  it  is  our  pride  and  pleasure  to  present  in  him  an 
evidence  of  the  success  attending  energy  and  we'll  directed  effort.  A 
man  of  decided  purpose  and  sterling  integrity,  his  term  of  probation 
was  short.  Adding  to  nerve,*,  liberal  education  and  cautious  turn  of 
mind,  not  given  to  the  credulous  nor  adopting  novelties  without 
consideration  ;  well  read  on  general  matters  and  up  to  the  last  im- 
provement in  his  own  calling,  he  early  secured,  as  if  by  consent,  the 
front  rank  of  his  profession  in  his  section  of  the  State. 

A  devotee  at  the  shrine  of  professional  knowledge,  he  fell  a  victim 
to  his  own  ardor,  and  died  in  the  discharge  of  his  duty. 

Very  truly  yours,  A.  G.  Browning,  M.D. 

Death  of  Dr.  John  Dawson,  of  Columbus. 

Dr.  Dawson,  late  Professor  of  Ar atomy  in  the  Starling  Medical 
College  of  Cclumbus,  died  suddenly  on  the;  4th  of  September  ult. 
Dr.  Dawson  was  well  and  favorably  known  in  this  State,  and  occu- 
pied a  high  position  in  the  profession  in  his  adopted  city.  The  fol- 
owing  is  the  action  taken  by  the  profession  of  Columbus. 
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PHYSICIANS'  MEETING — RESOLUTIONS  OF  RESPECT. 

At  an  adjourned  meeting  of  the  Physicians  of  the  City  of  Colnm- 
bns,  held  at  the  office  of  Dr.  William  Trevitt,  on  Wednesday,  the 
5th  inst.,  the  following  resolutions  were  unanimously  adopted  : 

The  undersigned  who  were  ordered  to  report  to  this  "  adjourned 
meeting  of  Physicians  "  resolutions  expressive  of  the  character  and 
talents  of  Dr.  John  Dawson,  of  this  city,  recently  deceased,  and  their 
sorrow *at  his  sudden  and  unexpected  departure  from  our  midst,  beg 
leave  to  make  the  following  report : 

"  WHEREas,  We,  the  Physicians  of  this  city,  having  learned  with 
profound  regret  of  the  untimely  and  unexpected  demise  of  our  la- 
mented friend  and  brother,  Dr.  John  Dawsora,  of  this  city,  and  late 
Professor  of  Anatomy  in  Starling  Medical  College,  take  this  painfu] 
occasion  to  express  our  high  appreciation  of  his  virtues  as  a  scholar, 
physician  and  citizen,  in  all  of  which  relation  he  sustained  an  envia- 
ble character  and  well  earned  reputation.  Having  resided  in  this 
city  since  1821,  and  known  to  the  profession  generally  for  the  fourth 
of  a  century  as  an  able,  accurate  and  vigorous  writer,  he  was  regard- 
ed as  a  man  of  no  ordinary  mind,  and  of  just  clains  to -eminence  and 
distinction  in  his  profession. 

"  Persevering,  patient,  and  of  indomitable  energy  in  his  studies, 
with  a  mind  well  attuned  to  philosophic  thought  and  systematic  ob- 
servation, he  at  length  reached  a  position,  of  *hich  he  might  well 
be  proud,  and  from  whose  heights  he  might  look  down  the  rugged 
steep  he  had  climbed  so  successfully,  and  review  with  satisfaction 
the  difficulties  he  had  encountered,  the  toils  endured,  and  obstacles 
surmounted,  though  little  dreaming  that  his  labors  were  so  soon  to 
close  on  earth  forever. 

"  As  a  physician,  he  always  enjoyed  a  large  and  lucrative  practice, 
whilst  his  ample  experience  and  sound  judgment  in  any  of  the  de- 
partments of  his  profession  won  for  him  the  esteem  and  confidence 
of  all  who  sought  his  counsel' or  received  his  ministrations. 

"  Prompt  to  obey  a  call,  he  was  ever  ready  to  dispense  the  bless- 
ings of  his  art  wherever  the  cries  of  sickness  and  sorrow  or  the  pangs 
of  distress  called  for  its  illuminating  influence,  his  was  the  alaciity  of 
feeling  to  '  soothe  the  afflicted  spirit  and  bind  up  the  broken  heart.' 

"  As  a  citizen,  husband,  father  or  friend,  he  professed  those  vir- 
tues which  ennoble  human  life  or  impart  dignity  to  human  actions, 
and  in  each  of  these  varied  relations  his  loss  will  be  keenly  felt. 

"  In  view  therefore  ol  the  just  estimation  in  which  we  kold  th 
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memory  of  our  lamented  and  deceased  brother,  and  our  deep  sympa- 
thy with  his  bereaved  family  and  the  stricken  community  of  which 
he  was  an  honored  pant,  therefore, 

%  **  Resolved,  Tliat  in  the  death  of  Dr.  John  Dawson,  we  deeply 
mourn  the  loss  of  an  eminent  scholar,  teacher  and  physician,  and  the 
community  a  zealous,  valued  and  active  member. 

"  Resolved,  That  we  herewith  tender  the  family  of  the  deceased 
our  united  and  sincere  sympathy  and  condolence  in  this  afflictive 
dispensation,  and  in  this  their  hour  of  anguish  and  bereavement,  of 
a  devoted  husband  and  kind  and  indulgent  parent,  we  commend 
them  to  the  care  and  mercies  of  that  'Being'  who  hath  pvomi>ed 
to  be  '  a  father  to  the  fatherless  and  a  friend  to  the  widow,'  and  who 
hath  appointed  1  unto  all  men  once  to  die.'  " 

Geo.  \V.  Maris,  M.D.,  > 
William  Treyitt,  M.D  ,)  p 
S.  |L  SlllTO,  M.D.,        |  ^0rn" 
J.  B.  Thompson,  M.D.,  { 

On  motion,  it  was 

"  Resolved,  That  a  copy  of  these  proceedings  be  published  in  the 
city  papers,  The  Cincinnati  Lancet,  and  that  a  copy  of  them  be  fur- 
nished the  family  of  deceased." 

Wm.  Trevitt,  M.D.,  President. 
R.  M.  Denig,  M.D.,  Secretary. 

Brevet  Lieut.-Col.  James  Madi9on  Study,  M.D. 

Died,  in  Memphis,  Tenn.,  on  Friday  evening,  August  31st,  after 
an  illness  of  four  days,  of  Cholera,  Brevet  Lieut.-Col.  Jani.s  Madison 
Stuly,  M.D.,  in  the  31st  year  of  his  age. 

Dr.  Study  graduated  in  the  Medical  College  of  Onio  in  Cincinnati, 
in  1839,  and  spent  the  following  year  in  the  Commercial  Hospital  in 
that  city.  In  the  spring  of  i860  he  came  to  Richmond,  Ind.,  and  re- 
mained here  in  the  practice  of  his  profession  until  he  went  into  the 
service  in  the  spring  ol  1862.  For  the  first  year  he  was  attached  to 
the  Hospitals  in  Nashville,  in  1S63  he  was  appointed  Assistant-Sur- 
geon, with  the  rank  of  Captain,  and  placed  in  charge  of  two  U.  S.  A. 
Hospitals  in  Memphis,  the  Adams  General  Hospital  and  Officers' 
Hospital,  and  continued  thus  until  the  close  of  the  war ;  having 
been,  in  the  mean  time,  promoted  to  a  Surgeoncy  with  the  rank  of 
Major,  and  subsequently  breveted  Lieutenant- Colonel. 

He  resigned  in  November,  1865,  and  spent  last  winter  in  New 
York,  among  the  medical  institutions  of  that  city,  taking  an  ad 
eundum  degree  in  medicine  from  the  College  of  Physicians  and  Sur- 
geons, in  March  last.  Having  resolved  to  settle  permanently  in 
Memphis,  in  private  practice,  he  paid  his  friends  here  and  in  this 
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vicinity,  a  brief  visit  early  in  the  spring,  and  went  directly  to  bis 
future  home.  There  he  had  already  obtained  an  excellent  practice 
and  established  an  enviable  social  reputation  among  the  loyal  citizens 
of  that  city.  When  the  present  epidemic  of  cholera  invaded  Mem- 
phis, the  authorities  appointed  Dr.  Study  to  assist  in  the  administra- 
tion of  the  sanitary  affairs  of  that  city;  when,  alas  !  himself  was  .>o 
soon  taken  one  of  the  victims  of  the  pestilence — a  martyr  to  his 
public  professional  duties. 

During  his  tesidenee  in  this  city,  Dr.  Study  was  remarkable  for 
his  urbane  and  gentlemanly  deportment,  his  professional  integrity, 
and  his  extraordinary  freedom  from  the  vices  that  so  frequently  stain 
the  moral  character,  mar  the  social  purity,  and  san  the  foundations 
of  health,  in  young  men  of  his  position  and  associations  ;  and  he 
maintained  this  enviable  status  throughout  the  years  of  his  service 
in  the  army,  and  during  his  residence  in  the  South.  He  became  a 
member  of  the  Episcopal  Church  in  this  city,  and  died  within  the 
pale  and  under  the  rites  of  that  Church,  in  Memphis,  in  the  full  faith 
of  a  Christian  going  from  the  brief  trials  of  earth  to  the  everlasting 
joj's  of  Heaven.  •  h. 

[Dr.  Study  was  well  known  to  many  of  this  city  who  will  learn 
of  his  decease  with  sorrow.  We  notice  that  the  Board  of  Health  of 
Memphis,  of  which  Dr.  Study  was  a  member,  adopted  suitable  and 
complimentary  resolutijiis,  and  the  city  papers  speak  of  his  decease 
in  terms  of  warm  regard  for  his  personal  and  professional  virtues. — 
Eds.  L.  &  0. 

James  W.  Maxwell,  M  D 

Died,  April  9th,  1S66,  at  his  residence  in  the  town  of  Medora, 
Jackson  County,  Ind.,  after  a  short  illness,  of  haemorrhage  from  the 
bowels,  James  W.  Maxwell,  M.D.,  a  devotee  and  probably  a  victim 
to  the  science  and  practice  of  his  profession,  and  an  exemplary  and 
loyal  citizen. 

Dr.  Maxwell  was  a  native  of  Sullivan  County,  Ind.,  was  born  on 
the  14th  of  .November,  1836,  and  was  an  efficient  member  of  th3 
medical  profession.  He  graduated  at  the  University  of  Louisville  in 
the  year  1861,  and  located  at  his  place  aforesaid  in  the  month  of 
March,  1862.  He  married  in  this  vicinity  in  the  winter  of  1863, 
and  dying,  left  a  wife  and  infant  daughter,  many  relatives,  profes- 
sional brethren  and  friends  to  condole  for  the  seemingly  untimely 
dispensation  of  Providence. 

C.  T.  Wilson. 
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EDITED  BY   E.  WILLIAMS,  M.D.,  CINCINNATI. 

Communication  from  A.  D.  Williams,  M.D.,  Cincinnati,  Ohio 

Treatment  of  Keratitis  and  Ulceration  of  ike  Cornea. — Inflammation 
of"  the  cornea  is  called  Keratitis  or  Corneitis,  and  has  an  indefinite 
number  of  varieties  according  to  the  individual  notions  of  different 
authors  ;  all  of*  which  I  must  }>ass  over  here,  as  the  essential  local 
and  constitutional  treatment  of  all  is  very  much  the  same,  if  not  the 
very  same.  Keratitis  is  frequently  used  synonymously  with  ulcera- 
tion of  the  cornea,  from  the  fact  that  it  is  always  preceded  and  ac- 
companied by  inflammation  of  the  same.  Jt  would  be  proi  er,  there- 
fore, to  say  that  keratitis  is  the  first  stage  of  ulceration  of  the  cornea, _ 
although  this  does  not  follow  every  inflammation  of  the  cornea. 
Properly  speaking,  that  is,  speaking  after  the  notions  of  late  Writers 
upon  this  subject,  keratitis  is  applied  to  inflammation  attended  by 
infiltration  into  the  substance  of  the  cornea.  If  this  process  of  in- 
filtration continues  till  it  leads  to  abrasion,  destruction,  or  loss  of 
substance  of  the  superficial  layers  of  the  cornea,  then  it  is  called, 
with  good  propriety,  ulceration  of  the  cornea. 

But  practically  considered,  that  is,  with  respect  to  the  treatrjient 
these  two  diseases  may  be  regarded  as  different  stages  of  the  same 
disease  ;  for  the  treatment  of  both  is  very  similar,  if  not  dent'uutl,  and 
to  their  proper  treatment  I  desire  particularly  to  speak  here.  I  piss 
over  the  well  known  symptoms  and  leave  the  diagnosis  to  the  pro- 
fessional skill  of  those  who  have  to4treat  the  disease.  There  is  no 
part  of  Ophthalmology  on  which  so^  much  bad  advice  has  been 
given,  as  upon  keratitis  and  ulceration  of  the  cornea.  First  of  all  I 
refer  to  pure  keratitis  in  its  first  stages  of  development,  and  uncom- 
plicated with  trachoma, "pannus  or  anything  of  that  kind.  As  to  the 
treatment  the  first  thing  to  be'observed  is  to  avoid  altogether  the  use 
of  all  irritants.  Everything,  that  smarts  or  burns  when  it  goes  into 
the  eye,  is  an  irritant  und  should  be  [discarded  at  once,  as  not  only 
injurious  but  really  dangerous  in  corneitis.  There  is  a  wide  spread 
notion  that  nitrate  of  silver,  for  instance,  is  a  kind  of  specific  in  the 
treatment  of  keratitis  and  ulceration  of  the  cornea  and  certainly 
nothing  could  be  more  foreign  to  the  truth.  There  is  no  remedy  that 
actually  does  more  karm  in  the  whole  range  of  Materia  Medica  than 
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lunar  caustic  injthe  treatment  of  this  disease.  The  first  great  rula 
therefore  is,  to  avoid  most  scrupulously  the  employment  of  every 
thing  that  irritates  when  applied  i  dropped  into  the  eye.  The  con- 
trary of  this  will  give  use  the  second  rule  to  be  observed  :  Use  only 
those  remedies  that  soothe  and  allay  irritation  in  the  eye.  And,  as 
might  be  inferred  from  the  fact  that  they  are  the  opposites  of  the  ir- 
ritants, they  will  not  produce  any  pain  whatever  when  applied  to  the 
eye. 

The  first  and  best  of  all  re  me  lies  of  this  class  now  known  to 
Oplnhalmologists  is  the  sulphate  of  atropine  in  solution  (4  grs.  to 
the  ounce  for  adults)  This  should  be  dropped  into  the  eye  from 
three  to  five  times  a  day  and  continued  until  the  eye  is  well,  that  is, 
until  the  inflammation  and  irritation  have  completely  subsided  and 
the  eye  has  regained  its  natural  appearance,  [f  we  can  rely  upon 
any  one  remedy  in  the  treatment  of  corneitis,  it  is  upon  the  sulphate 
of  atropine.  And  just  here  be  it  observe!  that  it,  is  always  necessary 
to  caution  patients  in  regard  to  the  peculiar  effects  of  this  medicine, 
lu  cases  of  children  tell  the  patients  or  nurses  that  they  must  not  let 
the  medieine  run  into  the  mouth  when  they  drop  it  into  the  eye.  Its 
constitutional  effects  must  also  be  guarded  against.  When  the  face 
gets  quite  red  and  the  throat  very  dry,  causing  the  patient  consider- 
able distress,  then  the  atropine  must  be  stopped  for  a  short  time  or 
used  less  frequently  till  these  symptoms'  pass  off.  Infants  particu- 
larly are  very  susceptible  to  its  influences,  and  consequently  the 
parents  should  be  well  instructed  in  the  matter.  The  strength  of  the 
.solution  for  infants  should  never  be  stronger  than  one  grain  to  the 
ounce.  The  four  grain  solution  very  rarely  aflects  grown  persons 
unpleasantly.  When  it  does  so,  the  chief  complaint  will  be  of 
dryness  of  the  throat  and  inability  to  swallow.  This  soon  pass?s  off 
when  the  medicine  is  discontinued..  Patients  must  be  told  also  that 
the  atropine  will  dilate  the  pupils,  and  confuse  the  vision  consider- 
ably, if  it  is  not  already  very  much  obstructed  by  the  disease.  f 
this  precaution  is  lotitaken,  patients  will  often  become  very  much 
alarmed  and  accuse  the  doctor  of  putting  their  eyes  out  with  some 
kind  of  a  wash.  It  not  unfrequently  falls  to  the  lot  of  an  eve 
surgeon  to  listen  to  such  a  charge  against  physicians  from  patients. 
A  little  precaution  will  prevent  all  such  unpleasant  incidents.  The 
pati<  nt  must  wear  a  shade  over  the  eye  so  long  as  he  uses  the 
atropine-  Particularly  is  this  necessary  when  he  goes  out  int  /  the 
bright  light.  Against  the  glare  of  the  bright  sunlight  they  must  be 
protected  in  some  way.    With  children  it  does  not  matter  so  much, 


638  Ophthalmological  Department. 

unless  they  have  'severe  photophobia.  Then  their  eyes  should  also 
be  protected  in  some  way  from  the  severity  of  the  bright  light.  The 
eyes  of  adults  or  of  children  should  never  be  bound  np  tightly  with 
a  handkerchief  or  cloth  of  any  kind  ;  but  should  always  be  left  free, 
so  as  to  allow  a  free  circulation  of  air  about  them.  Keep  the  bright 
light  out,  but  let  the  air  in  so  as  to  make  the  eyes  feel  cool  and 
pleasant.  Patients  should  never  be  shut  up  in  dark  rooms.  This 
is  very  injurious  to  general  health  as  well  as  to  the  eyes. 

The  atropine  solution  of  course  should  be  perfectly  pure  •  if  not 
pure,  it  will  cause  pain.  T'»en  it  becomes  an  irritant  and  should  not 
be  used  at  all.  The  next  best  remedy  to  the  sulphate  of  atropine  is 
the  sulphate  of  morphine  in  solution  from  Four  to  six  grains  to  the 
ounce.  This  should  be  dropped  into  the  eyes  from  three  to  five 
times  a  day  as  in  the  case  of  atropine.  It  is  an  anodyne  and  slightly 
astringent  application  and  acts  very  pleasantly  upon  inflammations 
of  the  cornea,  but  by  far  not  so  gently  and  favorably  as  the  atropine, 
it  is  a  common  custom  with  me  and  1  think  good  practice  to  combine 
the  two  in  about  equal  proportions,  generally  from  three  to  four 
grains  each  to  the  ounce  and  to  he  dropped  into  the  eyes  from  three 
to  five  times  a  day.  It  has  long  been  a  theory  that  morphine  acts  as 
an  antidote  to  the  poisonous  effect  of  atropine  and  theoretically  pre- 
vents to  some  extent  the  poisonous  effects  of  the  latter  upon  the 
system.  tint  this  theory  is  now  given  up  by  leading  oculists  and 
from  my  own  observations  I  do  not  believe  there  is  even  the  shado.v 
of  truth  in  it.  Opium  is  now  no  longer  considered  as  an  antidote  to 
the  poison  of  belladonna,  so  far  as  I  know.  But  by  combining  these 
two  powerful  anodynes  we  certainly  can  produce  a  more  powerful 
anodyne  effect  in  the  eye  than  with  either  alone.  And  whatever  will 
produce  the  most  powerful  anodyne  effect  with  the  least  irritation  is 
the  most  indicated  remedy  in  the  treatment  of  this  disease. 

Besides  the  well  known  power  of  atropine  to  allay  pain  and  partic- 
ularly that  arising  from  diseases  of  the  cornea  and  iiis,  it  seems  to 
have  some  specific  effect  in  inflammatiHns  <^f  these  two  structures- 
In  what  this  consist  or  how  atropine  can  or  does  produce  such  an 
effect  is  more  than  I  can  say  at  present,  but  every  ophthalmologist, 
who  has  used  it  much  and  has  closely  observed  its  effects  in  such 
diseases  is  ready  to  acknowledge  the  fact. 

On  the  contrary,  morphine  acts  only,  in  my  judgment,  by  virtue 
of  its  anodyne  property  in  relieving  pain  and  irritation.  It  may  not 
be  generally  admitted,  still  I  firmly  believe  that  opium  or  morphine 
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is  one  of  the  most  powerful  antiphlogistic  remedies  known  to  thera- 
peutics. 

All  that  can  be  done  in  local  treatment  of  pure  keratitis,  can  be 
accomplished  by  the  skillful  use  of  these  two  common  remedies. 
And  I  may  safely  say  that  they  will  positively  cure  a  very  large 
majority  of  all  such  cases.  I  do  not  mean  to  say  that  other  things 
are  not  necessary,  but  that  these  are  the  leading  remedies.  The 
general  treatment  indicated  depends  upon  an  infinite  number  of  cir- 
cumstances. Nearly  every  idiopathic  keratitis  is  an  asthenic  influn- 
mation,  and  consequently  all  the  remedies,  directe  I  to  the  system  at 
large,  must  be  tonic  in  their  nature.  To  particularize,  I  do  not 
think  that  I  can  too  strongly  recommend  the  employment  of  sulphate 
of  quinia  in  small  doses  three  times  a  day.  It  certainly  has  a  de- 
cided, if  not  direct,  effect  upon  keratitis  and  particularly  is  it  true  of 
this  disease  in  children.  If  the  patient  is  scrofulous,  as  is  nearly 
always  the  case,  and  specially,  if  miasmatic  influences  have  anything 
to  do  with  it ;  or,  if  the  patient  is  much  debilitated  ami  has  a  poor 
appetite,  then  quinine  is  decidedly  indicated.  It  should  be  continued 
till  a  marked  improvement  in  the  disease  is  observed  and  then  re- 
placed by  some  preparation  of  iron,  w  hich  must  be  used  regularly 
till  the  cure  is  effected. 

What  is  generally  understood  by  11  antiphlogistic  treatment"  and 
•'restricted  diet  '  should  never  be  recommended  in  inflammations 
of  the  cornea.  The  truth  is  that  such  a  course  does  positive  harm. 
Keratitis  is  not  the  kind  of  inflammation  to  yield  such  treatment, 
bur,  on  the  contrary,  it  is  usually  aggravated  by  it.  This  observa- 
tion is  verified  n.early  every  day^not  only  in  this  city,  but  elsewhere. 

The  German  and  French  authors  are  very  fond  of  rubbing  a  mer- 
curial ointment  together  with  extract  of  belladonna  in  and  over  the 
eyebrows  four  or  five  times  a  day.  From  my  observation  I  do  not 
think  that  it  amounts  to  any  thing  more  than  a  great  annoyance  to 
the  patient.  I  never  prescribe  it  thereiore,  and  have  never  seen  it 
used  in  thisjeountry. 

I  have  thus  far  spoken  mainly  of  keratitis  proper  and,  as  above  re- 
marked, wish  it  to  be  understood  that  what  is  true  of  it  so  far  as  the 
treatment  is  concerned,  is  "also  true  of  ulceration  of  the  cornea. 
What  I  have  said  therefore  of  inflammation  of  the  cornea  is  also 
applicable  to  ulceration  of  the  same.  In  addition,  however,  be  it 
observed  that  in  deep  ulceration  of  the  cornea  where  there  is  a  great 
prooabilily  of  its  perforating  the  entire  thickness  of  the  cornea,  Para- 
centesis cornea  is  frequently  resorted  to  and  with   the  very  best 
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re^ul ts.  The  aqueous  humor  is  thus  evacuated  and  the  tension  of 
the  eye  ball  lessened  temporarily,  under  the  good  effects  of  which  the 
ulcer  frequently  begins*  to  heal  and  thus  a  penetration  of  the  cornea 
by  ulceration  is  avoided,  which  is  always  very  desirable,  as  a  pro- 
lapse of  the  iris  and  its  long  train  of  bad  consequences  may  often  be 
prevented.  Puncture  of  the  cornea  is  sometimes,  though  rarely, 
resorted  to  in  simple  inflammation,  where  the  infiltration  is  disposed 
to  lead  to  the  fo;mation  of  a  corneal  abscess.  In  general  terms  it  is 
advisable  always  to  puncture  the  cornea  rather  than  allow  the  ulcer 
to  perforate  it.  Where  it  is  indicated  at  ail,  the  puncture  should  be 
repeated  every  day  till  the  ulcer  begins  to  heal  nicely.  The  para- 
centisis,  moreover,  is  almost  a  certain  means  of  relieving  the  terrible 
suffering  in  such  cases  and  for  this  reason  alone  it  rs  often  advisable 
to  make  it. 

The  constitutional  treatment  in  ulceration  is  the  same  as  in 
keratitis. 

Finally,  it  can  not  be  too  strongly  impressed  upon  the  minds  of 
those  who  treat  affections  of  the  cornea,  that  the  one  fundamental 
principle  in  the  therapeutics  is  ;  never  usr  irritants,  but  always  employ 
anodynes  or  soothing  remedies.  It  should  always  be  borne  in  mind 
that  whatever  hurts  or  burns,  considerably  does  harm.  After  the 
cornea  ulcers  have  completely  healed,  then  it  is  necessary  to  use 
irritating  substances  to  clear  up  as  much  as  possible  the  opacities 
which  they  leave. 

But  I  must  refer  to  a  particular  form  of  keratitis,  which  requires 
a  different  or  rather  a  little  additional  treatment  to  that  recommend- 
ed above.  I  have  reference  to  what  is  called  suppurative  keratitis. 
It  is  characterized  by  the  large  amount  of  rather  unhealthy  pus 
formed,  which  fills  frequently  almost  the  entire  anterior  chamber, 
giving  rise  to  what  is  called  Hypopium.  This  pus  seems  to  be  secreted 
from  the  membrane  of  Descemet,  which  lines  the  internal  surface  of 
the  cornea.  It  produces  usually  very  little,  if  any  pain.  This  fact 
is  a  distinguishing  characteristic  of  the  disease.  It  is  the  best  type 
of  asthenic  inflammation  I  ever  saw.  The  whole  cornea  seems  dis- 
posed to  slough  away — to  melt  down  into  pus.  As  would  be  inferred, 
those  persons  whose  systems  are  reduced  to  the  lowest  degree  of 
vitality,  are  the  subjects  of  this  form  of  keratitis. 

The  treatment  indicated  in  addition  to  that  recommended  above  is 
the  repeated  application  of  moist  warmth  or  rather  moist  heat  to  the 
eye.  The  heat  should  be  as  nearly  uniform  as  possible  and  should 
be  kept  up  for  four  or  five  hours  during  the  day  and  should  be  ap- 
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plied  particularly  at  night,  when  the  patient  goes  to  bed.  As  a 
source  of  the  necessary  heat,  I  am  in  the  habit  of  directing  the  use  of 
hops  dipped  into  hot  water.  The  hops  retain  for  a  good  while  almost 
a  uniform  temperature,  besides  they  have  a  soothing  effect  where  the 
eye  is  painful.  This  treatment  by  moist  heat  excites  the  parts  to  a 
healthy  action,  and  the  pus  is  rapidly  absorbed  and  the  cornea  KOOD  be- 
gins to  clear  up.  After  the  application  of  heat  in  this  way,  the  pa- 
tient should  be  directed  to  apply  fresh  cotton  to  the  eye  and  then  tie 
a  handkerchief  over  it  and  thus  keep  it  warm.  In  this  comparatively 
painless  form  of  keratitis,  puncture  of  the  cornea  is  not  so  much  in- 
dicated, still  it  is  sometimes  made  but  with  less  perfect  results. 

In  the  last  few  days  I  have  received  a  letter  from  a  physician  in 
the  Wabash  Valley,  Indiana,  where  it  is  said  this  form  of  disease 
prevails  to  a  considerable  extent,  stating  that  he  and  his  colleagues 
in  that  part  of  Indiana  were  treating  keratitis  and  ulceration  of  the 
cornea  with  the  usual  nitrate  of  silver,  and  asked  for  a  synopsis  of  the 
best  and  most  approved  treatment  of  this  disease.  This  letter  has 
induced  me  to  write  this  short  communication  upon  this  subject. 
My  next  communication  will^be  on  the  treatment  of  keratitis  and  ul- 
ceration of  the  cornea  in  connection  with  its  various  complications. 

MODIFIED   LINEAR  EXTRACTION.  BY  E.  W. 

It  will  be  remembered  that  a  few  months  ago,  one  of  our  corre- 
spondents gave  a  description  of  this  operation,  which  is  also  called 
Graefe's  method.  Very  recently  Prof.  Graefe's  monograph  has  been 
translated  into  French,  with  an  appendix  by  himself,  in  which  he 
gives  his  experience  since  the  first  publication.  He  says  that  his 
observations  have  now  trebled  themselves  and  fully  confirm  the 
favorable  account  which  he  first  gave  of  it.  In  the  situation  and 
form  of  the  sclerotic  incision  he  follows  the  rules  first  given,  but  in- 
sists more  upon  the  necessity  of  excising  the  iris  extensively  so  as  to 
allow  no  part  of  it  to  be  strangulated  in  ^he  angles  of  the  wound. 

The  extt  of  the  cataract  has  been  effected,  in  the  last  eighty  cases, 
exclusively  by  the  sliding  maneuvre  with  the  curette.  He  is  con- 
vinced that  this  maneuvre,  well  executed,  will  accomplish  the  evacu- 
ation of  the  lens,  even  in  the  hardest  cataracts.  The  incontestable 
advantages  of  this  method  over  the  introduction  of  the  hook  are 
The  continuity  of  the  crystalline  lens  is  less  disturbed,  and  conse- 
quently the  cortical  comes  aw  ay  more  completely  with  the  nucleus, 
and  less  subsequent  manipulation  is  necessary.  2.  The  diminished 
risk  of  rupturing  the  membrane  of  the  hyaloid  fo  ssa  and  thus  causing 


642  Ophthalmoloyical  Department. 


escape  of  vitreous.  In  the  last  eighty  cases  consequently,  he  has 
had  escape  of  vitreous  only  in  five — making  6,25  per  cent,  instead 
of  14  per  cent,  as  before.  The  superiority  of  the  sliding  maueuvre 
over  the  hook,  however,  for  all  cases,  is  not  vet  fully  confirmed,  bat 
for  the  immense  majority,  it  certainly  is.  While  in  cataracts  with 
soft  cortical,  the  first  movement  of  rubbing  causes  the  edge  of  the 
nucleus  to  engage  in  the  wound,  hard  cataracts  require  several  repe- 
titions ol  ihe  maueuvre  and  more  perseverance  to  attain  the  same 
result.  He  now  recommence  that  the  maneuvie  with  the  scoop 
should  be  patiently  tried  in  all  canes,  instead  of  restricting  it  to 
those  of  solt  cortical  as  first  advised,  lie  hopes  that  die  restriction 
of  tr  ction  instrumet  ts  to  a  very  limited  number  of  cataracts  •.  r  the 
abandonment  of  them  altogether,  will  constitute  a  new  step  in  ad- 
vance. Certainly  if  the  cataract  could  always  be  completely  removed 
cortical  mini -leu,  wi  ;h  >  it  r.  i  a  i  t  :  >  I  i  ti )  i  of  r*y  instrument  imp 
the  eve,  there  would  be  much  levs  risk  of  iritis  and  the  proliferation 
(swelling  ami  multiplication)  of  the  intracapsular  cells  which  so 
often  compromise  the  results  of  cataract  operations. 

Is  modified  linear  extraction  destined  to  supersede  the  flap  opera- 
tion 9  It  is  highly  probable  it  will.  The  author  of  it  sa  s:  **  As  for 
me,  since  the  day  on  which  I  executed  lor  the  first  time,  the  operation 
recommended,  I  have  not  taken  the  old  cataract  knife  in  my  hand, 
and  I  can  not  now  jonceive  any  circumstance  which  could  induce  me 
to  return  to  it,  so  remarkable  are  the  advantages  of  the  new  opera- 
tion. They  consist,  on  the  one  hand  in  its  admissibility  for  all  forms 
and  all  phases  or  stages  of  cataract  ;  and,  on  the  other,  in  its  relative 
independence  of  local  conditions,  of  the  constitution  of  the  patient, 
and  of  external  circumstances." 

In  Paris  I  saw  Dr.  Liebreich  perform  this  operation  three  times. 
In  only  one  of  the  cases  did  the  cataract  escape  without  the  introduc- 
tion of  an  instrument.  For  the  other  two  he  was  obliged  to  use  a 
scoop  and  there  was  considerable  lo.ss  of  vitrejus  in  both.  As  he 
terminates  his  incision  in  the  cornea  ami  uses  a  scoop,  the  operation 
is  rather  Waldau't.  than  Graefe's  method.  Still  his  remits,  as  I  saw 
them  in  many  cases  previously  operated  upon,  appeared  very  satis- 
factory. During  my  abscence,  Dr.  Seely  and  Dr.  A.  D.  Williams, 
my  former  assisiants,  both  performed  modified  linear  extraction,  with 
the  most  gratifying  success. 
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PRACTICAL  MEDICINE. 

1.  Quinine  a  Constituent  of  the  Body.  —  It  is  too  soon  to  say  that 
chemists  have  discovered  that  quinine  is  a  natural  constituent  of  the 
body  ;  -but  they  have  found  in  the  textures  of  the  body  of  the  guinea- 
pig  a  substance  which  they  find  it  hard  to  distinguish  from  quinine. 
The  discovery  came  about  in  an  unexpected  way.  Dr.  Bence  Jones 
and  Mr.  Dupre  were  making  experiments  with  a  view  to  ascertain 
the  rate  at  which  substances  passed  into  ami  out  of  the  textures. 
They  chose  quinine  because  of  its  effect,  or  rather  effect  of  an  acid 
solution  of  it,  upon  light.  Quinine  was  given  to  one  guinea-pig  and 
withheld  from  another.  Both  were  killed.  The  organs  and  tissues 
of  each  were  subjected  to  a  process  of  heating  in  a  water  bath  with 
a  very  dilute  sulphuric  acid  ;  and  from  the  tissues  of  the  one  that  had 
not  taken  quinine  was  extracted  a  fluorescent  substance,  the  solution 
of  which  acted  on  the  spectrum  almost  precisely  as  the  solution  of 
quinine.  Not  only  by  the  mode  of  its  extraction  from  the  tissues 
and  its  behavior  towards  light  was  this  substance  not  to  be  distin- 
guished from  quinine,  but  in  its  chemical  reactions  with  various 
other  substances  it  very  closely  resembled  the  alkaloid  of  cinchona. 
For  the  present  it  has  received  from  the  abQye  gentlemen  the  name 
of  Atnimal  Quinodine,  and  is  supposed  by  them  to  be  Ouc  of  the  ear- 
liest products  of  the  downward  passage  of  albumen. 
.  It  will  be  very  remarkable  if  organic  chemistry  does  not  confirm 
this  discovery,  and  assure  us  of  the  existence  of  a  sur>>tance  in  the 
human  body  not  to  be  distinguished  from  quinine.  We  have  not 
much  confidence  yet  in  organic  chemistry  as  an  exponent  of  physio- 
logical and  therapeutical  facts.  But  this  is  merely  because  of  its  im- 
pel feet  ion  :  and  we  can  not  doubt  that  as  it  becomes  more  perfect  it 
will  diminish  the  number  of  tacts  which  do  not  admit  of  explanation. 
One  of  these  at  present  is  the  action  of  quinine  in  the  cure  of  ague. 
This  is  almost  the  only  specific  we  have  ;  and,  in  its  unique  isolation, 
it  has  always  been  curiously  regarded  by  scientific  physicians.  We 
ourselves  have  been  at  a  loss  whether  to  regard  it  as  an  earnest  of 
other  specific  remedies  yet  undisc  vered,  or  to  view  the  fact  of  their 
being  one  specific  remedy  as  [so  to  speak]  a  mere  accident,  not  justi- 
fying the  hope  that  disease  generally  was  ever  destined  to  be  treated 
and  cured  by  specifics.  Of  course  there  was  always  the  possioility  of 
some  explanation  of  its  action  being  given  ;  and  already  it  seems  pos- 
sible that  we  ara  close  upon  it.  Chemistry  may  be  about  to  show  us 
that  quinine  acts  by  supplying  artificially  a  natural  substance  which 
is  temporarily  absent  in  the  system,  as  the  effect  of  marsh  poison  or 
other  causes.  This  is  Dr.  Bence  Jones's  theory.  We  are  terribly  at 
the  mercy  of  organic  chemists  in  this  region  of  science.  They  wil] 
forgive  us  it  we  receive  their  speculations  with  consid erable  doubt  • 
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we  can  only  assure  them  that  our  doubt  is  Largely  mingled  with  grat- 
itude. Dr.  Bence  Jones's  own  account  of  this  matter  was  lately  given 
in  a  lecture  at  the, Royal  In  stitution  — Loudon  Lancet. 

2.  M.  Olher  (of  Lyons)  and  the  Regeneration  of  Bone. — This  emi- 
nent surgeon  occupied  the  attention  of  the  Surgical  Society  of  Paril 
recently  with  two  communications — ore  relating  to  the  removal  of 
polypi  occupying  the  nasal  fossae  and  pharynx;  the  other  describing 
excision  of  joints,  with  preservation  of  ligaments,  tendons,  etc.  The 
operation  advocated  for  polypi  is  nothing  less  than  bringing  down 
the  nose  from  above  like  the  lid  of  a  box,  and  thus  gettingeisy  access 
to  the  fossae  and  base  of  the  skull.  The  nose,  when  raise  d  again 
towards  the  forehead,  unites  again  in  a  satisfactory  manner.  In  his 
excisions,  Mr.  Oilier  preserves  all  the  fibrous  tissues,  the  ligameuts, 
the  capsule,  and  the  tendinou-  insertions  ;  none  but  the  osseous  or 
cartilaginous  textures  are  removed,  and  he  thus  obtains  an  articula- 
tion of  the  same  type  as  the  joint  which  has  been  taken  away.  One 
can  easily  understand  such  an  operation  upon  the  healthy  articulation 
of  an  animal  ;  but  the  pathological  changes  in  joint  diseases  are 
sometimes  of  such  a  nature  thai  the  author's  operation  would,  at  first 
sight,  appear  extremely  difficult,  if  not  impossible  — Lancet. 

3.  Physiological  Action  of  Xarceine. — In  the  last  number  of  the 
Journal  de  Chimie  Medicale  there  is  an  abstract  of  M.  Linne's  re- 
searches on  the  above  subject,  from  which  we  perceive  that  the 
following  conclusions  have  been  arrived  at :  1.  Narceine  is  unques- 
tionably of  all  the  alkaloids  of  opium  that  which  has  the  greatest 
narcotic  power.  In  the  majority  of  cases,  morphia  and  codeia  do  not 
produce  as  sound  or  ts  prolonged  sleep  as  results  from  the  use  of  nar- 
ceine. 2.  Narceine  differs  from  other  alkaloids  of  opium  in  producing 
little  per>piration,  and  in  causing  no  loss  of  appetite  or  nausea  3.  So 
far  from  producing  constipation  of  bowels  it  causes  relaxation,  and 
in  large  doses,  actually  gives  rise  to  diarrhoea,  i.  It  not  only  pro- 
duces sleep,  but  diminishes  pain.  5.  It  has  one  peculiar  action  ;  it 
suppresses  the  flow  of  urine  For  this  reasjn,  M.  Linne  thinks  it 
might  be  advantageously  employed  in  cases  of  nocturnal  incontinence 
of  urine  among  children  But  it  seens  to  us  that  until  its  action  can 
be  shown  to  be  ou  the  bladder,  rather  than  on  the  kidneys,  its  em- 
ployment in  such  cases  would  be  highly  improper. — Lancet. 

4.  On  Anthracife  as  a  Remedial  Agent. — Dr.  A.  Dyes  discovered 
the  therapeutical  properties  ot  anthracite  by  accident.  He  remarked 
that  pigs  greedily  devoured  some  anthracite  lying  in  their  styes,  and 
especially  after  they  had  eaten  a  full  meal.  Experiments  and  Obser- 
vations subsequently  made  convinced  him  that  this  kind  of  coal  like 
common  salt,  but  in  a  much  gieater  degree,  promoted  digestion  aud 
fattening,  so  that  it  was  especially  service  ible  in  catarrh  of  the 
stomach  and  intestines,  and  in  colic  He  afterwards  employed  an- 
thracite in  the  human  subject  with  beneficial  results  in  the  following 
complaints: — L.  In  intestinal  worms,  but  generally  combined  with 
other  anthelmintics.^2.  In  spasms  of  tiie  stomach,  caused  by  catarrh 
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of  that  organ,  or  by  affections  of  the  liver  or  spleen.  3.  In  chlorosis, 
in  which  it  even  surpasses  iron,  although  in  cases  of  retention  of  the 
menses  he  recommends  moderate  abstraction  oi  the  blood  from  the 
insidex  of  the  thigh.  4.  In  tumors  of  the  spleen,  during  ami  after 
remittent  fever.  5.  In  scurvy.  In  this  disease,  Dr  Dyes  found  iron 
anthracite  ami-other  remedies,  efficacious  only  after  the  teeth  of  th 
patient  had  been  thoroughly  cleaned  from  the  adhering  salts  of  lime 
which  often  cause  bleeding  of  the  gums,  and  other  anaemic  and  scor- 
butic conditions.  Sailors  often  mix  gunpowder  with  their  food  in 
order  to  protect  themselves  from  scurvy,  and  Dr.  Dyes  thinks  that  it 
might  be  useful  to  mix  anthracite  daily  with  the  food  on  a  sea 
voyage,  6.  Pachitis  In  this  disease  anthracite  is  more  beneficial, 
an  I  oppresses  whe  stomach  much  less  than  ferruginous  preparations. 
7.  In  scrofulous  complaints,  in  which  Dr.  Dyes  places  anthracite 
by  the  side  of  iron,  sulphur,  and  rhubarb.  Generally  speaking,  an- 
thracite is  beneficial  in  all  cases  in  which  sulphurous  waters,  spring- 
ing from  anthracite  earths,  and  having  the  same  constituents,  are 
useful,  but  the  action  of  the  later  is  disproportionately  weaker  — 
Schmidt**  Jahrhurher.  Feb.,  1865,  and  British  and  Foreign  Meiico- 
Ck'iurg:cal  Review. 

5  Bos  o!a  Choler>ca. — It  is  stated  {Lancet,  July  23,  1866)  that  a 
rash  has  been  observed  to  accompany  the  secondary  fever  of  a  certain 
number  of  cases  of  cholera.  It  has  been  mentioned  b?  several  Eng- 
lish and  continental  authors,  and  is  well  described  by  Dr.  Wilkes  in 
Guy's  Hospital  Reports,  third  series,  vol.  iii  (1857).  The  roseola 
cholerica,  as  it  is  termed,  exists  in  three  varieties  :  1,  an  eruption  re- 
sembling reseola  :  2,  as  smaller,  more  defined,  and  less  vivid  spots  ; 
3,  resembling  scarlatina.  The  rash  usually  appears  between  the  sixth 
and  tenth  days  of  the  disease,  but  it  is  sometimes  delayed  much  longer. 

SURGICAL. 

6.  Mercurial  Collodion  in  th"  Removal  of  Syphilitic  Patches  of 
Discoloration. — M.  Leclerc  states,  in  [he  Presse  Medicate  B>l<je.  that 
a  patient  of  his  having  tried  alkaline,  vapor,  and  sea-baths  for  the 
removal  of  those  patches  which  appear  on  the  skin  of  syphilitic  pa- 
tients, without  effect,  he  recommended  her  to  apply  the  following 
lotion,  which  removed  them  in  a  few  days---corrosive  sublimate,  fifty 
centigrammes  ;  collodion,  fifteen  grammes. —  Lancet. 

7.  Cure  of  Aphonia  by  the  Simple  Introduction  of  tht\Larynx  Mir- 
ror.—  At  the  clinic  of  Professor  Oppolzer  there  was  for  several 
months  a  giii  aged  20,  with  pulmonary  tuberculosis  and  perforating 
gastric  ulcer.  Towards  the  end  of  May  she  became  suddenly  hoarse, 
and  in  four  days  had  aphonia.  "  1  t-xpectad  in  the  advanced  stage 
of  the  tuberculosis  to  find  an  ulcer  in  tha  larynx.  The  larvngoscopic 
examination  showed,  however,  only  a  very  pale  larynx,  in  the  high- 
est degree  anemic  ;  bul  nowhere  an  ulcer.  The  vocal  cords  were  of 
a  pure  white  color  ;  but  on  the  attempt  to  say,  '  a?  '  they  gaped  to 
the  extent  of  1  to  11  line*,    i  caused  her  to  make  this  sound  loudly 
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for  some  minutes,  when  the  laryngeal  maeoiH  membrane  relaxed 
somewhat  its  color,  ami  the  vocal  cords  closed  When  I  removed 
the  larnygeal  mirror*,  tho  voice  retarded,  to  the  great  astonishment  of 
the  physicians  present,  and  to  the  still  greater  joy  of  the  patient. 
A  short  time  since  I  had  a  similar  experience  ta  a  case  of  diphtheritic 
paralysis  of  vocal  cords." —  Dr.  John,  Schnitzler  iu  the  Wiener  Medi- 
zinische  Presse,  June  10,  1866. 

8.  Aphonia  Albuminuric*.—"  (Edema  ^lottidis  "  W better  called 
•«  (E  lema  laryngis."  This  is  seen  as  a  collateral  oedema,  most  fre- 
quently with  ulceration  of  the  larynx,  also  of  the  trachea  and  pharynx, 
as  also  in  peronchondritis  laryngis  and  other  severe  imflamrnatory 
affections  in  the  vicinity  of  the  voe.-tl  col'dfl  ;  it  appears  both  in  an 
acute  and  chronic  form.  But  without  the  existence  of  any  local  pro- 
cess, an  oedema  of  the  larynx  may  be  developed,  which  indicates  a 
severe  constitutional  affection.  In  this  respect  attention  should  be 
especially  directed  to  a  form  of  aphonia,  to  which  Fauvel  (of  Paris) 
give*  the  name,  Aphonia  Albumin'/ rica,  and  whose  diagnostic  recog- 
nition is  very  important.  This  depends  upon  the  oedema  glottidis, 
which  appears  iu  the  incipient  stages  of  Bl  ight's  disease.  The  laryn- 
goscopy examination,  besides  the  (edema  [tpnse  swelling  of  the  mu- 
cous membrane,  with  a  pale,  smooth  surface]  shows  no  morbid  local 
process.  From  this  we  are  le  I  to  look  tor  a  constitutional  cause,  and 
on  examination  of  the  urine,  albumen  is  found.  —  B-rliner  Allgemeine 
Medizinische  Zadung,  June  18,  1866. 

9.  A  Successful  Case  of  Amputation  at  the  Hip  Joint,  for  gun- 
shot fracture  at  the  head  of  the  femur,  is  recorded  by  Dr.  Wm.  A. 
East,  of  San  A«  tonia,  in  the  South  Journal  of  Med.  Sciences.  The 
patient  was  a  negro  man,  26  years  old,  who  had  received  a  rifle  shot, 
the  bullet  taking  effect  in  the  right  hip,  at  the  outer  and  upper  margin 
of  the  trochanter  major  protuberance,  just  at  the  point  of  insertion  of 
the  gluteus  medius  musc.e  ;  direction  inward,  and  slightly  upward, 
striking  the  head  of  the  os  femoris,  and  crashing  it  into  small  pieces. 

Dr.  East  amputated  it  the  hip-joint,  after  Larry's  method.  After- 
treatment,  cold  water  dressing,  quiet,  an  occasional  Seidlitz  powder, 
injections,  opiates,  and  strict  diet.  Recovery  was  rapid.  At  the  end 
of  six  weeks  the  patient  was  hobbling  about  on  crutches. 

Some  fifteen  or  twenty  days  after  getting  up,  he  was  suddenly 
seized  with  pain  in  the  stump,  attended  with  shiveriDg  ;  pain  extend- 
ed to  the  small  of  the  back,  and  about  half  way  up  the  spinal  column, 
with  a  feeling  of  extreme  coldness  the  full  length  of  the  spine.  These 
symptoms  continusd^several  months,  until  Februa.iy  1865,  when  a 
small  pulsating  tumor,  about  as  large  as  a  filbert,  tense  and  painful  on 
pressure,  was  discovered,  situated  immediately  over  the  last  lumbar 
vertebra.  On  the  fourth  day  after  its  appearance  it  had  attained  the 
size  of  a  walnut  ;  still  pulsating,  soft,  but  giving  no  pain  on  pressure. 
The  tumor  was  then  opened,  and  the  escape  of  a  quantity  of  straw-col- 
ored pus  was  followed  by  that  of  a  half-flattened  bullet.  From  this 
lime  on  the  nervous  symptoms  ceased,  and  according  to  last  accounts, 
the  patient  is  alive  and  doing  well. 
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pure  wine,  for  medicinal  purposes. 
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ARTICLE  I. 

Chronic  Pharyngitis. 

BY  J.   R.   BLACK,   M.D.,  NEWARK,  OHIO. 


Too  true  is  it,  that  the  majority  of  physicians  give  anxious 
thought  and  care,  onJy  to  tjiseases  of  a  grave,  or  very  painful 
character.  Even  in  our  journals,  the  minor  ills  (of  which 
chronic  pharyngitis  is  a'fair  example)  are  almost  wholly  ig- 
nored. Like  many  cutaneous  affections  it  is  neither  danger- 
ous nor  painful;  but  yet  how  annoying  its  existence  often  is 
to  the  physician,  as  well  as  the  victim.  The  honorable,  and 
and  the  honest  among  our  patrons,  mingle  esteem  and  grati- 
tude, with  their  dollars,  to  him  who  rids  them  of  such  trouble- 
some and  disturbing  pests. 

It  is  perfectly  true  that  the  duties  of  the  physician  are  so 
numerous,  so  diverse,  and  so  complex,  that  long  and  careful 
study,  cultivated  and  critical  observation,  logical,  mind,  and  a 
very  retentive  memory,  are  essential  requisites  to  great  ex- 
cellence and  skill  in  every  department  of  this,  our  wide  field. 
It  is  the  very  lew  who  possess  to  a  marked  degree  such 
unique  endowments,  and  there  is  therefore  much  to  apologize 
for  our  imperfections.  The  only  censure  that  can  rightfully 
attach  to  our  shortcomings  is  when  carelessness,  neglect,  or 
conceit  hinders,  or  altogether  prevents  our  improvement 
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It  is  not  of  will,  or,  of  province,  to  act  the  censor,  but  this 
may  be  said  of  those  too  indolent  to  read,  and  learn  that  they 
deserve  pity;  and  those  whose  greatness  and  self  rated  im- 
portance have  swelled  up  within  them  so  as  to  preclude  any 
ideal  endosmosis,  that  they  can  not  command  love,  respect, 
or  veneration.  Thanklul  on  my  part  for  what  the  periodical 
press,  with  its  thousands  of  noble  contributors — laboring  for 
the  common  and  God-like  weal — have  done  for  me,  I  shall 
endeavor  to  give  my  mite,  in  small  requital,  in  this,  as  in 
other  eilbrts. 

To  describe  the  lingering  inflammation  which  is  so  com- 
monly seen  upon  one  or  both  tonsils,  and  along  the  pillais  of 
the  soft  palate,  would  be  entirely  superfluous.    Its  extension 
also  down  the  pharynx,  or  up  into  the  posterior  nares,  are 
familiar  facts.    Its  various  stages  and  degrees  are  also  to  be 
daily  seen,  running  from  a  simple  smooth  redness  and  swell- 
ing, to  follicular,  and  honeycomb  ulceration.    The  amygdala?, 
especially  in  scrofulous  subjects,  are  more  or  less  permanently 
enlarged — in  many  instances  almost  blocking  up  the  isthmus 
of  the  fauces.    The  common  effects  are  stiffness,  and  soreness 
of  the  parts,  often  slight  pain  in  deglutition,  and  a  discharge, 
by  hawking,  of  more  or  less  glary  mucus,  frequently  mingled 
with  pus  cells.    The  constant  irritation  av.d  expectoration  are 
very  commonly  aggravated  by  every  slight  exposure,  and  at 
sueii  times  there  is  usually  a  manifest  disposition  of  the  dis- 
ease to  extend  downwards  upon  the  glottis  into  the  larynx 
and  trachea.     The  symptoms  in  this  event  we  a  slight 
hoarseness,  an  ever  recurring  effort  at  swallowing,  and  an 
effort  to  clear  the  throat,  with  cough,  and  a  rough  soreness 
along  and  behind  the  sternum. 

The  young  practitioner  wdio  relies  upon  the  text-books  as 
guides  in  the  treatment  of  chronic  pharyngitis,  will  commonly 
find  his  mind  very  much  afloat  as  to  what  it  is  best  to  do.  If 
he  has  studied  the  teachings  ot  Dr.  Horace  Green,  the  topical 
treatment  by  nitras  argenti  will  probably  be  quickly  adopted. 
If  those  of  Prot.  Flint,  he  will  endeavor  to  follow  his  precept 
of  making  u  the  object  ot  treatment,  in  short,  to  restore  the 
general  health,"  whatever  that  may  mean.    One  authority 
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thus  relies  mainly  upon  the  topical,  the  other  upon  the  gen- 
eral treatment.  There  is  doubtless  truth  in  both  systems. 
When  the  general  health  is  toned  high  enough,  the  continu- 
ance ol  a  mi  lor  ailment  like  this  is  rendered  impossible. 
But  such  toning  is  very  seldom  possible,  or  practicable.  The 
very  existence  shows  a  state  di  the  system,  or  a  local  predis- 
position, fundamentally  faulty.  This  may  be  inherent,  or 
developed.  If  the  former,  then  we  can  not  hope  to  remove 
it ;  if  the  latter,  then  there  is  hope  in  hygienic  rules.  But 
the  disease  is  often  found  in  persons  whose  general  health 
appears  otherwise  unexceptionable  ;  and  in  such  cases  what 
is  the  course  to  be  pursued  \  In  a  majority  of  cases,  the  most 
persevering  use  of  the  nitrate  of  silver  does  not  satisfactorily 
control,  much  less  cure  the  disease.  At  least  such  has  been 
the  experience  of  the  writer,  and  to  those  whose  observation 
on  this  point  has  been  identical,  the  following  treatment  is 
commended  to  their  attention  : 

In  those  examples  in  which  there  is  no  obvious  general  in- 
dication to  fill,  one  or  the  other  of  the  applications  to  be  men- 
tioned have  rarefy  failed  fo  aive  prompt  relief,  and  when 
persevered  in  to  effect  a  radical  cure.  R  Tinct.  Iodine,  Inod. 
Glycerine,  aa  3$s.,  Bale.  Fir.  3j  ss.  Apply  to  the  irritated  or 
ulcerated  parts,  once  daily,  with  a  camel's  hair  brush.  This 
preparation  ditfrtses  itself  rapidly  over  the  fauces,  soothing 
the  irritation,  and  clearing  the  throat  by  free  expectoration. 
When  the  inflammation  has  extended  into  the  nasal  cavity, 
the  most  convenient  and  practicable  mode  of  reaching  it 
with  the  medicine  is  by  insufflation.  Pour  half  a  teaspoonful 
into  the  palm  of  the  hand,  or  on  a  bit  of  sized  paper,  apply 
closely  to  the  nostril,  close  the  opposite  one  with  the  finger, 
and  give  a  forcible  inspiration.  In  case  the  disease  had  ex- 
tended into  the  larynx,  and  become  chronic,  the  tincture  of 
iodine  mixed  with  spirits  of  ether,  comp.  and  used  by  inhaling 
the  vapor,  gives  very  gratifying  results.  A  very  good  inhaler 
can  be  extemporized  from  a  quinine  bottle.  Fit  two  good 
quills  into  a  tight  cork,  one  end  of  one  extending  an  inch  or 
two  into  the  liquid.  To  the  superior  end  of  the  one  not  dip- 
ping the  liquid,  attach  a  gum  elastic  boogie,  with  a  mouth- 
piece.   This  may  be  used  once  or  twice  daily. 
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From  some  idiosyncrasy  or  other  inexplicable  reason,  the 
above  remedy  does  not  always  have  its  usual  curative  virtues, 
in  which  instances  the  following  elegant  preparation  will  be 
found  strikingly  beneficial.  The  active  ingredient  is  the 
same  used  in  Luly's  patent  nostrum.  #  Hyd.  bichloride,  grs. 
viii. ;  Amnion,  murias,  grs.  xx. ;  Inod.  glycerine;  Aqua  rose, 
aa.  3ss.  M.  Apply  as  above,  though  greater  caution  is  re- 
quired against  swallowing  any  of  the  mixture. 

The  immediate  effect  of  either  remedy  is  an  amelioration  ol 
the  more  prominent  symptoms,  and  to  insure  a  radical  cure, 
the  main  point  is  to  use  them  perse vermgly.  When  in  young 
subjects,  the  marked  scrofulous  diathesis  is  associated  with  an 
all  but  permanent  enlargement  ot  the  tonsils,  great  benefit 
will  be  derived  from  the  following  internal  remedy :  #  FL  ex. 
Lappa  Maj.;  Fl.  ex.  Revmex  obt.  aa.  3j. ;  Tr.  G.  Guiac,  3ss  ; 
Tr.  Columbo,  3j.  M.  Teaspoonful  thrice  daily.  In  this  way 
the  necessity  of  their  excision  may  be  frequently  obviated. 


ARTICLE  II. 

Observations,  Pathological  and  Experimental,  upon  Cholera. 

Being  a  Report  to  the  Board  of  Health,  with  an  Addendum,  by  Robert* 
Bartholow,  M.D.,  Consulting  rhysician  to  Mercy  Hospital. 

TPublished  by  order  of  the  Board.} 

Dr.  David  Judkins,  Chairman  of  the  Committee  on  Mercy  Hospital — 
Sir  . — The  closing  of  Mercy  Hospital  is  a  fitting  occasion  to 
lay  before  you  some  observations  made  in  that  hospital  upon 
the  excreta,  the  morbid  anatomy,  and  the  treatment  of 
cholera.  Facts  of  this  character  may  be  necessary  to  enable 
you  to  complete  the  history  of  the  epidemic  of  1866  as  it 
appeared  under  your  administration  of  affairs  i)ertaining  to 
the  public  health. 

Statistics. — Mercy  Hospital  was  opened  on  the  16th  of 
August  and  closed  on  the  1st  of  September.  During  this 
time  fifty-four  patients  were  admitted  in  the  various  stages  of 
the  disease.  The  results  in  the  whole  number  of  cases  are 
shewn  in  the  following  table  : 
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Whole  "number  of  cnses   54 

Died   25 

Per  centr.m  of  recoveries  53- 7 

The  results  with  regard  to  the  condition  of  the  patients  at 
the  time  ot  admission  are  as  follows  : 

Admitted  in  Second  Stage  .38 

.Recoveries  20 

Admitted  in  Collapse  16 

Recoveries   1 

This  table  requires  a  word  of  explanation.  The  term  u  col- 
lapse is  used  very  indefinitely.  In  the  case  of  recovery  lrom 
this  state,  the  pulse  at  the  wrist  was  not  absent,  but  was  very 
feeble,  and  the  other  phenomena  of  collapse  were  w?ll 
marked. 

The  mortality  as  influenced  by  sex  is  exhibited  in  the  fol- 
lowing table: 

Males,       cases,  45 

Died  23 

Females,        cases,    9 

Died   2 

Oi  the  two  deaths  amongst  the  female  patients,  one  was 
due  to  consecutive  fever :  the  other  was  influenced  by  the 
state  of  pregnancy,  in  which  she  was  advanced  eight  months. 
It  is  a  remarkable  fact  that  in  the  last  named  case,  beyond  a 
slight  dilatation  of  the  os,  there  was  no  uterine  action. 

The  influence  of  age  over  the  mortality  is  shown  in  the 
following  table  : 

Under  12  vears  of  asre,  cases   3,       die  1   2 

From  12  to  20    44    «      "      8,         H    3 

»    20  to  35    "    m     .«     32,        "    6 

Above  35    44    M     44     11,        "    5 

According  to  this  table,  the  danger  of  a  fatal  result  is 
greatest  under  12 ;  least  from  12  to  20  ;  increases  from  20  to 
35,  and  again  diminishes  after  35. 

The  results  in  respect  to  the  nationality  of  the  patients,  are 
as  follows : 

Germans       cases  17,       died  9 

Irish  44    15,  44   9 

Americans       44    18,  "   8 

Other  nationalities    1.  w   none. 
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The  fifty-four  cases  terminated  as  follows  : 

By  death  from  Collapse  20 

"        "      Consecutive  Fever   i) 

By  recovery  28 

Excreta. — No  ca^es  of  the  cholera  sicca  were  admitted. 
All  had  the  characteristic  discharges  by  stool  or  vomit, 
and,  with  one  exception,  by  both.  The  gravity  of  the  phe- 
nomena appeared  to  depend  to  a  great  extent  upon  the  quan- 
tity of  the  discharge;  ceteris pwribtis,  those  cases  proceeded 
to  a  fatal  termination  most  rapidly,  in  which  the  rice  water 
evacuations  were  most  abundant. 

The  discharges  were  alkaline.  They  consisted  of  a  serous 
fluid,  almost  identical  with  the  serum  ot  the  blood,  columnar 
epithelium  and  debris.  Vibriones  were  not  observed  in  a 
single  instance. 

The  urine  was  suppressed  in  all  cases  of  collapse,  and  very 
scanty  in  the  first  and  second  stages  of  the  disease.  A  direct 
ratio  existed  between  the  severity  of  the  case  and  the  amount 
of  the  urinary  secretion.  The  specific  gravity  fell  with  the 
diminution  in  the  amount,  and  albumen,  epithelium  and  tube 
casts  appeared  early  and  increased  rapidly  in  quantity.  I 
have  not  been  able  to  note  the  condition  oi  the  urine  before 
the  accession  of  cholera  symptoms,  but  the  changes  in  the 
amount  of  its  normal  constituents  and  the  appearance  of  ab- 
normal ingredients,  were  manilest  in  the  very  inception  of 
the  diarrhoeal  stage — a  fact  of  importance,  equally  in  a  diag- 
nostic and  therapeutical  point  of  view. 

The  perspiration  was  neutral  or  feebly  alkaline.  In  the 
cases  of  consecutive  fever  with  suppression  of  urine,  a  distinct 
urinous  odor  was  perceived  in  the  sweat. 

The  alkalinity  of  the  rice  water  discharges,  of  the  perspira- 
tion and  the  rapid  diminution  in  the  acidity  and  finally,  the 
alkalinity  of  the  urine,  are  very  notable  facts  in  the  clinical 
history  of  this  disease. 

Morbid  Anatomy. — No  disease  presents  more  uniformity  in 
respect  to  the  morbid  anatomy,  than  cholera.  The  most 
obvious  phenomena  occurring  during  life — rice  water  evacua- 
tions, suppression  of  urine,  cramps,  precordial  anxiety,  jerking 
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respiration,  collapse,  etc., — are  readily  explained  by  structural 
lesions.  Too  great  importance,  therefore,  can  not  be  ascribed 
to  the  study  of  the  morbid  appearances. 

It  is,  perhaps,  necessary  to  describe  the  methods  of  investi- 
gation pursued,  before  relating  the  results.  The  organs  were 
first  examined  in  situ,  their  position,  relations  and  all  those 
departures  from  the  normal  state  appreciable  by  unaided 
vision,  carefully  noted.  Morbid  specimens  were  examined, 
first,  by  a  Lawson's  binocular  microscope,  next  by  an  Ober- 
hauser's  1-4  inch  and  lastly  by  a  Pritchard's  1-7  objective. 
Sections  of  the  intestine  were  also  studied  by  a  Pritchard?s 
inch  objective. 

The  small  intestines  were  generally  well  filled  with  flatus 
and  rice  water  matter,  and  were  universally  injected,  minute 
vessels  not  ordinarily  visible  to  the  naked  eye  haviug  attained 
considerable  size.  The  mesenteric  vessels  were  also  enlarged. 
In  consequence  of  this  increase  of  size  it  was  quite  possible  to 
trace  the  distribution  of  the  vessels  through  the*  submucous 
coat  and  mucous  membrane,  to  the  capillary  ramification. 
Remarkable  and  characteristic  alterations  were  found  in  the 
epithelial  layer  of  the  mucous  membrane.  At  the  earliest 
period  these  alterations  consist  in  a  remarkable  proliferation 
of  the  columnar  epithelium  and  the  production  of  degenerate 
forms.  The  villi  are  matted  together  by  the  new  matter  thus 
produced,  and  it  adheres  with  more  or  less  tenacity,  all  along 
the  intestinal  tract.  Examined  with  a  power  of  300  diameters 
linear,  this  matter  is  seen  to  be  composed  of  columnar  epithe- 
lium, lower  cell  forms,  occasionally  a  villus,  and  differs  from 
the  rice  water  discharges  in  containing  a  much  less  amount  of 
serum.  In  many  parts  of  the  intestine,  especially  in  the  ilium, 
nothing  remains  on  the  basement  membrane,  but  this  adhe- 
sive matter.  After  death  by  consecutive  fever,  large  tracts,  of 
the  ilium  especially,  are  found  stripped  to  the  basement  mem- 
brane. There  is  in  cither  case,  nothing  intervening  between 
the  vessels  of  the  submucous  coat,  and  the  contents  of  the 
intestine,  but  the  homogeneous,  structureless  basement  mem- 
brane— for  the  cast-off  epithelium  is  excrementitious  matter. 
It  is  obvious  that  this  destruction  of  the  columnar  epithelium, 
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arrests  that  vital  power  of  selection  and  transference  to  the 
lacteals  and  veins,  posseased  by  these  cells.  An  outward 
diffusion  current  would  therefore  appear  to  be  inevitable,  and 
hence,  the  extraordinary  congestion  of  the  veins  consequent 
upon  the  outward  How. 

Coincidentally  with  these  alterations  in  and  destruction  of, 
the  columnar  epithelium,  the  glandular  apparatus  of  the  small 
intestines,  becomes  the  seat  of  equally  striking  changes.  The 
solitary  glands  enlarge,  become  filied  with  a  milky  fluid  and 
the  patches  of  Peyer  thicken.  The  mesenteric  glands  also, 
enlarge  somewhat.  The  solitary  glands  of  the  large  intestine 
undergo  similar  changes.  The  liver  is  unaltered,  except  in 
the  cases  of  consecutive  fever.  The  gall  bladder  contains 
bile  in  the  usual  quantity  and  there  is  no  obstruction  to  the 
entrance  of  it  into  the  intestine;  indeed  in  almost  every  case 
bile  was  found  in  the  small  intestine,  but  unaltered  in  its 
physical  and  chemical  characters.  These  changes  in  the  col- 
umnar epithelium  and  in  the  glandular  apparatus  of  the  intes- 
tines, have  the  effect  to  arrest,  at  once  and  completely,  the 
digestive  process,  and  hence  no  fasces  are  formed,  although  bile 
is  present  and  appears  at  times  in  the  discharges. 

The  arrest  of  the  primary  assimilation  and  the  rapid  loss  of 
the  serum,  occasion  serious  changes  in  the  blood.  To  study 
these  changes  most  satisfactorily,  it  is  necessary  to  compare 
the  blood  of  the  portal  vein,  just  despoiled  of  many  of  its  con- 
stituents by  the  outward  drain  throngh  the  intestine,  and  the 
blood  of  some  remote  part  of  the  systemic  circulation.  The 
blood  becomes  viscid,  it  can  not  circulate  through  the  lungs 
to  receive  oxygen,  and  the  globules,  the  carriers  of  oxygen  are 
so  damaged  as  to  be  unfitted  for  this  function.  Hence,  the 
lungs  are  found  after  death,  comparatively  dry,  the  great 
venous  trunks,  the  right  auricle  and  ventricle  are  gorged 
with  blood,  and  the  left  cavities  are  empty  and  firmly  con- 
tracted. This  change  in  the  fluidity  of  the  blood  induces  a 
serious  alteration  of  the  red  globules,  most  marked  in  the 
blood  of  the  portal  veins  ;  they  are  irregular  in  outline,  many 
of  them  are  broken  up  and  the  serum  is  crowded  with  debris 
and  granular  matter.    I  have  frequently  verified  the  observa. 
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tion  that  the  tenacious  matter  found  in  the  intestines,  restores 
the  arterial  color  of  the  blood. 

The  pleura,  sac  of  pericardium,  and  peritoneum  are  coated 
with  a  gummy  substance  which  adheres  tenaciously  to  the 
handstand  so  glues  the  pulmonary  and  costal  pleura  together, 
as  to  require  in  some  instances,  no  inconsiderable  force  to 
separate  them  and  must  have  increased  the  difficulty  of  res- 
piration. This  substance  consists  of  cast  off  epithelium  and 
the  lubricating  serum  deprived  of  much  of  its  water. 

Early  in  the  disease  (death  in  a  lew  hours  after  the  first 
symptoms)  the  kidneys  are  found  dry  and  bloodless,  but  this 
condition  soon  gives  place  to  a  deep  congestion,  when  the 
pyramids  and  cortical  substance  beGome  chocolate-  colored 
and  microscopical  vessels  become  visible  to  the  naked  eye. 
Subsequently  the  organs  enlage,  t  ;e  tubes  of  Ferrein  and 
Bellini  become  crowded  and  choked  with  the  cast  off  epithe- 
lium and  the  Malphigian  bodies  are  gorged  with  blood.  These 
successive  changes  correspond  with  the  different  stages  of 
Bright's  disease,  and  the  rabidity  with  which  they  occur,  is  one 
of  the  most  remarkable  phenomena  iu  the  clinical  history  of 
cholera. 

The  cramps,  the  jerking  respiration,  and  the  praecordial 
anxiety,  find  a  ready  explanrtion  in  the  condition  ol  the  inter- 
cranial  circulation.  The  vessels  of  the  base,  and  of  the  hem- 
ispheres are  much  distended  and  their  finer  ramifications 
brought  into  view.  The  sub-arachnoid  spaces  are  filled  with 
fluid,  and  the  white  substmce  presents  on  section,  numerous 
bloody  points  The  particular  change  most  deserving  of 
attentive  study,  is  the  marked  congestion  of  the  medulla 
oblongata  and  pons  varolii.  On  one  of  the  subjects  examined, 
whose  case  had  been  particularly  characterized  by  excessive 
cramps  am1  after  death  by  a  remarkable  degree  of  rigor  mortis, 
I  perceived  upon  the  right  thigh  a  dried  matter  resembling 
semen.  Carefully  moistening  it  with  distilled  water  I  obtained 
a  solution  for  mi  jroscopical  examination  and  ascertained  that 
the  dried  matter  was  really  semen.  This  is  a  striking  fact,  in 
confirmation  of  the  view  that  the  cramps  are  due  to  reflex 
action  of  which  the  medulla  oblongata  is  the  center,  or  due  to 
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the  congestion  of  this  organ.  This  alteration  in  the  circula- 
tion of  the  madulla  oblongata  and  impairment  of  its  nutrition, 
must  affect  the  electrical  relations  ol  its  molecules  ;  hence  the 
cramps.  As  the  pneumogastric  takes  its  origin  from  this 
center,  we  have  a  satisfactory  explanation  oi  the  jerking  res- 
piration and  the  praecordial  anxiety. 

In  the  sin  y  of  the  pat hological  processes  of  cholera,  we 
are  at  once  arrested  by  the  changes  in  the  columnar  epithe- 
lium of  the  intestinal  canal,  and  the  suppression  of  the  renal 
secietion  accompanied,  or  quickly  followed  by,  extraordinary 
structural  alterations.    Which  of  the^e  lesions  is  prima  y? 

If  the  cholera  poison  is  contained  in  the  rice  water  matter, 
it  probably  acts  locally  upon  the  intestinal  mucous  surface 
and  all  the  other  phenomena  of  the  disease  are  secondary  to 
the  changes  induced  in  the  blood  by  the  outward  diffusion 
current.  It  becomes  then  a  matter  of  prime  importance  to 
determine  this  point.  Without  designing  it  I  subjected  myself 
to  an  experimental  demonstration. 

/ixpAriment  I. — A  wound  upon  my  left  hand,  bleeding 
freely  at  the  time  was  immersed  in  the  various  fluids  of  the 
body  of  a  patient  in  the  post  mortem  examination  No  result 
followed. 

Experiment  II. — A  medium  sized  dog.  Some  fresh  rice 
water  matter  was  injected  subcutaneouslv  and  a  quantity  was 
thrown  into  the  rectum.  Some  local  inflammation  resulted 
from  the  injection,  but  no  other  effect  was  produced. 

Experiment  1IF. — Same  as  the  preceding,  except  that  con- 
siderable rice  water  matter  was  also  poured  into  the  stomach^ 
Same  dog.    He  continued  unaflected. 

Experiment  IV. — Same  dog.  Some  of  the  dried  matter 
was  made  into  a  solution  with  water  and  a  portion  inj  ected 
into  the  thigh  and  the  rest  poured  into  the  stomach.  In 
fifteen  minutes  lie  had  a  free  watery  evacuation  which  was 
M  frothy,"  but  no  other,  and  no  subsequent  symptom  referrable 
to  the  ingestion  of  cholera  matter. 

As  the  gastric  juice  of  the  dog  is  powerfully  acid  and  his 
stomach  digestion  exceedingly  active,  it  seemed  desirable  to 
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bring  the  cholera  matter  into  coutact  with  some  other  mucous 
surface. 

Experiment  V. — Performed  tracheotomy  on  the  same  dog 
and  injected  some  cholera  matter  into  the  trachea;  also, 
threw  some  of  the  same  matter  into  the  nasal  passages,  and 
poured  a  quantity  into  the  stomach.  Recovered  promptly 
from  this  rough  treatment,  ate  food,  but  had  no  -cholera 
symptoms. 

Experiment  VI. — Same  as  the  preceding  with  the  same 
result. 

The  results  of  these  experiments  are,  thus  far,  merely  nega- 
tive. They  indicate,  however,  that  the  fresh  rice  water 
matter  and  the  other  fluids  of  the  body  in  the  recent  state, 
are  perfectly  innocuous.  The  dried  matter  appeared  to  have 
more  effect  (Experiment  IV.)  Our  future  experiments  must 
be  made  with  the  rice  water  discharges  in  a  state  of  change, 
if  anything  may  he  accomplished  in  tnis  way.  The  dejections 
are  poisonous,  if  at  all,  under  some  as  yet  undetermined  con- 
dition. 1  have  in  contemplation  some  additional  experiments 
similar  in  object  to  those4  just  detailed,  and  others  with  the 
"view  to  ascertain,  if  possible,  th§  relation  ol  the  renal 
trouble  to  the  other  phenomena. 

Treatment. — The  great  central  facts  of  the  pathological 
anatomy  of  cholera,  should  be  held  prominently  in  view,  in 
the  adoption  of  therapeutical  measures.  The  destruction  of 
the  columnar  epithelium,  the  outward  diffusion  current 
through  the  intestinal  canal,  and  the  retention  in  the  blood  ol 
the  poisonous  substances  eliminated  by  the  kidneys,  are  the 
actions  to  be  hindered  or  prevented  by  our  remedial  measures. 
If  these  changes  pass  beyond  a  certain  stage,  there  are  no 
means  known  to  our  art,  of  arresting  them.  We  can  not,  by 
the  administration  of  any  remedy,  restore  the  destroyed 
epithelium,  nor  pass  into  the  veins  a  vitalized  fluid  to  supply 
the  place  of  lost  elements,  nor  cure  that  condition  of  the  kid- 
ney, which  the  experience  of  the  profession  holds  to  be  incur- 
able. In  no  disease  is  the  post  hoc  more  apt  to  be  mistaken 
for  the  propter  hoc  than  in  cholera.  The  susceptibility  to  the 
poison,  appears  to  vary  indefinitely.    The  same  plan  of  treat- 
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ment  is  successful  in  one  case  and  unsuccessful  in  a  precisely 
analogous  one,  placed  under  equally  favorable  conditions. 
Great  caution  is  therefore  necessary  in  forming  an  opinion  as 
to  the  relative  merits  of  various  plans  of  treat  ment  Without 
entering  into  the  vexata  qucstio  of  the  best  remedy  in  cholera 
it  will  suffice  to  present  the  plan,  which,  based  upon  the  in- 
vestigations herein  detailed,  seems  most  nearly  in  conform- 
ity to  the  instructions  of  pathological  anatomy.  This  plan, 
consists  in  giving  an  acid  astringent  with  a  diuretic,  to  pro- 
mote an  inward  diffusion  current  and  to  excite  the  functional 
activity  of  the  kidneys.  To  prove  that  this  plan  is  rational,  it 
it  only  necessary  to  refer  to  the  alkalinity  of  the  intestinal 
contents  in  cholera,  and  the  laws  of  osmosis  as  exper- 
imentally demonstrated  by  Graham.  Tlie  particular  prescrip- 
tion employed  in  accordance  with  this  view  was  constituted 
as  follows  :  #  Acid  Sulphur.  Dil.  3ij. ;  Tinct.  Opii  Camph.  3vj.; 
Aqua  Oamphoree  3j-  ;  M.  S.  A  teaspoonful  every  fifteen 
minutes,  half  hour,  or  hour — well  diluted. 

In  this  prescription,  the  benzoic  acid  of  the  paregoric  elixir 
was  relied  on  as  diuretic.  In  the  stage  of  collapse  or  impend- 
ing collapse,  the  English  army  prescription  was  much  employed 
the  same  ideas  governing  the  selection  of  the  remedies. 

#  01.  Anisi,  01.  Cajeputi,  01.  Juniperi,  Acid  Halleriiaa  3ss; 
Ether  3ss  ;  Tinct  Cinnamonia  3j.  M.  Ten  drops  every  fifteen 
minutes. 

The  acid  elixir  of  Haller,  consists  according  to  the  Prussian 
pharmacopoeia  of  equal  parts  of  concentrated  sulphuric  acid 
and  alcohol. 

The  eliminative  plan,  so  called  was  pursued  in  two  cases. 
One  in  which  the  symptoms,  though  violent,  were  of  recent 
occurrence,  produced  by  a  meal  of  green  corn,  was  cured  by 
castor  oil,  and  the  other,  the  only  symptom  being  violent 
vomiting  of  a  large  quanity  of  rice  water,  was  cured  by  ten 
gr.  doses  of  calomel  and  injections  to  open  the  bowel. 

Various  other  plans  of  treatment  were  tried  so  far  as  the 
limited  number  of  cases  would  admit,  but  the  results  were  not 
more  satisfactory  than  before. 

My  acknowledgements  are  due  to  Dr.  Geo.  S.  Court-right, 


Bartholow — Observations  upon  Cholera.  GG1 


attending  physician,  for  the  very  intelligent  interest  man- 
ifested by  him  in  all  of  my  researches,  and  for  the  aid  of  his 
observation  and  judgement.  My  thanks  are  also  due  to  Mr. 
McCorrick,  the  apothecary,  who  rendered  valuable  assistance 
in  the  prosecution  of  my  inquiries. 

In  conclusion,  I  beg  to  present  my  thanks  to  the  gentlemen 
of  the  Board  of  Health  for  their  confidence  in  appointing  me 
consulting  physician  to  the  cholera  hospital,  for  their  liberal- 
ity in  affording  every  necessary  means  lor  the  management  of 
the  cases,  and  for  the  interest  manifested  by  the  committee, 
and  especiplly  by  its  chairman,  in  everything  pertaining  to 
the  hospital.  Very  respectfully, 

Roberts  Bartholow,  M.D., 
Consulting  Physician  to  the  Mercy  Hospital. 

ADDENDUM. 

Since  I  have  been  engaged  in  these  investigations  some 
researches  of  Dr.  Lionel  S.  Beale,  the  distinguished  Professor 
of  Pathology  in  King's  College,  London,  have  reached  this 
country  in  the  Medical  Times  and  Gazette  of  August  4th  and 
18th  of  the  'present  year.4  Dr.  Beale's  published  researches 
are  confined  to  a  determination  of  the  changes  in  the  columnar 
epithelium  ;  he  has  not  thus  far  extended  his  inquiry  into  the 
excreta ;  nor  does  he  occupy  himself  with  a  study  of  the 
morbid  anatomy  in  general.  He  promises  further  important 
contributions  on  these  subjects. 

His  researches  into  the  changes  occuring  in  the  columnar 
epithelium  have  been  more  elaborate  than  mine  ;  he  has,  also 
studied  them  with  higher  powers,  and  he  brings  to  bear  upon 
these  investigations,  a  facility  of  manipulation,  and  an  extent 
of  acquirement  in  the  science  of  microscopy,  scarcely  equalled 
by  any  investigator  of  our  day. 

"Those  who  have  made  post  mortem s  "  says  Dr.  Beale, 
"  are  familiar  with  the  fact  that  the  intestines  almost  always 
contain  a  considerable  quantity  of  pale,  almost  colorless  gruel, 
or  rice,  or  cream-like  matter.  This  has  been  proved  to  coi  - 
sist,  almost  entirely  of  columnar  epithelium,  and  in  many 
cases  large  flakes  can  be  found,  consisting  of  several  unin- 
jured epithelial  sheaths  of  the  villi.  *  *  *  *  These  important 
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organs,  the  villi,  are  ;n  a  very  bad  case,  all,  or  nearly  all.  left 
bare,  and  a  very  essential  part  of  what  constitutes  the  absorb- 
ing apparatus  is  completely  destroyed."  Dr.  Beale  has  also, 
studied  the  changes  in  the  "  smaller  vessels,  and  especially 
in  the  capillaries  and  small  veins  of  the  villi  and  sub-mucous 
tissue.  *  *  *  The  blood  corpuscles  appear  to  have,  in  great 
measure  been  destroyed  in  the  smaller  vessels,  and  in  their 
place  are  seen  clots  containing  blood. coloring  matter,  minute 
granule-,  and  small  masses  of  geiminal  matter,  evidently 
undergoing  active  multiplication." 

The  next  observation  is  of  exceeding  interest  in  view  of 
that  theory  which  seeks  to  explain  all  the  phenomena  ot 
cholera,  by  some  alteration  of  the  organic  nervous  system. 

u On  the  other  hand,  the  nerves  and  ganglia,  so  numerous 
between  the  muscular  and  mucous  coat  of  the  small  intes- 
tine, exhibit  a  natural  appearance,  so  that  I  should  not  be  able 
to  distinguish  a  ganglia  taken  from  a  cholera  victim,  from  one 
taken  from  a  pe.lectly  healthy  person  of  the  same  age  whose 
life  was  destroyed  by  accident." 

In  a  second  paper,  Dr.  Beale  further  discusses  these 
changes  in  the  columnar  epithelium  and  gives  some  engrav- 
ings of  them.  He  makes  a  statement  in  this  connection  con- 
firmatory ot  my  own  observations  :  "In  almost  all  the  cases 
of  cholera  I  have  yet  examined  there  is  evidence  of  chronic 
structural  change  in  the  tissues  of  the  intestine.  *  *  *  The 
columnar  epithelial  cells  often  exhibit  evidence  of  chronic 
change;  they  seem  to  be  stunted,  and  in  many  instances  Ihe 
nuclei  are  much  smaller  than  in  health."  In  my  report,  I 
have  alluded  to  those  changes  in  the  columnar  epithelium 
and  "  the  production  of  degenerate  forms."  I  did  not  further 
particularize  these  changes,  but  they  seemed  to  me  to  consist 
in  the  first  place,  in  an  astonishing  proliferation  of  the  colum- 
nar epithelium.  How,  otherwise  shall  we  account,  for  the 
enormous  quantity  of  cells  and  debris,  which  cover  in  a  thick 
layer  the  basement  membrane,  and  which  in  the  early  stages 
mat  the  villi  together,  and  which  are  discharged  in  the  rice 
water  evacuations  ?  Morbid  alterations  in  the  epithelial 
layer,  are,  most  probably,  precedent  to  the  development  oi 
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cholera  symptoms  :  they  are  too  extensive  and  important  to 
haVe  been,  produced  in  a  few  hours. 

Since  my  report  closed,  I  have  been  pursuing  the  course  of 
experimental  investigation  therein  indicated  whenever  my 
leisure  permitted.  The  same  dog  upon  which  I  had  previously 
experimented  has  since  been  subjected  to  frequent  doses  of 
the  cholera  dejections  in  a  state  of  decomposition.  No  other 
effect  has  thus  tar  been  produced  than  some  slight  vomiting 
and  purging.  These  experiments  would  seem  to  indicate  that 
the  phenomena  oi  cholera  can  not  be  induced  in  a  dog,  by 
the  introduction  into  his  organism  of  the  dejections  of  a 
cholera  patient.  Several  accidents  have  apparently  demon- 
strated the  innocuousness  of  this  matter  when  brought  into 
contact  with  the  mucous  membrane  of  the  human  subject. 
My  friend,  Dr.  Courtright,  who  assisted  me  in  these  experi- 
ments, on  one  occasion,  received  some  of  the  decomposing 
cholera  matter  in  his  eve;  the  same  accident  happened  to 
myself;  more  or  less  of  the  dried  matter  was  always  present 
in  the  air  of  the  apartment  in  which  we  operated,  yet  neither 
had  the  least  symptom  oi'  cholera  infection.  If  the  poison 
matter  of  cholera  could  be  demonstrated  to  exist  in  the 
cholera  evacuations,  the  whole  subject  would  be  much  sim- 
plified. Many  of  the  most  obvious  symptoms  of  the  cholera 
attack  can  be  ,  imitated  in  animals.  Dr.  B.  W.  Richardson 
{Medical  Time*  and  Gazette,  August  4th,)  has  proposed  an 
experiment  to  demonstrate  synthetically  the  following: 

"  1  keorem.  The  symptoms  of cholera  are  due  to  the  separ 
ation  of  water  from  the  albumen  of  the  b!ood  ann  ,f  f},, 
tissues.  *  *  *  *  If  into  a  serous  cavity  of  an  inferior  aniraaJ, 
a  given  quantity  of  fluid  of  a  specific  gravity  100  degrees 
above  that  of  the  animal,  be  slowly  injected  there  is  an  im- 
mediate transference  of  watery  fiuid  from  the  blood  to  the 
injected  fluid,  the  osmotic  current  being  especially  rapid 
towards  the  denser  liquid  that  has  been  injected.  The  serous 
cavity  thus  fills  rapidly  with  fluid,  and  if  the  fluid  exided  be 
drawn  off,  the  flow  will  be  sufficient  to  cause  death  by  mere 
loss  of  water.  The  symptoms  consequent  upon  this  proceed- 
ing, are  identicle  with  those  of  cholera;  there  is  coldness  of 
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surface,  coldness  of  breath,  convulsive  movements,  shrinking 
of  tissue  and  general  collapse.  After  death  the  morbid  con- 
ditions found,  are  the  same  as  those  in  cholera — viz.:  viscidity 
of  the  blood,  dryness  of  tissue,  and  shrunken  condition  of  vas- 
cular opgans." 

I  have  repeated  these  experiments.  The  animal  selected 
was  a  young  dog.  The  symptoms  produced  by  injecting  a 
strong  saline  solution  into  the  peritoneal  sac  were  immediate 
and  striking.  The  animal  lay  on  the  floor  in  a  state  of  insen- 
sibility :  an  extraordinary  pallor  of  the  mucous  membrane  of 
the  mouth  and  fauces  were  observed ;  the  action  of  the 
heart  was  tumultuous  and  irregular,  but  there  was  no  decided 
shrinking  and  coldness  of  the  surface — the  experiment  being 
carried  tar  enough  to  verity  Dr.  Richardson's  observation, 
without  taking  the  life  of  the  animal. 

The  case  of  collapse  thus  artificially  induced  is  a  very  differ- 
ent affair  from  the  collapse  of  cholera,  in  that  the  important 
alterations  of  the  epithelial  structures  ^re  wholly  wanting.  If 
the  results  of  this  experiment  were  identical  with  the  phe- 
nomena of  cholera,  and  if  the  prison  of  cholera  were  proved 
to  exist  in  the  dejections,  then,  indeed,  our  knowledge  of  the 
pathology  of  this  disease  would  be  complete.  As  the  case 
stands  at  present,  several  conditions  are  wanting. 
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The  Duodenum;  its  Anatomy,  Physiology,  and  Diseases. 
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THe  duodenum  is  regarded  by  some  medical  writers  as  a 
kind  of  second  stomach,  from  the  fact  that  in  its  anatomical 
structure  it  very  much  resembles  the  chief  organ  of  diges- 
tion, and  also  from  the  functions  which  it  performs.  But  by 
a  careful  study  of  its  parts  and  the  chemico-vital  process  that 
takes  place  in  its  cavity,  you  will  soon  discover  that  its  phy- 
siological office  is  quite  different  from  any  o^her  portion  of 
the  alimentary  canal. 
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I. — The  Anatomy  of  the  Duodenum. 

The  duodenum  extends  fromjthe  extremity  of  the  stomach 
to  the  jejunum,  and  is  about  twelve  inches  in  length.  And 
lor  convenience  of  description  may  be  divided  into  three 
nearly  equal  portions ;  the  first  is  the  most  movable,  is  more 
surrounded  by  peritoneum,  and  horizontal  in  its  direction  ;  it- 
may  be  called  the  pyloric  portion  of  the  duodenum,  for  it  is 
frequently  associated  with  diseases  of  the  stomach.  The 
second  is  vertical  in  direction,  closely  fixed  near  the  crura  of 
the  diapraghm  ;  and  to  the  vena  cava ;  it  receives  the  common 
bile  and  pancreatic  ducts  generally  by  a  single  opening.  The 
third  portion  is  horizontal  in  direction,  having  the  pancreas 
above  it,  and  in  front,  the  superior  mesenteric  vessels  entering 
the  commencement  of  the  mesentary,  it  is  situated  upon  the 
aorta,  and  vena  cava. 

The  three  portions  of  the  duodenum  now  described,  are  all 
situated  in  different  planes;  the  first  portion  being  nearer  to 
the  anterior  abdominal  parietes,  the  third  part  immediately 
upon  the  spine.  This  arrangement  is  supposed  to  allow  the 
contents  of  the  canal  mechanically  to  gravitate  quickly  into 
the  jejunum,  andjtssists  the  discharge  of  bile  from  the  ducts. 
The  duodenum  is  kept  in  place  by  its  connection  with  the 
portal  eminence  of  the  liver  by  means  of  a  band  of  perito- 
neum called  ligamentum  hepatico-duodenale  ;  and  to  the  right 
kidney  by  another  band,  the  ligamentum  duodena-renal. 

The  anatomical  structure  of  the  various  coats  of  the  duode- 
num are  very  similar  to  those  of  the  small  intestines.  The 
muscular  layers  are  double,  a  circular  and  a  longitudinal  coat, 
rendering  it  much  firmer  and  stronger  than  other  portions  of 
the  intestines.  The  mucous  coat  is  covered  with  villi,  which 
commence  at  the  pyloric  portion  and  soon  become  very 
numerous ;  so  also  the  valvules  conniventes  are  gradually  de- 
veloped, till  we  find  them  as  large  as  in  the  jejunum. 

The  whole  surface  of  the  mucous  coat  of  the  duodenum  is 
studded— with  Lieberkuhn's^glands,  Peyer's,  and  Brunner's 
glands.  The  first  are  finger  like  depressions  of  the  mucous 
membrane,  very  much  like  the  glands  in  the  stomach.  The 
second  project  on  the  surface  of  the  intestine,  instead  of  being 
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depressions  from  it.  The  third  are  situated  beneath  the  sub- 
stance of  the  mucous  membrane.  They  are  compound  glands, 
and  are  peculiar  to  the  duodenum.  They  commence  a  few 
lines  from  the  pylorus,  and  extend  aboutas  far  as  the  common 
bile  duct.  Their  function  is  not  known,  but  they  are  supposed 
to  be  identical  in  office  with  the  salivary  glands. 

In  nervous  connection  the  duodenum  is  nearly  allied  with 
the  stomach  and  the  liver.  The  pneumogastric  nerves, 
branches  of  which  supply  the  stomach,  and  also  the  liver, 
send  filaments  along  the  first  portion  ot  the  duodenum,  con- 
tinue onward  from  the  lesser  curvature  ol  the  Btomacfa  ;  tins 
associates  that  part  of  the  duodenum  very  intimately  with 
the  stomach.  The  pancreatico-duodenal  artery,  which  supplies 
the  great  part  of  the  duodenum,  is  from  the  hepatic,  and  t  he 
pyloric  branch  of  the  coronary,  extends  into  the  first  part  of 
the  duodenum,  so  that  in  the  arterial  supply  we  find  the  same 
association. 

— The  Physiology  of  the  Duo  den  oi. 

It  is  in  the  duodenum  that  chyme  is  converted  into  chyle 
This  is  said  to  be  effected  by  the  joint  action  of  the  bile 
from  the  liver,  and  the  juice  from  the  pancreas.  There  are 
few  things  connected  with  the  physiology  of  the  human  sys- 
tem, that  has  caused  moie  controversy  than  the  part  played 
by  the  biliary  secretion  in  the  process  of  digestion.  There 
are,  however,  two  facts  connected  with  this  secretion  which 
have  been  very  clearly  established.  First,  that  the  bile  is 
formed  in  the  liver,  and  by  the  liver.  Secondly,  that  it  is  not 
only  a  secretion  but  an  excretion.  The  liver  separates  from 
the  blood  substances  which  it  forms  anew  into  a  fluid,  this 
fluid  taking  its  part  in  the  digestive  process,  afterwards  to  be 
reabsorbed  into  the  blood  ;  and  the  liver  also  separates  from 
the  blood  substances,  particularly  cholesterine,  which  though 
constituting  not  more  than  one-eighth  of  the  whole  bile,  are 
ejected  from  the  system  as  injurious.* 

In  the  stomach  bile  is  a  noxious  agent  at  once  arresting 

*  See  Austin  Flint,  Jr.,  New  Excretory  Function  of  the  Liver. 
\  American  Journal  Medical  Sciences,  October,  1862,  p.  307. 


Di  tcher — The  Duodenum, 


dC>7 


digestion.  If  from  any  cause  it  has  risen  into  the  stomach,  it 
at  once  produces  nausea  and  vomiting.  The  evidence  for 
this  opinion  is  so  plain,  that  we  can  not  wonder  that  some 
physiologists  have  founded  on  it  their  disbelief  in  the  diges- 
tive influence  of  the  bile,  which  they  regard  as  a  pure  excre- 
tion. -But  they  overlook  one  very  important  consideration. 
They  forget  that  when  bile  is  in  the  stomach  it  is  out  ol  its 
right  place.  The  intestine  is  its  legitimate  place,  and  there 
its  influence  is  digestive,  although  it  there  also  counteracts 
the  action  of  the  gastric  juice. 

This  view  of  the  action  of  the  bile  in  the  animal  economy 
seems  contradictory  of  organic  process.  Bile  undoubtedly 
arrests  the  influence  of  the  gastric  juice,  inside  as  well  as 
outside  of  the  body.  You  can  prove  this  by  a  very  simple 
experiment.  Place  a  piece  of  meat  in  a  glass  vessel  with 
some  gastric  juice  ;  the  meat  will  soon  maniiest  a  commence- 
ment of  digestion,  the  fibres  will  be  disassociated,  and  the 
cellular  tissue  dissolved.  If  now  a  little  bile  be  added,  the 
digestive  process  is  suddenly  arrested;  the  gastric  juice  pre- 
serves its  acidity,  but  loses  its  digestive  influence.  It  in  a 
second  vessel,  meat  be  left  in  contact  with  gastric  juice  only, 
we  find  at  the  end  of  a  few  hours,  that  a  complete  chymifica- 
tion  has  been  effected;  whereas  the  meat  to  which  bile  was 
added  remains  unaltered,  and  will  continue  so  for  a  very  long 
period. 

Now  what  is  the  nature  of  this  action  ?  Claud  Bernard 
maintains  that  it  is  nothing  else  than  this :  the  ferment  pepsin 
which  is  operative  in  gastric  juice,  is  precip.tated  and  the 
albuminous  substances  are  at  once  rendered  insoluble,  and 
ceases  to  undergo  chemical  change.  And  you  will  remember, 
that  in  another  lecture  I  stated  that  albuminous  substances 
were  rendered  soluble  in  the  stomach  by  the  gastric  juice. 
On  reaching  the  duodenum,  and  there  coming  in  contact  with 
bile,  they  are  once  more  rendered  insoluble.  Thus  all  that 
was  accomplished  in  the  stomach  by  the  gastric  juice  seems 
undone  again.  If  there  were  nothing  to  counteract  this  influ- 
ence of  the  bile,  the  digestion  of  albuminous  substances 
would  be  impossible;  fortunately  the' delay  is  only  temporary, 
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for  by  the  action  of  the  pancreatic  and  other  juices,  the 
albumen  is  once  more  rendered  soluble. 

The  influence  ol  the  pancreatic  juice  in  the  process  of 
digestion,  is  as  important  as  the  gastric  juice,  for  it  possesses 
the  wonderful  property  of  forming  fats  into  an  emulsion,  of 
changing  starch  into  sugar,  and  of  acting  on  albuminous  sub- 
stances— both  those  precipitated  by  the  bile,  and  those  also 
which  the  gastric  juice  has  not  yet  dissolved.  But  it  possesses 
this  power  over  albuminous  substances  only  alter  they  have 
been  acted  on  by  the  bile.  If  we  take  food  directly  from  the 
stomach,  and  submit  it  to  the  action  of  the  pancreatic  juice, 
no  such  effect  ensues;  whereas  if  the  food  taken  from  the 
stomach  be  first  mixed  with  a  little  bile,  and  then  submitted 
to  the  action  of  the  pancreatic  juice  the  digestive  effect  is 
obtained. 

III. — Diseases  of  the  Duodenum. 

From  a  review  of  the  description  just  given  of  the  process 
by  which  healthy  chyle  is  formed,  you  will  at  once  see  how  a 
detect  in  either  of  the  processes  will  hinder  its  healthy  for- 
mation, and  consequently  produce  serious  trouble  in  the 
system  at  large ;  for  there  can  be  no  healthy  nutrition  of  the 
tissues  of  the  body  without  good  chyle.  The  causes  which 
may  prevent  the  formation  ot  healthy  chyle  are  numerous ; 
such  as  imperfect  chymification,  defective  or  excessive  secre- 
tions from  the  liver  and  pancreas,  or  from  disease  of  the  duo- 
denum. Pathological  researches  show  that  the  duodenum  is 
frequently  subject  to  congestion,  inflammation  and  ulceration. 

1st.  Congestion  of  the  Duodenum. — This  is  seen  in  various 
diseases.  Where  the  whole  tract  of  the  alimentary  canal  is 
in  a  similar  condition,  as  in  some  forms  of  valvular  disease  of 
the  heart,  and  portal  obstruction  in  hepatic  disease.  But 
sometimes  it  is  entirely  local,  in  which  it  seems  to  have  de- 
pended upon  an  active  state  or  condition  of  the  mucous 
membrane,  evidently  produced  by  some  specific  cause.  In 
this  case  the  blood  vessels  are  highly  injected  and  the  mem- 
brane is  very  red,  but  as  a  general  thing,  not  much  softened- 
When  the  congestion  has  been  more  chronic,  there  is  com- 
monly gray  discoloration  of  the  mucous  membrane,  which  on 
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close  inspection  is  found  to  be  produced  bv  the  deposit  of  ir- 
regular grains  of  pigment,  very  thickly  placed  in  the  substance 
of  the  membrane,  near  its  upper  surface,  probably  in  the 
coats  of  the  capillaries. 

Chronic  congestion  of  the  duodenum  is  seen,  as  we  have 
already  remarked,  in  connection  with  hepatic  congestion,  and 
diseases  which  lead  to  engorgement  of  the  vena  porta ;  but 
we  generally  find  less  congestion  of  the  first  portion  of  the 
duodenum  in  diseases  of  the  pylorus,  whether  it  be  from  sim- 
ple fibrous  degeneration  or  from  malignant  disease.  In  some 
instances  of  congestion  of  the  duodenum  of  the  chronic 
variety,  the  mucous  membrane  becomes  thickened,  its  vessels 
congested,  and  r's  glands  enlarged  ;  sometimes,  indeed  so 
much  so,  that  they  have  occasionally  been  mistaken  for 
minute  cancerous  tubercles. 

The  symptoms  of  duodenal  congestion  are  not-  always  very 
pronounced.  They  are  often  so  bound  together  with  those 
indicative  of  disease  of  the  contiguous  viscera,  that  a  positive 
diagnosis  can  not  at  all  times  be  made  out.  There  can  not, 
however,  be  the  least  doubt  but  the  vomiting  and  pain  con- 
nected with  hepatic  disease  are  possibly  due  partly  to  the 
condition  of  the  duodenum.  In  most  all  of  the  cases  of  this 
kind  that  have  fallen  under  my  notice,  nausea  and  vomiting 
were  prominent  symptoms;  and  the  reason  for  this  is  very 
obvious,  for  we  have  already  seen  that  there  is  a  very  intimate 
nervous  connection  between  the  first  portion  of  the  duodenum 
and  the  stomach.  The  bilious  evacuations  in  violent  vomiting 
manifest  that  the  first  and  second  portion  of  the  duodenum 
have  been  involved.  In  icterus,  after  exposure  to  cold,  or 
after  great  intemperance,  with  pain  in  the  epigastrium,  furred 
tongue,  loathing  of  food,  and  diarrhoea,  not  only  the  stomach 
is  irritated  and  congested,  but  sometimes  very  much  inllamed. 

In  all  grave  cases  of  duodenal  congestion,  especially  of  the 
chronic  form,  you  will  almost  always  find  on  examination  of 
the  right  hypochondrium  a  fullness  more  or  less  perceptible 
through  the  whole  region.  Some  of  you  will  remember  the 
case  of  Peters,  who  was  a  patient  in  the  Marine  Hospital 
during  our  last  session.    He  had  such  fullness  and  induration 
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in  this  region,  that  .several  physicians  had  pronounced  his 
case  one  of  cancer  of  the  pylorus  of  the  stomach.  I  did  not 
concur  with  them  in  this  diagnosis.  It  is  true  there  was  a 
circumscribed  fullness  just  before  the  cartilage  of  the  eighth 
rib,  there  was  tenderness  on  pressure,  pain  in  the  stomach 
some  two  hours  after  taking  food,  and  vomiting,  symptoms 
that  are  commonly  indicative  of  cancer.  But  still  these 
symptoms  were  persistent.  Under  the  operation  of  a  brisk 
purge  they  would  vanish  as  by  magic.  But  in  a  day  or  two 
they  would  return  and  become  as  annoying  to  the  patient  as 
ever.  My  diagnosis  was  congestion  of  the  duodenum.  He 
was  treated  for  the  same,  and  you  will  remember  how  rapidly 
he  recovered. 

Some  individuals  who  are  affected  with  this  disease,  fre- 
quently complain  of  a  soreness  below  the  pit  of  the  stomach, 
in  the  situation  of  the  colon,  it  is  described  as  being  deep 
seated.  They  also  complain  of  pain,  and  a  sense  of  fullness 
in  the  lower  bowel,  leading  to  ineffectual  efforts  to  relieve 
them.  These  symptoms  sometimes  occur  in  paroxysms,  as  if 
connected  with  the  stage  as  well  as  state  of  digestion ;  for 
they  are  more  or  less  mitigated  by  full  evacuations  from  the 
bowels,  and  relief  is  even  experienced  [as  soon  as  the  upper 
bowel  is  put  in  motion,  and  often  long  before  any  evacuation 
takes  place  from  the  lower  bowel. 

Diarrhoea,  as  we  have  already  observed,  frequently  attends 
this  condition  of  the  duodenum  ;  but  occasionally  the  bowels 
are  alternating  between  costiveness  and  diarrhoea.  In  the 
former  case  the  discharges  are  mostly  hard,  dry,  and  of  a  dark 
brown  or  greenish  black  color.  It  the  discharges  be  loose, 
they  are  generally  too  light  colored,  and  devoid  of  their  nat- 
ural smell ;  in  some  cases  they  are  dark,  pithy  and  fetid.  In 
the  intervals  between  the  periods  of  digestion,  the  pain  and 
uneasy  feeling  of  the  right  hypochondrium  are  considerably 
less  sensible,  seldom  amounting  to  more  than  a  sense  of  heat, 
gnawing  or  sinking  toward  the  epigastric  region,  with  a  fre- 
quent desire  to  take  food,  which  corresponds  with  a  sense  of 
heat,  smarting  or  blistering  at  the  tip  of  the  tongue,  and  with 
watering  of  the  mcuth. 
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Among  the  sympathetic  affections  of  this  disorder  of  the 
duodenum,  may  be  named  palpitation  of  the  heart,  dyspnoea, 
cough  and  mucous  expectoration,  painful  and  confused  head- 
ache, increased  by  stooping  or  by  holding  the  breath,  or  a 
dull  pain  in  the  back  part  of  the  head,  which  feels  tightly 
bounll,  or  painful  pulsation  of  the  head  excited  by  the  least 
effort  of  the  mind  ;  vertigo  is  also  a  common  s3Tmptom ;  the 
patient  frequently  complains  of  a  dull  heavy  pain  in  the 
lumbar  region,  which  is  increased  by  pressure,  and  is  some- 
times very  annoying  at  night,  preventing  sleep;  the  urine  is 
high  colored  and  its  specific  gravity  greatly  increased,  very 
acid,  producing  irritation  of  the  bladder  and  urethra  and  pain- 
ful micturition,  and  if  the  disease  has  been  long  standing,  it 
will  be  loaded  with  large  crystals  of  the  oxalate  of  lime  of 
nearly  every  form.  Duodenal  disease  may  be  inferred  with 
the  greatest  certainty,  where  we  find  numerous  dumb  bell, 
octohedral  and  nevicular  crystals  of  oxalate  of  lime,  all  in  the 
same  specimen  of  urine.  The  senses  are  also  impaired,  and 
the  mind  very  much  enfeebled  and  depressed. 

I  have  been  thus  particular  in  describing  the  symptoms  of 
duodenal  congestion,  because  it  is  a  disease  that  you  will  fre- 
quently meet  with,  when  you  enter  upon  the  practical  duties 
of  your  profession,  and  also  one  that  you  will  be  very  apt  to 
confound  with'  other  aftections  of  the  digestive  organs,  unless 
you  are  very  careful  in  your  diagnosis.  Our  standard  medical 
authorities  say  but  little  about  the  disorder,  and  some  of  them 
have  ignored  it  altogether.  But  if  you  will  treasure  up  the 
description  of  the  disease  as  just  presented,  it  will  aid  you 
very  much  in  treating  some  of  those  complicated  disorders 
which  affect  the  organs  of  digestion.  Indeed  there  are  few 
diseases  of  the  alimentary  canal  more  easily  managed  than 
primary  congestion  of  the  duodenum, — when  secondary  it  is 
more  difficult. 

In  nearly  every  case  we  should  commence  our  treatment 
by  thoroughly  evacuating  the  bowels.  For  this  purpose  you 
will  commonly  find  the  saline  purgatives  all  sufficient.  When 
the  portal  system  is  engorged  you  should  not  neglect  to  give 
full  purgative  doses  of  calomel  and  colocynth.  In  plethoric 
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subjects  it  is  a  very  useful  procedure  to  cup  over  the  affected 
region,  and  even  blister.  As  useful  aids  in  promoting  a  resto- 
ration of  the  parts  to  their  normal  functions,  we  should  re- 
commend the  most  bland  nourishment,  and  such  articles  of 
medicine  as  will  impart  tone  and  vigor  to  the  digestive  organs 
in  general.  We  may,  therefore,  frequently  have  recourse  to 
quinia,  hydrastine,  strychnia,  nitric  and  muriatic  acid.  The 
latter  are  very  useful,  particularly  if  the  duodenal  congestion 
depends  upon  torpidity  of  the  liver. 

When  the  disease  has  become  chronic  the  treatment  must 
be  more  alterative  in  its  character.  If  the  bowels  are  habitu- 
ally costive,  one  of  the  following  pills  may  be  administered, 
night  and  morning,  unless  they  operate  too  freely  upon  them  : 

#  Mass.  pill,  hyd.,  grs.  x. ;  Podopl^dline,  grs.  vii. ;  Ext.  Col- 
ocynth  Comp.,  grs.  xxx. ;  01.  carui,  gtt.  xv.  M.  Ft.  pill. 
No.  30. 

The  iodide  of  potassium  you  will  also  find  a  very  useful 
therapeutical  agent  in  this  form  of  the  disease,  particularly 
if  the  various  glands  are  implicated  in  the  disease ;  it  exerts 
a  powerful  effect  in  altering  their  morbid  state.  Chalybeates 
are  also  very  highly  recommended  by  some  writers,  and  they 
may  be  given  in  connection  with  the  iodide  of  potassium  and 
pills,  as  each  particular  case  may  require.  Hygienic  measures 
should  not  be  neglected,  particularly  exercise,  diet,  and  bath- 
ing; these  should  be  regulated  according  to  the  constitution 
and  wants  of  each  particular  patient.  Indeed,  I  know  of  no 
one  thing,  more  useful  to  individuals  suffering  with  chronic 
duodenal  congestion,  than  moderate  horseback  exercise.  I 
have  known  many  cases  speedily  relieved,  after  every  other 
measure  had  failed,  by  a  brisk  horseback  ride  before  breakfast 
in  the  morning. 

2d.  Inflammation  of  the  Duodenum. — This  hardly  admits 
of  a  separate  description,  for  there  are  no  special  symptoms 
by  which  it  can  be  recognized  from  gastro-enteritis.  It  is 
doubted  by  some  writers  whether  it  ever  exists  as  an  inde- 
pendent disease.  In  all  cases  of  acute  inflammation  of  the 
intestinal  mucous  membrane,  no  matter  where  it  may  origi- 
nate, there  is  a  marked  tendency  to  extension.    Hence  an 
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acute  inflammation  in  the  stomach  soon  finds  its  way  into  the 
duodenum,  thence  to  the  jejunum,  ileum  and  colon  until  the 
whole  mucous  structure  becomes  involved  in  the  disease. 

In  gastritis  from  caustic  poisoning,  the  inflammation  almost 
always  extends  to  the  duodenom.  In  a  case  of  poisoning  by 
sulphuric  acid  wherein  post-mortem  showed  a  destruction  of 
several  square  inches  of  mucous  membrane  of  the  stomach, 
the  mucous  structure  of  the  duodenum  was  found  intensely 
congested,  and  covered  throughout  by  a  thin,  adherent  diph- 
theritic membrane.  In  this  case  the  vomiting  disappeared  on 
the  third  day,  and  the  patient,  though  extremely  prostrated, 
did  not  appear  to  suffer  much  from  pain.  Arrowroot,  lime 
water  and  milk  were  administered,  and  for  a  week  it  was 
thought  the  patient  would  recover. 

A  young  lady  by  mistake  took  a  tablespoonful  of  alcoholic 
solution  of  the  bichloride  of  mercury.  She  had  marked 
symptoms  of  gastritis,  and  vomited  severely  for  three  davs. 
After  this  it  subsided,  and  she  took  beef  tea  and  quinine 
freely  for  several  days  without  any  disagreeable  effects.  But 
she  gradually  failed,  and  died  on  the  tenth  day  from  taking 
the  poison.  On  post  mortem,  the  mucous  membrane  was 
found  but  slightly  injected,  and  no  breach  of  structure  could 
be  detected.  But  not  so  the  duodenum.  Here  there  was 
extensive  marks  of  disorganization.  The  mucous  membrane 
in  several  places  was  denuded,  and  there  were  several  ulcers 
about  a  quarter  of  an  inch  in  diameter,  extending  quite  down 
to  the  muscular  coat.  The  mucous  membrane  of  the  jejunum 
and  colon  was  injected,  but  in  other  respects  appeared 
healthy.  This  patient  evidently  died  Irom  inflammation  and 
ulceration  of  the  duodenal  mucous  membrane.  Whether  this 
was  produced  by  the  actual  contact  of  the  poison,  *r  an  ex- 
tension of  the  inflammation  from  the  stomach,  would  be  an 
interesting  question  to  determine.  I  am  inclined  to  the 
opinion  that  a  portion  of  the  poison  entered  the  duodenum. 

When  ulceration  occurs  in  the  duodenum,  as  the  result  of 
inflammatory  action,  we  find  vast  variations  not  only  as  to 
extent  but  as  to  degree.  In  some  instances  they  are  super- 
ficial, in  others  deep  seated.    They  may  be  acute  or  chronic, 
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resembling  those  found  in  the  stomach,  and  presenting  many 
symptoms  in  common  with  ulceration  in  that  organ.  Some 
may  have  raised  thickened  edges  and  depressed  centres, 
apparently  of  slow  formation,  extending  to  deep  structures, 
mostly  found  in  the  first  portion  passing  through  the  muscu- 
lar and  peritoneal  coat,  and  leading  to  fatal  peritonitis,  or  pro- 
ducing adhesions  with  adjacent  structures,  which  constitute 
the  base  of  the  ulcer. 

The  following  case  of  fatal  perforation  of  the  duodenum  is 
Irom  Ildbershon  on  Diseases  of  the  Alimentary  Canal.  A 
man  aged  about  thirty,  a  surgical  instrument  maker,  one  day, 
whilst  apparently  in  good  health,  suddenly  experienced  severe 
pain  in  the  abdomen  ;  to  use  his  expression,  he  was  u  doubled 
up  f  he  fell  down  in  a  hunting  state,  and  was  taken  into  a 
drug  shop,  where  some  ammonia  and  castor  oil  was  given 
him.  In  this  state  of  collapse  Dr.  Habershon  saw  him.  He 
complained  of  great  pain  along  the  course  of  the  right  ureter. 
On  the  following  morning  he  was  greatly  depressed,  skin  hot, 
the  abdomen  tender,  and  all  the  general  symptoms  of  peri- 
tonitis ;  vomiting  of  coffee  ground  fluid  came  on,  and  he  sur- 
vived only  fifty-six  hours. 

On  post-mortem,  the  peritoneum  was  found  60  be  intensely 
inflamed,  lymph  was  effuse,  and  castor  oil  was  found  floating 
in  the  peritoneal  cavity.  At  the  first  portion  of  the  duode- 
num, about  one  inch  from  the  pylorus,  an  ulcer  was  found 
about  the  size  of  a  quarter  dollar,  and  at  its  base  a  circular 
opening  about  the  third  of  an  inch  in  diameter. 

The  symptoms  of  duodenal  inflammation  and  ulceration  are 
almost  identical  with  gastro-enteritis.  Hence  we  have  no 
special  treatment  to  recommend.  When  we,  however,  suspect 
the  existence  of  duodenitis,  we  should  not  hesitate  to  use 
those  means  to  arrest  it,  which  have  proved  so  successful  in 
subduing  inflammatory  action  in  other  portions  of  the  alimen- 
tary canal.  Bleeding,  blistering,  calomel,  ipecac,  opium,  lax- 
atives, ai  d  enemata  are  the  chief  therapeutical  agents  indi- 
cated. In  uie  acute  form  of  the  disease,  where  the  patient  is 
young,  plethoric  and  of  a  vigorous  constitution,  the  lancet  may 
be  employed  with  the  greatest  safety;  indeed,  it  is  the  most 
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powerful  instrumentality  we  have  to  meet  cases  of  tliis  kind. 
Ii  you  doubt  it,  try  and  treat  a  grave  one  without  it,  and  if  I 
am  not  very  much  mistaken,  your  success  will  not  be  very 
flattering.  In  milder  forms  of  the  disease  it  may  be  dispensed 
with,  and  the  other  therapeutical  just  named  will  be  all  suffi- 
cient, especially  calomel  and  opium. 


Treatment  of  Cholera  in  the  London  Hospital. — This  con- 
tinues as  unsettled  and  empirical  is  before  stated.  It  is 
said  in  the  Med.  Thnea  and  Gnus,  (Aug.  25th),  that  at  the  Lon- 
don Hospital  Dr.  Fraser  is  now  ordering  tor  his  patients  a 
mixture  containing  chlorate  of  potash  and  dilute  hydro- 
chloric acid  in  camphor  mixture.  Dr.  Clark  has  treated  some 
of  his  new  patients  with  the  tincture  of  the  sesquichloride  of 
iron  and  quinia.    Dr.  Davis  still  gives  calomel. 

The  same  journal  of  a  later  date  (Sept.  I),  states  that  at  the 
London  Hospital  the  injection  of  fluids  into  the  veins  is  still 
being  tried  in  a  few  cases  and  in  two  the  results  have  been 
favorable.  The  subcutaneous  injection  of  water  has  been 
tried  in  a  patient  in  collapse.  The  patient  died.  One  patient 
recovered  who  was  treated  by  draughts  ot  warm  water. 

In  the  Lancet  (Aug.  18),  it  is  stated  that  Dr.  Fraser,  in  the 
London  Hospital,  "has  been  making  a  trial  ot  the  much- 
vaunted  'k  Kubini"  specitie.  This,  as  our  readers  may  remem- 
ber, consists  of  a  highly  concentrated  solution  of  comphor  in 
alcohol,  the  dose  being  irom  five  to  twenty  minims,  every 
live  minutes,  on  sugar  or  in  water.  The  solution  was  used  in, 
perhaps,  seven  or  eight  cases.  It  was  found,  however,  that 
the  camphor  was  deposited  and  collected  upon  the  tongue. 
As  a  result  it  clogged  the  mouth,  and  in  one  case  of  severe 
collapse,  where  it  had  been  given  in  tenminim  doses  every 
live  minutes,  it  required  to  be  removed  with  the  handle  of  a 
spoon.  Patients  in  collapse  were  not  able  to  suck  sugar,  and 
the  addition  of  water  caused  a  precipitate  ot  the  camphor, 
which,  it  swallowed,  was  immediately  rejected  in  a  small, 
round,  gummy  mass.  The  patients  in  several  instances  beg- 
ged that  its  use  might  be  discontinued  on  account  of  the 
distress  it  occasioned.  In  some  cases  it  was  tried  every 
quarter  or  half  hour,  but  always  with  the  same  result,  the 
camphor  being  rejected  by  vomiting.  As  the  remedy  was 
found  so  impracticable  it  has  been  since  discontinued. 
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ffBtfliraJ  StotitUtt. 

The  Cincinnati  Academy  of  Medicine 

Thomas  Carroll.  M.D.,  President. 
M.  B.  Graff.  M.D.,  Secretary. 

(Dr.  Bartholow— rost-Morterae.) 

Dr.  Bartholoio  stated  that  he  had  fed  fresh  Cholera  evacu- 
ations to  dogs  without  any  result,  but  the  dried  matter  had 
on  being  taken  into  the  dog's  stomach  produced  one  copious, 
watery  discharge.  In  reply  to  questions  of  Drs.  Richardson 
and  Carroll,  he  stated  that  he  had  carried  his  post-mortem  in- 
vestigations as  tar  as  the  second  cervical  vertebrae,  but  no 
farther.  And  that  blood  had  always  flowed  on  section  of  the 
liver,  proving  that  there  was  blood  in  the  portal  vein,  after 
death  from  cholera. 

Dr.  Carroll  referred  to  a  case  in  which  there  was  total  sup- 
pression of  urine,  lor  five  days,  the  patient  subsequently  re- 
covering. 

Dr.  Tom  Wood  mentioned  a  case  in  which  sulphuric  acid 
had  been  the  only  remedy  used,  in  which  transparent  epithe- 
lium and  albuminous  flocculi  were  mixed  through  the  evacu- 
ations.   He  had  never  seen  a  similar  case.    The  patient  died. 

Dr.  D.  S.  Young  reported  a  case  in  which  the  evacuations 
per  ano  and  ore  were  green,  and  yet  the  patient  had  cramps 
and  was  collapsed.  Had  seen  two  cases  in  which  a  fine  gran- 
lar  matter,  like  sand  or  corn  meal,  was  detected  in  the  stool. 

September  17th,  1866. 
Dr.  Muscroft  reported  the  case  ot  Dr.  G.,  who  when  twelve 
years  old,  received  some  injury  to  the  hip  joint,  resulting  in 
lameness.  Was  called  to  see  him  a  week  before  his  death 
Found  him  suffering  from  proluse  diarrhoea,  and  pain  in  the 
hip.  Considering  the  diarrhoea  the  first  thing  to  be  attended 
to,  prescribed  for  and  checked  it.  He  then  examined  the  hip, 
found  it  swollen  and  tense.  At  the  same  time  noticed  that 
the  urine  was  cloudy,  and  there  were  frequent  discharges  of 
letid  gas  from  the  bladder,  following  this,  in  a  few  days,  was  a 
discharge  of  putrid  pus. 
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Diagnosed  either  gangrene  of  the  bladder,  or  pointing  of 
the  abscess  of  hip  into  said  viscus.  Patient  lay  on  sound  side, 
the  swelling  extending  from  the  fold  of  the  nates  to  the  back 
of  thigh,  aud' threatening  to  point.  Called  Dr.  Tom  Wood  in 
consultation  next  day  with  the  design  of  opening  abscess,  but 
found  the  patient  dying.  Death  took  place  in  a  few  hours. 
Was  unable  to  obtain  a  post-mortem. 

October  1st,  1866. 

Dr.  Unsicker  reported  favorably  on  the  use  of  strong  tea 
made  ot  the  dried  leaves  of  the  common  chestnut  tree  (Fagus 
Castanea)  in  Whooping  Cough,  shortening  the  length  of  the 
disease  and  allaying  the  violence  of  the  cough. 

In  ieply  to  Dr.  Carroll's  question  as  to  the  recurrence  of 
cholera  in  the  same  individual.  Dr.  Talliaferro  stated  that  he 
had  a  patient  who  had  cholera  in  1S-19,  and  again  in  1S66. 
Had  had  it  himself  three  separate  times,  viz. :  in'  1S32,  1^49, 
and  again  in  1S66.  Drs.  Buckner  and  Unsicker  also  each 
knew  cf  patients  having  cholera  in  1849,  and  again  in  the  late 
epidemic. 


New  Theory  of  Diabetes. — M.  Mialhe  read  a  paper  before 
the  Academy  of  Medicine  in  Paris,  on  the  1st  of  May,  wherein 
he  proposes  a  new  theory  of  diabetes,  and  says  :  "  Hitherto  I 
was  under  the  impression  that  the  cause  of  diabetes  was  a 
defective  alkalinity  of  the  blood,  which  prevented  the  com- 
plete destruction  of  glycose  in  the  economy.  I  still  think 
that  glycose  and  its  allied  substances  are  decomposed,  oxy- 
dized,  and  burned  (thus  becoming  generators  of  caloric)  by 
means  of  the  alkalines  contained  in  the  blood,  an  opinion 
shared  by  such  great  chemical  authorities  as  Lehmann  and 
Liebig;  but  I  consider,  besides  that  glycosuria  is  not  altogether 
owing  to  an  abnormal  composition  oi  the  blood,  but  to  ner- 
vous influence.  M.  C.  Bernard  also  possesses  this  opinion 
though  he  limits  such  influence  to  the  pneumogastric  nerve, 
whilst  I  hold  the  nervous  affection  to  be  general.  Hence  I 
look  upon  diabetes  as  a  chronic  nervous  complaint,  involving 
all  the  nerves  engaged  in  regulating  the  secretions." — London 
Lancet. 
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Cholera :  additional  communication  from  Dr.  W.  H.  Mussey. 

[We  have  received  the  following  matter  which  may  be  re- 
garded as  supplementary  to  the  communication  from  Prof. 
Mussey  to  the  Board  of  Health,  published  in  the  last  number 
of  this  journal. — Eds.  L.  &  O. 

Addendum  to  the  Communication  to  the  Board  of  Health. 

In  relation  to  the  cases  of  cholera  in  the  family  at  Ports- 
mouth, referred  to  under  date  Sept.  10th,  I  have  the  follow- 
ing corrected  account  from  D.  B.  Cotton,  M.D.,  under  date 
Sept.  13th,  1S6G.  w.  H.  m. 

"Henry  Vollrath,  clerk  at  'Hall  House,'  corner  of  Ninth 
and  Sycamore  Streets,  Cincinnati,  was  taken  sick  of  cholera 
on  Sunday,  August  12th,  in  the  forenoon  and  died  in  the 
evening  of  the  same  day.  His  father  and  sister  left  Ports- 
mouth on  Monday,  arriving  in  Cincinnati  on  Tuesday  morn- 
ing, and  found  the  body  at  the  undertaker's,  packed  in  ice. 
They  had  it  enclosed  in  a  metallic  case,  returned,  and  arrived 
in  Portsmouth  Wednesday  noon,  having  the  interment  the 
same  evening.  The  covering  on  the  glass  of  the  case  was, 
removed  at  the  grave,  but  the  case  itself  was  not  opened- 
On  Sunday,  (19th,)  while  on  the  wray  to  church,  the  father, 
Peter  Vollrath,  was  seized  with  cholera,  taken  into  a  house 
and  di?d  the  same  evening.  A  son,  nine  years  of  age,  died 
on  the  following  Saturday  morning,  August  2;5th,  was  pre- 
cribed  for  with  reported  dysentery  on  the  21st.  On  Monday 
morning,  August  27th,  the  mother  took  the  cholera  and  died 
at  4  p.  m.  She  was  an  intemperate  woman,  aud  was  reported 
to  have  drank  'fifteen  dollars  worth  of  brandy'  since  the 
death  of  her  husband.  On  the  following  Friday,  August  31st> 
the  sister,  Elizabeth,  was  taken  with  cholera  and  died  at  5 
a.  at.  the  next  day.  She  had  accompanied  her  father  to  Cin- 
cinnati, had  been  with  the  family  during  the  sickness,  and 
was  exhausted  and  harassed.  On  the  day  previous  to  her 
attack,  she  had  cleaned  her  fathers  house,  packed  up  the  fur- 
niture, and  washed  the  clothes,  and  ironed  them  on  the  day  of 
her  attack.  She  had  had  diarrhoea  ten  hours  previous  to  call- 
ing a  physician. 

"  A  young  lady  died  of  cholera  in  the  next  house  to  Mr. 
Vollrath's  last  week,  am  unable  to  state  whether  she  had 
been  at  Vollrath's  house  or  not.    There  has  been  one  other 
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case  of  cholera  in  no  way  connected  with  them,  which  make 
up  the  cholera  report  of  Portsmouth." 

REPORT  OF  THE  BRITISH  CHOLERA  COMMISSIONERS. 

The  British  Cholera  Commissioners  to  (he  Earl  of  Clarendon. 
(Received  June  t>  ) 

Constantinople,  May  25,  1SGG. 
My  Lord:  In  our  dispatch,  No.  20,  of  the  22d  inst.,  we  in- 
formed your  Lordship  that  the  ki  Commission  Pleniere  "  of 
the  Cholera  Conference,  appointed  to  report  upon  the  first 
and  second  groups  of  the  programme,  had  finished  their 
labors,  and  that  their  report  would  be  submitted  to  the  Con- 
ference immediately  after  being  printed. 

We  should  have  deferred  any  further  notice  of  the  above- 
mentioned  report  until  the  Conference  had  decided  upon  it ; 
but  as  we  have  observed  in  the  public  prints  just  received, 
that  England  is  threatened  with  an  invasion  of  cholera  from 
neighboring  Continental  ports,  and  that  some  difference  of 
opinion  appears  to  exist  as  to  the  measures  to  be  adopted,  we 
think  the  emergency  justifies  us  in  departing  from  the  ordi- 
nary course,  and  in  forwarding  at  once  to  your  Lordship  the 
conclusions  of  the  u  Commission  Pleniere  "  bearing  upon  the 
mo  t  important  points  of  tjie  propagation  ol  the  disease. 

We  may  observe  that  the  tt  Commission,''  whose  conclu- 
sions are  embodied  therein,  is  composed  of  three  of  the  diplo- 
matic and  of  all  the  medical  delegates,  comprising,  altogether, 
twenty-four  out  of  the  thirty-six  members  ot  the  Conference, 
and  that  with  £he  exception  of  one  medical  delegate,  who  was 
absent  on  duty  during  the  latter  half  of  the  discussions,  the 
sense  of  the  conclusions  numbered  1  to  6  was  unanimously 
adopted.  We  have  reason  to  believe  that  the  absent  delegate 
would  have  voted  with  the  rest  of  his  colleagues.  On  the  7th 
there  was  some  difference  of  opinion. 

The  conclusions  comprise  the  following  points : 
1.  That  cholera  is  communicable  from  the  diseased  to  the 
healthy. 

%  That  it  may  be  communicated — 

(a.)  By  persons  in j the  state  of  developed  cholera; 

(5.)  By  persons  suffering  from  choleraic  diarrhoea,  who  can 
move  about,  and  who  are  apparently  in  health  for  some  days 
during  the  progress  of  the  disease. 

These  last,  from  their  passing  unquestioned  and  unsus- 
pected, are  the  most  dangerous  to  the  communities  amongst 
whom  they  move. 

3.  That  the  discharges  of  those  in  a  state  of  developed 
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cholera,  or  in  a  state  of  choleraic  diarrhoea,  become  the  chiel 
means  by  which  the*  cholera  poison  escapes  from  the  system, 
and,  by  mingling  with  the  pure  air  or  water,  diffuses  the 
disease. 

4.  That  cholera  may  be  transmitted  by  exposure  of  persons 
to  the  atmosphere  of  buildings,  places,  or  vessels  which  have 
been  occupied  by  cholera  patients,  and  to  the  emanations 
from  clothes,  bedding,  or  other  articles  which  have  been  in 
contact  with  diseased  individuals,  or  which  may  have  become 
soiled  by  their  discharges. 

5.  That  when  infected  articles  or  places  are  shut  up  and 
excluded  from  free  air,  they  preserve  their  dangerous  quali- 
ties for  an  indefinite  length  of  time,  and,  on  the  other  hand, 
the  freer  the  exposure  to  ventilation,  the  more  rapidly  they 
become  innocuous. 

0.  That  there  is  no  reason  to  suppose  that  cholera  is  com- 
municable by  actual  contact  between  individuals. 

7.  That  the  period  of  incubation,  counting  from  the  time  of 
the  reception  of  the  poison  to  its  manifestation  in  some  form 
or  other,  is  short.  That  the  disease  may  show  itself  in  two 
ways:  First,  by  inducing  fully  developed  cholera  decidedly 
and  rapidly;  secondly,  by  producing  slight  disturbances 
among  which  diarhcea  may  be  considered  the  chief,  and  which 
may  sooner  or  later  pass  into  some  more  or  less  decided  chol- 
eraic manifestation.  The  "  Commmission  "  consider  that  the 
incubation  in  the  acute  form  is  generally  rapid,  and  that  it 
seldom  or  never  extends  beyond  a  few  days  from  the  moment 
of  infection.  There  was  some  difference  of  opinion  as  to  the 
duration  of  choleraic  diarrhoea,  and  as  to  the  time  it  may  con- 
tinue to  be  infections,  the  great  majority  of  the  Commission 
considering  that  persons  with  diarrhoea  which  has  lasted  eight 
full  days  from  the  commencement  of  the  period  of  observation, 
without  showing  any  indications  of  a  choleraic  nature,  may  be 
excluded  from  the  class  of  cholera  patients.  The  minority 
think  that  the  choleraic  and  infectious  diarrhoe  i  may  last  for 
several  weeks. 

In  mentioning  the  views  of  the  Commission  upon  some  of 
the  most  important  points  in  the  history  of  cholera,  we  beg  to 
lay  before  your  Lordship  our  own  opinion  of  their  prac- 
tical bearing.  We  have  little  doubt  that  the  Conference  will 
recommend  measures  of  restriction  of  intercourse  between 
the  sick  and  the  healthy ;  but  as  it  has  not  yet  entered  upon 
the  measures  to  be  taken,  we  must  be  understood  as  represent- 
ing our  own  views  only  in  stating  that  we  believe  that  it  log- 
ically follows  from  the  above  conclusions  that  if  we  wish  to 
prevent  the  spread  of  cholera,  or  its  introduction  into  places 
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free  from  it,  measures  should  be  taken  to  restrain  communica- 
tion between  those  suffering  from  the  cholera  and  the  healthy. 

Examples  taken  from  the  history  of  the  present  epidemic 
most  strongly  support  the  opinion  ot  the  great  advantage  of 
such  measures.  We  may  mention  that  Sicily  and  Greece 
completely  escaped  the  disease  which  was  raging  around  them 
in  1803.  Sicily  entirely  cut  herself  oil*  from  all  communica- 
tion with  diseased  places.  Greece  caused  all  her  arrivals  from 
intected  localities  to  perform  severe  quarantine  at  four  islan  Is 
— Delos,  Pondiconyssi  (Salamis.)  Skiatos,  and  Vido — and  held, 
no  intercourse  with  infected  places. 

The  good  results  of  isolation  in  the  cases  of  Sicily  and 
Greece  are  hardly  negatived  by  the  examples  of  what  occur- 
red in  other  places  said  to  be  invaded  in  spite  ot  restrictive 
measures.  The  quarantines  enforced  at  Marseilles  and  some 
other  ports  of  the  Mediterranean  were  ineffective,  either  from 
their  incompleteness  or  from  their  having  been  established  too 
late — that  is,  after  direct  communication  with  infected  ports 
had  taken  place. 

It  seems  to  us  that  in  the  case  of  ships  or  passengers  arriv- 
ing from  infected  neighboring  ports,  the  following  measures 
might  advantageously  be  adopted  : 

1.  No  persons  should  be  allowed  to  land  previous  to  efficient 
inspection  by  medical  men  appointed  for  the  duty. 
•  2.  The  health}^  passengers  should  be  removed  from  the  ship, 
and  isolated  for  a  period  which  need  not  exceed  five  days,  at 
the  end  of  which  time  they  should  be  again  inspected,  and  if 
found  without  choleraic  symptoms  should  receive  pratique. 

3.  All  persons'  with  cholera  or  diarrhoea  at  the  time  of  ar- 
rival, or  at  any  period  of  the  detention,  should  be  isolated  from 
the  rest,  and  removed  to  a  separate  place.  Cases  of  diarrhoea 
should  be  retained  under  observation  until  the  diarrhoea  is 
cured,  or  until  the  medical  officer  in  charge  is  satisfied,  from 
the  features  of  the  disease,  that  it  is  not  of  choleraic  nature. 

We  think  that  the  time  ot  observation  in  such  cases  of 
diarrhoea  should  not  be  less  than  eight  days  from  the  com- 
mencement of  seclusion. 

Persons  having  a  medical  certificate  of  being  sufferers  from 
chronic  or  symptomatic  diarrhoea  should  follow  the  rule  of 
the  healthy,  subject,  however,  to  the  discretion  of  the  medical 
officer  in  charge. 

As  the  time  occupied  in  the  voyage  between  England  and 
the  neighboring  ports  is  short,  we  have  not  included  it  in  the 
period  of  observation. 

We  further  think  that  the  complete  disinfection  of  the 
effects  of  persons  coming  from  contaminated  places  should  be 
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insisted  on,  and  tjiat  the  period  of  the  isolation  of  persons 
should  be  from  the  time  that  they  are  separated  from  their 
suspected  property. 

All  persons  (including  medical  officers)  employed  in  the 
Quarantine  Department  who  in  any  way  come  in  contact  with 
the  ships,  passengers,  crews,  or  effects  that  have  arrived  from 
contaminated  places,  should  follow  the  same  rules  as  the  arri- 
vals themselves. 

With  respect  to  persons  detained  in  the  sick  departments  of 
the  quarantine  stations,  the  destruction  or  disinfection  of  all 
articles  used  by  them  should  be  imperative. 

The  application  of  chemical  disinfectants  to  the  discharges, 
the  disposal  of  these  below  the  surface  of  the  soil,  if  on 
shore,  and  beyond  the  possibility  of  contaminating  water 
used  for  drinking  purposes,  are  indispensable. 

The  above  measures  would  require  the  following  conditions 
at  each  quarantine  station: 

1.  An  establishment  for  the  reception  of  the  healthy,  capa- 
ble of  completely  isolating  successive  parties  of  arrivals  in 
distinct  classes,  well  separated  from  each  other. 

2.  An  establishment  for  the  reception  of  the  sick,  with  an 
isolated  convalescent  establishment. 

Each  of  the  above  should  be  provided  with  latrines,  having 
moving  receptacles,  which  should  be  daily  emptied  and 
purified. 

3.  An  establisment  for  the  purification  of  effects. 

The  establishments  required  would  certainly  be  large,  but 
a  small  number  of  them  placed  on  a  few  points  oi  the  coast 
would  suffice  it  all  the  ships  carrying  passengers  from  infected 
ports  w  ere  made  to  pass  through  them  before  receiving  free 
pratique. 

\\  e  consider  that  islands  lying  at  some  distance  from  the 
coast  would  be  the  most  desirable  spots  for  the  institution  of 
quarantine  stations.  On  these  wooden — or,  still  better,  iron — 
constructions  might  be  rapidly  raised.  In  summer  weather 
isolated  camps,  with  tents,  might  be  formed. 

The  principle  of  isolation,  adapted  to  present  circumstances, 
should,  we  think,  be  carried  out  within  the  country  when  the 
disease  has  found  a  footing  on  shore. 

We  can  not  too  strongly  urge  the  necessity  of  excluding 
from  workhouses  and  general  hospitals  any  forms  of  choleraic 
disease. 

The  sick  poor  should  be  cared  for  in  special  and  isolated 
institutions. 

We  have  based  the  suggestions  which  we  have  taken  the 
liberty  of  submitting  to  your  Lordship  upon  the  supposition 
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that  all  the  agents  employed  shall  be  of  an  intellectual  and 
upright  class,  that  they  shall  be  specially  instructed  to  watch 
attentively,  and  without  exciting  their  suspicion,  the  persons 
placed  under  observation,  and  report  to  the  medical  officers 
every  visit  made  to  any  one  of  the  latrines.  Without  the  aid 
of  intelligent  and  trustworthy  agents,  it  would  hardly  be  pos- 
sible to  limit  safely  the  period  of  observation  to  so  short  a 
time  dS  above  stated. 

White  convinced  that  all  personal  effects  should  be  thor- 
oughly disinfected,  we  do  not  think  it  necessary  to  extend  the 
measure  to  mails  or  to  ordinary  merchandise. 

At  this  distance  we  forbear  to  enter  into  the  question  of 
the  possibility  ol  practically  enforcing  the  foregoing  measures 
for  general  passengers  in  the  narrow  seas,  though,  if  applied,  ' 
we  do  not  doubt  of  their  advantage  in  a  medical  point  of  view. 
We  feel  confident,  however,  that  they  could  be  readily  carried 
out  m  the  cases  of  masses  of  persons,  as  in  those  of  the  Ger- 
man emigrants  who  conveyed  the  disease  from  Rotterdam  to 
Liverpool. 

We  also  abstain  from  entering  into  details  upon  measures 
of  restriction  and  matters  of  general  hygiene,  which  we  con- 
sider are  none  the  less  called  for  cecause  we  hold  the  disease 
to  be  capable  of  transmission. 

We  therefore  limit  ourselves  to  repeating,  that,  whatever 
other  important  measures  are  taken,  among  the  most  essen- 
tial should  be  reckoned,  at  all  times,  and  in  all  places,  those 
which  recognize  the  possible  communicability  of  the  disease ; 
the  necessity  of.  complete  isolation  of  all  choleraic  patients 
from  healthy  individuals ;  the  destruction  or  disinfection  of  all 
wearing  apparel  that  may  have  been  in  any  way  contaminated 
by  the  sick;  the  complete  disinfection,  by  chemical  means,  of 
all  discharges  derived  from  them;  the  evacuation,  if  possible, 
of  contaminated  ships  and  habitations  of  all  kinds  and  their 
complete  purification. 

We  beg  leave  to  observe  that  while  recognizing  the  com- 
municability of  cholera,  we  consider  that  with  due  precau- 
tions as  to  ventilation,  scrupulous  cleanliness,  and  attention  to 
the  disposal  of  the  clothes  and  other  effects,  and  of  the  dis- 
charges of  the  sick,  the  patients  can  be  handled  without  undue 
risk  to  those  employed,  and  that,  therefore,  nnrsiug  in  cholera 
is  less  dangerous  than  in  some  other  contagious  diseases. 

We  are  well  aware  that  measures  similar  in  character  to 
those  which  we  suggest  have  already  been  recommended  by 
Dr.  Budd  and  others.  We  do  not,  therefore,  present  them  as 
new;  but  having  had  the  honor  of  being  appointed  by  your 
Lordship  to  attend  the  Cholera  Conference,  the  main  object 
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of  which  is  to  prevent  the  spread  of  the  disease,  and  having 
been  obliged  by  the  nature  of  our  duties  here  to  direct  special 
attention  to  all  that  relates  to  it,  we  hope  that  we  shall  not  be 
considered  as  going  beyond  our  province  if,  in  this  actual 
crisis,  we  add  our  voices  to  those  who  advocate  restrictive 
measures,  and  state  our  conviction  that  these  would  be  most 
ellective  injjtheir  result  it  employed  early  with  vigor  and  com- 
pleteness. 

We  have,  etc.,  W.  Stuart, 

E.  Goodeve, 
E.  1).  Dickson. 


Ice-Bag  Treatment  of  Cholera. — W.  W.  Eeade,  in  a  com- 
munication to  the  Lancet,  (Aug.  18th)  states :  "I  see  that  the 
Lancet's  correspondent  from  Southampton  has  already  stated 
that  the  ice-bag  treatment  has  been  abandoned  in  the  town, 
and  that  "  impartial  observers  consider  it  worse  than  useless." 
It  was  tried  here  under  Dr.  Chapman's  personal  superintend- 
ence. He  had  six  cases  under  his  charge.  Of  these  two 
died;  and  as  he  left  the  town  without  giving  me  instructions 
to  pursue  his  treatment  in  the  four  other  cases  (one  of  whom 
was  in  a  dying  state) — indeed,  without  informing  me  of  his 
intention  to  leave  the  town,  I  did  not  pursue  his  treatment, 
nor  had  I  any  desire  to  do  so.  The  ice  bag  was  applied  to  the 
spine  of  one  patient  (Eliza  A  )  continuously  for  twenty- 
four  hours,  by  hie  direction,  although  she  did  not  cease  to 
vomit  at  short  intervals  all  that  time,  and  although  she  repeat- 
edly implored  that  it  might  be  taken  off.  Dr.  Chapman,  wTho 
at  first  was  going  to  cure  cases  in  collapse  with  his  ice-bag, 
now  states  that  it  must  be  applied  m  an  early  stage  of  the 
disease  ;  but  in  this  hospital  we  have  been  able  to  save  all 
our  patients  in  an  early  stage  of  the  disease  by  means  of 
remedies  which  are  less  troublesome  and  more  humane." 
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The  War  in  Germany. 

The  number  of  wounded  soldiers  brought  to  our  hospitals 
is  immense.  Our  extensive  permanent  hospitals  together 
with  the  great  number  cf  those  erected  for  the  exigencies  of 
war,  are  quite  insufficient  to  receive  all  the  wounded  warriors 
arriving  here  day  after  day  from  the  battle-fields  ot  Italy  and 
Bohemia.  Our  railway  stations,  our  barracks,  a  great  number 
of  private  and  public  schools,  and  other  institutions,  are  con- 
verted into  hospitals,  and  very  many  poor  sufferers  have  yet 
to  come.  The  battle  at  Custozza,  the  bloody  struggles*  of 
Nachod,  Skalitz,  Munchengraetz,  Gitschin,  where  we  lost 
many  thousands  of  gallant  men,  were  mere  trifles  in  compari- 
son with  the  battle  of  Sadowa,  near  Kceniggraetz.  The 
amount  of  our  loss  and  that  of  the  victorious  Prussian  army 
is  net  yet  exactly  known,  but  there  is  no  doubt  that  the  battle 
of  the  3rd  of  July  ranks  amongst  the  most  sanguinary  ever 
fought;  we  hear  ot  forty  to  fifty  thousand  men  who  were 
wounded,  killed,  and  drowned  on  this  one  day.  Undoubtedly 
your  own  daily  papers  will  «give  you  more  reliable  accounts 
regarding  the  loss  of  both  sides  than  I  am  able  to  give,  as  our 
Government  withholds,  with  its  usual  unjustifiable  caution,  an 
accurate  knowledge  of  the  events  from  the  nation,  whose  sons 
have  bled  for  their  country. 

The  plan  followed  with  advantage  during  the  wars  of  1859 
and  1864 — viz.,  to  remove  the  wounded  soldiers  as  soon  as 
possible  lrom  the  scene  of  struggle,  and  to  distribute  them 
throughout  the  different  towns  and  provinces  of  the  empire 
with  special  regard  to  the  native  country  and  birth-place  of 
the  individual — is  also  carried  into  effect  in  the  present  cam- 
paign;  but  the  communication  in  many  parts  of  the  provinces 
being  interrupted,  the  majority  of  the  wounded  are  brought 
to  Vienna  where  they  are  received  with  the  utmost  kindness 
by  the  population. 

Respecting  the  medical  and  surgical  aid,  much  care  has 
been  taken  to  provide  for  the  armies — both  that  operating  in 
the  south  and  that  in  the  north — a  sufficient  number  of  skilled 
medical  officers.  Besides  the  large  stall  of  military  surgeons 
attached  to  the  different  corps,  a?.d  field  and  garrison  hospitals 
ot  the  acting  armies  many  private  practitioners  of  high 
standing  in  the  profession  hurried  to  the  battle-field  to  relieve 
their  suffering  brethren.    Amongst  these  I  may  mention  Dr. 
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von  Pitha,  the  Professor  of  Clinical  Surgery  in  the  Vienna 
Army  Medical  School  (Josefinum),  who  is  attached  to  the  head- 
quarters of  the  southern  army;  and  Dr.  von  Dumreicher, 
Professor  of  Clinical  Surgery  to  the  Vienna  University,  who 
left  with  ten  assistants  for  the  headquarters  of  the  northern 
army.  There  are  many  others,  whose  names  are  held  in 
honor  by  us.  Besides  those  medical  practitioners  whose  cir- 
cumstances permitted  them  to  hasten  to  the  actual  scene  of 
strife,  the  medical  and  surgical  societies  of  this  and  other 
towns  vie  with  each  other  to  render  aid  to  their  wounded 
countrymen.  The  College  of  Physicians  (Doctoren  Collegium) 
of  this  town  has  formed  a  committee  for  the  purpose  of  ex- 
amining and  dressing  the  wounds  of  the  sufferers  as  they 
arrive,  of  accompanying  them  to  the  different  hospitals,  and 
of  occupying  there  the  places  of  their  military  colleagues  who 
were  obliged  to  go  to  the  battle-field.  Day  and  night  you 
will  find  at  the  railway  stations,  and  at  all  other  places  where 
the  trains  stop  for  some  time,  a  great  number  of  private  prac- 
titioners, all  doing  their  charitable  work  quite  gratuitously ; 
and  that  this  work  is  not  a  very  easy  one  you  may  judge  from 
the  fact  that  there  were  days  when  from  fifteen  hundred  to 
two  thousand  men,  more  or  less  severely  wounded,  arrived  at 
the  station.  In  the  field  hospitals  the  surgeons  also  do  their 
best.  During  the  last  week  I  had  myself  the  opportunity 
every  day  of  examining  the  dressings  of  many  hundred  men, 
and  must  confess  to  having  found  them  as  orderly  and  cleanly 
as  if  the  wounds  had  been  dressed  but  a  few  hours,  whilst  in 
fact  this  had  been  done  in  many  cases  a  day  or  two  previously. 
Up  to  the  present  time,  the  slighter  wounded  have  almost 
exclusively  been  sent  to  the  interior  of  the  empire,  for  whose 
conveyance  complicated  arrangements  are  not  wanted.  These 
arrangements,  however,  are  sometimes  too  simple,  and  I  am 
sorry  to  state  that  I  witnessed  the  arrival  of  several  hundred 
wounded  soldiers,  lying  in  carriages  quite  open,  and  thus  ex- 
posed to  the  inclemencies  of  the  weather — a  state  of  things 
which  can  by  no  means  be  excused  by  the  want  of  better 
arranged  modes  of  conveyance. 

Regarding  the  kind  and  degree  of  the  inflicted  wounds,  the 
treatment,  hospital  accommodation,  etc.,  I  shall  write  in  a 
few  days'  time.  To-day  I  will  conclude  with  the  mournful 
notice  that  our  excellent  surgeon  Prof,  von  Pitha,  by  whose 
endeavors  man}'  hundreds  of  soldiers'  and  officers'  lives  have 
been  saved,  has  lost  his  only  son,  who  was  killed  in  the  battle  of 
Skalitz. 

Vienna,  July  9M,  1S66. 
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A  Practical  Treatise  on  the  Exploration  of  the  Chest;  and  the  Diag- 
nosis of  Diseases  affecting  the  Respiratory  Organs.  By  Au8TIM 
Fltnt.  M.D.,  Professor  of  the  Principles  and  Practice  of  Medicine 
in  the  Bellevne  Hospital  Medical  College,  and  in  the  Long  Island 
College  Hospital,  Second  edition,  revised.  Philadelphia  :  Henry 
&  Llui.  13-6. 

This  is  the  second  edition  of  a  work,  which  first  attracted 
the  favorable  notice  of  the  profession  ten  years  ago.  Since 
that  time  the  author  has  enjoyed  large  and  unusual  facilities 
for  the  cultivation  of  this  special  field  of  medical  diagnosis. 
For  three  years  he  was  connected  with  the  New  Orleans 
Charity  Hospital,  and  most  of  the  time  subsequently  with  the 
Bellevue  Hospital  of  New  York,  and  during  many  years  he 
has  been  engaged  in  teaching  from  the  bedside  the  art  of 
auscultation  and  percussion ;  so  that  Prof.  Flint  has  come  to 
be  regarded  as  good  authority  in  whatever  pertains  to  the  ex- 
ploration of  thoracic  diseases. 

It  seems  to  us  scarcely  necessary  to  review  with  minute- 
ness the  plan  of  the  book  before  us,  inasmuch  as  it  is  both 
well  known,  and  to  some  extent  there  is  a  fixed  necessity  in 
the  character  of  its  arrangement.  Thus  we  have  two  intro- 
ductory sections  devoted  to  the  anatomy  and  physiology  of 
the  respiratory  organs  and  the  topographical  divisions  of  the 
chest.  The  remainder  of  the  volume  is  about  equally  divided 
between  two  parts — the  first  treating  of  the  different  methods 
ot  exploration,  etc.,  and  the  second  giving  the  individual  and 
differential  diagnosis  ot  the  various  diseases  affecting  the  res- 
piratory organs. 

There  is  no  material  change  in  the  plan  of  this  edition  as 
compared  with  the  first.  It  is  largely  rewritten,  however,  and 
its  modifications  are  intended  to  present  the  various  topics 
discussed  in  the  clearest  style  of  expression  for  the  easy  un- 
derstanding of  the  student. 

The  manner  of  Prof.  Flint  is  natural  and  agreeable,  and  we 
are  sure  his  book  will  continue  to  commend  itself  to  the 
avorable  regard  of  American  students  and  practitioners. 
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The  publishers  have  presented  the  work  in  good  style — the 
paper  and  typography  being  excellent. 
For  sale  by  Blanchard  &  Co.    Price  &4.50. 


Medical  Diagnosis  ;  with  special  reference  to  Practical  Medicine.  A 
Guide  to  the  Knowledge  end  Discrimination  of  Diseases.  15 v  J. 
M.  DaComa,  M.D.,  Lecturer  on  Clinical  Medicine,  and  Phyttician 
to  the  Pennsylvania  Hospital,  etc.,  etc.,  etc.  Illustrated  with  en- 
gravings on  wood.  Second  edition  revised.  Philadelphia  :  J.  B. 
Lippincott  &  Co.  1866. 

One  of  the  noticeable  points  in  Practical  Medicine  of  the 
present  day,  is  the  evident  progress  we  seem  to  be  making  in 
the  cultivation  of  those  elementary  departments  of  our  pro- 
fessional knowledge  which  give  accuracy  and  certainty  to 
our  art.  Of  these  we  may  name  physiology  and  pathology  as 
branches  of  investigation  which  are  receiving  deserved  atten- 
tion, and  are  making  steady  advances.  Intimately  connected 
with  these,  especially  the  latter,  we  may  also  name  the  im- 
portant department  of  our  art  embraced  in  the  scope  of  the 
book  before  us — Medical  Diagnosis.  As  some  evidence  of  the 
success  which  our  author  has  reached,  we  are  pleased  to 
notice  that  the  first  edition  ol  his  work  was  only  issued  two 
years  ago,  at  which  time  we  gave  a  favorable  notice  in  this 
journal ;  and  the  demand  for  a  second  edition  so  soon  is  we 
think  a  well  deserved  compliment  to  its  value. 

As  a  satisfactory  work  of  reference  in  our  private  studies, 
as  well  as  a  convenient  hand-book  for  clinical  instruction,  we 
have  had  occasion  to  make  a  frequent  and  careful  study  of  Da 
Costa,  and  for  the  most  part  with  a  great  deal  of  pleasure  and 
profit. 

In  the  revision  of  the  work  there  have  been  added  about 
ninety  pages  of  matter  —  and  the  illustrations  have  been 
materially  increased.  We  observe  that  the  principal  additions 
are  to  be  found  in  the  chapter  on  diseases  of  the  brain,  of  the 
larynx,  of  the  blood,  on  the  urine,  and  on  parasites,  and  in  the 
section  on  abdominal  enlargement.  The  explanation  and 
illustrations  of  laryngoscopy  are  very  satisfactory,  giving  the 
student  a  clear  idea  of  the  mode  of  procedure.  So  too  we 
find  the  instructions  for  determining  diseases  of  the  heart  and 
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their  diagnosis  systematic  and  concise.  We  are  apt  in  the 
study  of  physical  diagnosis  to  have  our  attention  largely 
directed  to  thoracic  diseases.  In  this  work  there  is  abundant 
space  devoted  to  this  region,  while  at  the  same  time  the 
chapters  treating  of  the  various  other  organs  are  full  and 
reliable. 

The  typographical  execution  of  the  book  is  beautiful ;  the 
paper  is  finely  calendered  and  tinted,  and  the  letter-press  dis- 
tinct and  readable.  We  always  feel  like  expressing  our  thanks 
when  publishers  are  so  thoughtful  of  the  comfort  and  eye- 
sight of  the  reader. 

For  sale  by  Robert  Clarke  &  Co.    Price  $6.00. 


A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Frank 
Hastings  Hamilton,  M.D  ,  Professor  of  the  Principles  of  Surgery, 
Military  Surgery  and  Hygiene,  and  of  Fractures  and  Dislocations 
in  Bellevue  Hospital  Medical  College  ;  and  in  the  Long  Island 
College  Hospital,  etc.,  etc.  Third  edition,  revised  and  improved. 
Illustrated  with  Two  Hundred  and  Ninety-Four  wood  cuts.  Phil- 
adelphia :  Henry  0,  Lea.  18b'6. 

Hamilton  on  Fractures  and  Dislocations  is  a  work  of  a  vast 
amount  of  labor  and  research,  and  many  years  of  patient  toil. 
Much  that  constitutes  the  present  work  made  its  first  appear- 
ance in  consecutive  contributions  to  the  Buffalo  Medical 
Journal,  and  even  in  that  irregular  form  attracted  a  great 
as    to    increase    their  comforts  and  to  develop   their  resources. 
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points  in  litigation— and  hat  doubtless  proved  the  effectual 
shield  to  many  an  innocent  surgeon,  who  would  otherwise 
have  been  severely  mulcted  in  damages  for  malpractice- 
growing  out  of  bad  results,  now  settled  as  in  almost  all  cases 
necessarily  unavoidable. 

Our  author  states  that  in  the  preparation  of  this  edition  he 
has  studied  carefully  the  cases  and  observations  which  have 
found  a  record  since  the  date  of  the  last  edition.  He  has  also 
added  a  considerable  number  of  observations  from  his  own 
private  practice,  but  most  oi  all  from  the  ample  fields  of  in- 
struction, the  Bellevue  and  Charily  Hospitals,  New  York. 

There  have  been  some  changes  in  the  wood  cut  illustra- 
tions, either  with  a  view  to  rendering  them  more  satisfactory, 
or  to  render  certain  points  better  understood  than  m  previous 
editions. 

The  statistics  of  the  United  States  and  Confederate  armies 
have  afforded  material  for  the  description  of  gunshot  injuries 
that  has  especially  increased  the  value  of  the  chapter  on  that 
subject. 

Dr.  Hamilton's  treatise  is  destined  to  rank  for  a  long  while 
as  the  leading  authority  on  this  subject,  and  we  commend  it 
once  more  to  our  readers  with  more  than  usual  pleasure. 


For  sale  by  R  W.  Carroll  &  Co.    Price  #5.75. 


ing  to  it 

The  comparative  difficulty  of  killing  men  in  a  rough  surgical  way 
is  one  of  the  curious  facts  shown  by  war.  The  large  amount  ot 
wounding  which  may  be  inflicted  in  the  game  of  war  without  de- 
stroying life  is  shown  both  in  the  small  proportion  of  deaths  trom 
wounds  to  the  number  wounded,  and  ID  the  many  remarkable  cases 
of  severe  wounds  followed  by  recovery.  Of  12,094  wounded  officers 
and  men  (exclusive  of  2755  killed  in  action)  in  the  Crimean  war, 
1840  died,  6681  returned  to  dut}\  and  3573  were  invalided  home. 
As  an  illustration  of  the  amount  of  mechanical  injury  which  may 
be  survived  we  may  instance  the  following  case,  taker  from  the 
Medical  and  Surgical  History  of  the  British  Army  in  the  Crimea: 

<;  Private  R.  Cousins,  77th  Regiment,  on  the  8th  of  June  received 
a  compound  fracture  of  the  right  thigh,  an  extensive  contused  and 
lacerated  wound  of  the  abdomen,  by  which  the  peritoneum  was 
lacerated  and  the  intestines  exposed,  with  comminution  of  the  crest 
of  the  ilium,  and  compound  comminuted  fracture,  with  much  de- 
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struction  of  the  soft  parts,  of  the  right  forearm,  and  implicating  the 
wrist-joint,  by  a  shell  explosion.  The  forearm  was  amputated. 
The  man  ultimately  recovered." 

A  large  proportion  of  the  patients  who  die  after  wounds,  die  not, 
strictly  speaking,  of  the  wounds,  but  by  reason  of  the  unhealthy 
conditions  of  the  system  generated  by  the  insanitary  conditions  of 
the  camp,  and  of  ihe  hospitals  in  which  they  are  treated. 

Disease  is  really  the  great  agent  of  destruction  in  armies  ;  and  it 
must  be  accepted  as  one  proof  of  the  unnatural ness  of  war,  that  it 
has  hitherto  been  so  fright  ltd  in  the  production  of  the  worst  and 
most  intractable  iorms  of  disease,  the  fatality  of  which  greatly  ex- 
ceeds that  from  mechanical  injuries. 

Sir  David  Stewart  mentions  "that  the  92nd  Regiment  lost  more 
officers  and  men  in  four  months  from  the  climate  of  Jamaica  than 
by  the  hand  of  the  enemy  in  an  active  war  of  twenty- two  years,  in 
the  progress  of  which  it  was  twenty-six  times  in  battle."  Scrive 
says  that  "  the  losses  occasioned  by  most  murderous  battles  do  not 
equal  one-fourth  of  the  total  losses  to  which  an  army  is  ordinarilv 
subjected."  Drs.  Post  and  Van  Buren,  of  the  United  .States,  speak- 
ing of  the  power  of  war  to  produce  disease,  says,  "  The  statistics  of 
armies  clearly  reveal  the  fact,  that  a  much  larger  number  of  soldiers 
die  from  disease,  resulting  from  unfavorable  hygienic  circumstanoes 
than  from  wounds  inflicted  in  battle.  Even  the  dreadful  slaughter 
of  Waterloo  and  Solferino  has*  been  exceeded  in  its  desolating  power 
by  the  pestilential  diseases  by  which  large  armies  have  sometimes 
been  invaded." 

Great  armies  could  hardly  be  gathered  together  under  more  un- 
favorable circumstances,  or  at  a  more  inauspicious  moment.  Just 
when  the  nations' were  beginning  to  see  upon  what  their  health  and 
happiness  depend,  to  facilitate  trade  and  mutual  intercourse  so 
as  to  increase  their  comforts  and  to  develop  their  resources, 
jnst  at  this  moment,  with  a  cholera -cJond  hanging  over  it,  a  great 
part  of  the  continent  is  thrown  out  of  all  work  but  that  of  war. 
Epidemic  disease  is  likely  to  be  intensified  by  the  conditions  of  war 
extensively  prevailing.  So  the  large  destruction  of  male  life,  the 
wide  interruption  to  trade  and  work,  and  the  general  distress  and 
alaim,  disease  generally  is  likely  to  be  increased  in  amount  and 
lowered  in  its  character.  These  are  influences  that  disarrange 
society  ;  that  kill  eao?e  effectively  than  sho's  and  balls  and  shells; 
that  lake  the  good  tendencies  out  of  disease  itself,  and  reduce  the 
collective  vitality  of  communities. 


Cholera  in  Chicago — Death  of  Dr.  Brainard. — There  has  been  a 
fresh  outbreak  of  cholera  in  Chicago  during  the  past  few  weeks,  to 
such  an  extent  that  it  was  deemed  prudent  to  suspend  lectures  in  the 
Medical  Colleges  for  a  short  time.  Amongst  the  victims  we  are 
pained  to  announce  the  death  of  the  distinguished  surgeon,  Prof. 
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Daniel  Brainard.  Wfe  take  the  following  notice  from  a  recent 
Chicago  paper  : 

Our  citizens  will  learn  with  profound  sorrow  that  Dr.  Daniel 
Brainard,  President  of  Hush  Medical  College,  died  at  the  Sherman 
House  last  evening,  at  a  quarter  past  nine  o'clock,  of  cholera.  He 
was  in  good  health  as  usual  at  rdx  o'clock  on  Tuesday  evening, 
and  had,  singularly  enough,  during  the  afternoon,  read  a  lecture 
upon  that  dav  relating  to  the  disease  with  which  he  was  soon 
alter  ward  attacked. 

Dr.  Brainard  had  long  held  a  recognized  position  among  the  most 
eminent  surgeons  of  this  country,  and  enjoyed  a  reputation  abroad 
such  as  but  very  few  in  his  conceded  department  have  attained-  His 
death  will  cause  an  irreparable  loss  to  the  profession,  and  to  the  in- 
stitution of  which  he  w*fl  the  head,  and  will  long  he  felt  as  a  public 
bereavement  by  the  city  with  whose  founding  and  growth  his  life 
has  been  so  closely  identified. 

Dr.  Brainard  had  but  recently  returned  from  an  European  tour, 
and  his  family  are  now  in  Puris.  During  his  illness  he  was  attended 
by  the  Faculty  of  the  Rush  Medical  College. 

A  meeting  of  the  Medic  J  Profession  will  be  held  at  the  Common 
Council  Chamber  this  afternoon  at  lour  o'clock,  to  take  appropriate 
notice  of  the  event. —  Chicago  Republican,  Oct.  11/7/,. 

Death  of  Suryeon  Chas.  S.  Triplet,  U.S.A. — Died,  on  Saturday, 
October  20th,  I860,  at  4  o'clock  p.  m.,  at  the  residence  of  Col. 
Macrae,  U.S.A.,  Brigadier-oreneral  Charles  S.  Trirler,  Surgeon  and 
United  States  Army  Medical  Director  of  the  Department  of  the 
Lakes,  aged  60  years. 

Dr.  Tripler  was  well  known  as  one  of  the  oldest  surgeons  in  the 
service.  He  had  been  on  duty  at  times  in  this  city,  and  was  highly 
esteemed  here  and  elsewhere  as  a  high  toned  and  cultivated  medical 
gentleman.  His  contributions  to  medical  journal  literature  were 
considerable,  and  always  of  a  high  order. 

Mott  Memorial  Library. — Mrs.  Mott  has  made  a  noble  contribution 
to  the  profession  of  Now  York  —  at  the  same  time  that  she  has  erected 
a  perpetual  monument  to  the  memory  of  her  husband,  the  late  dis- 
tinguished Valentine  Mott.  We  take  the  following  interesting 
account  from  the  Philadelphia  Reporter  : 

What  the  late  Professer  Mutter  did  for  Philadelphia,  the  widow 
of  the  late  Professor  Valentine  Mott  has  done  for  New  York.  At 
an  expense  of  more  than  $30,000,  she  has  purchased,  enlarged  and 
fitted  up,  at  No"  58  Madison  Avenue,  between  27th  and  28th  streets, 
a  building,  in  which  are  deposited  the  medical  library,  and  the  sur- 
gical instruments  of  her  late  husband,  the  distinguished  American 
surgeon,  Valentine  Mott. 
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On  Thursday  evening,  the  11th  inst.,  the  building  was  thrown 
open  to  the-  friends  of  the  Institution,  and  it  was  formally  dedicated 
with  appropriate  services. 

The  building  is  designed  by  Mrs.  Mott  for  the  twofold  purpose  of 
a  monument  to  her  husband,  and  an  institution  of  free  instruction  to 
the  medical  students  of  the  colleges  of  New  York. 

The  room  in  which  the  exercises  were  held  is  a  fine  airy  little 
room,  extending  the  whole  depth  of  the  building,  which  has  been 
extended  twenty-one  feet.  A  neat  gallery  has  been  added  to  the 
hall,  with  which  it  has  a  capacity  for  seating  some  GOO  persons.  The 
library  ot  ihe  late  Dr.  Mott,  with  the  1  helves  prepared  for  donations, 
fills  the  walls  of  the  room.  Upon  the  platform  are  two  fine  casts  of 
the  bust  of  Dr.  Mott,  above  which  are  scrolls  bearing  the  words, 
■■  In  Memoriam." 

The  following  are  the  Trustees  of  the  Mott  Memorial  Library  : 
Hon.  John  T.  Hoffman,  Mayor  ;  Hon.  Matthew  Brennan,  Control- 
ler ;  Hon.  John  K.  Hackett,  Recorder  ;  Hon.  Henry  Hilton,  Hon. 
George  Opdyke,  Hon.  Isaac  Bell,  Hon.  Charles  P.  Kirkland,  Rev. 
Dr.  Houghton,  A.  T.  Stewart,  Esq.  ;  Charles  P.  Leveret,  Esq.  ; 
Philetus^H  Holt,  Esq.;  A.  B.  Mott,  M.D.  ;  Austin  Flint,  M.D.  ; 
Isaac  E.  Taylor,  M.D.  ;  William  H.  Van  Buren,  M.D.  ;  Edward 
Vanderpoel,  M  D. ;  Mr.  L.  D.  Mott. 

Board  of  Officers. — A.  B.  Mott,  M.D.,  President  ;  Charles  P. 
Kirkland,  Esq.,  Treasurer  ;  Edward  Vanderpoel,  M.D.,  Secretary. 

The  Inaugural  ceremonies'  were  presided  over  by  Prof.  A.  B. 
Mott,  and  addresses  were  made  appiopriate  to  the  occasion  by  Rev. 
Dr.  Chapin,  Chas.  P.  Kirkland,  E<q.,  and  Prof.  Geo.  T.  Elliott. 

The  Rev.  Dr.  Chapin  then  read  a  letter  from  Dr.  Samuel  Hen'y 
Dixon,  of  Philadelphia,  which  expressed  his  regret  at  being  unable 
to  be  present,  aiid  inclosed  the  following  beautiful  lines  : 

"  Happy  the  shade  for  whom  such  trophies  rise  ! 
Pride  of  his  order,  to  his  country  dear, 
Whom  all  the  good,  at  home,  abroad,  revere. 
While  the  sad  wife,  with  loving,  tearful  eyes, 
Bewails  her  mournful  loss,  she  builds  her  fame 
On  lavish  gilts  with  light  of  knowledge  stored, 
A  precious  and  imperishable  hoard, 
Mo.->t  apt  memorial  to  his  deathless  name. 

"  High  priest  of  science  and  humanity  ! 
Of  skill  unequalled  in  his  noble  art 
Of  courage  dauntless,  yet  of  tender  heart  ; 
Not  soon  again  the  world  his  peer  shall  see, 
Nor  shall  his  lofty  virtue  be  forgot  ! — 
Teacher  !  Restorer,  loved  and  honored  Mott  !  " 

The  Obstetrical  Works  of  Br.  Uetiford, — We  have  received  the 
publishers'  circular  of  the  several  woiks  of  Prof.  Bedford,  and  we 
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are  gratified  to  notice  the  evidences  of  their  substantial  popularity 
and  success.  The  medical  press  both  of  this  country  and  Europe, 
speak  in  the  must  unqualified  praise  of  Dr.  Bedford,  and  the  com- 
pliments bestowed  must  be  peculiarly  grateful  to  an  author.  We 
take  pleasure  in  repeating  our  own  full  endorsement  of  both  the 
Treatise  on  Obstetrics,  and  the  volume  on  the  Dis  a°es  of  Women  and 
Children. 

 Horseflesh  for  the  future,  under  certain  regulations,  i->  to  be 

permitted  for  sale  to  the  Parisian  eating-house  keepers.  They  most 
publicly  notify  their  use  of  the  viande  de  cheval.  Special  slaughter- 
houses are  to  be  appointed,  and  diseased  horses  are  forbidden  by  the 
ordinance.  A  veterinary  inspector  must  attend  at  killing  times, 
and  the  worceaux  are  to  have  affixed  to  them  a  stamp. 

Sir  Will 'mm  Fergus  son,  Bart. — The  annual  dinner  of  old  King's- 
men  on  the  L'lst  of  June  was  made  the  occasion  of  presenting  a 
magnificent  testimonial  to  Sir  William  Fergusson,  Bart.  The  memo- 
rial, to  which  upwards  of  three  hundred  of  Sir  William's  old  pupils 
and  colleagues  had  subscribed,  was  in  the  form  of  a  small  dessert- 
service,  consisting  of  a  central  figure  supporting  branches  for  candles 
or  flowers,  with  four  dessert-stands  and  a  set  of  salt-cellars  to  cor- 
respond. An  illuminated  vellum  book,  containing  the  names  of  the 
donors,  accompanied  the  gift,  which  was  presented  in  a  suitable 
address  by  Dr.  Druitt,  who  presided  on  the  occasion.  The  response 
of  Sir  William  was  remarkable  for  a  simple  pathos  and  unstudied 
eloquence  which  was  the  evident  result  of  genuine  feeling,  and  car- 
ried with  it  the  sympathy  of  his  hearers  far  more  than  could  have 
been  done  by  the  most  laboriously  prepared  address.  He  told  his 
audience,  in  a  few  touching  sentences,  the  story  of  his  life;  how, 
even  in  his  early  youti,  he  had  some  hazy  idea  that  good  must  come 
from  honest  industry  ;  and  he  readily  confessed  to  an  ambition  for 
elevation  in  his  profession,  which  had  never  quitted  him  through  his 
career.  The  silent  attention  which  was  shown  whilst  he  described 
his  arrival  in  London,  without  a  friend,  was  broken  by  a  burst  of 
long-continued  applause  when  he  pointed  to  Professor  Partridge,  sit- 
ting by  his  side,  as  the  first  real  friend  whom  he  had  found  in  the 
metropolis.  He  contrasted  his  condition  at  that  time  with  the 
present  occasion,  when  he  looked  round  upon  a  circle  of  friends  who 
had  "floated  him,  as  it  were,  into  the"  position  which  he  had 
attained." 
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The  audience  which  he  addressed  was  one  to  which  the  tone  of  Sir 
William's  speech  was  peculiarly  appropriate.  It  comprised  repre- 
sentatives of  his  class  belonging  probably  to  every  year  of  his 
tenure  of  office  in  King's  College  Hospital.  It  included,  as  every 
such  assembly  must  include,  numerous  examples  of  men  who,  like 
himself,  have  had  to  fight  the  battle  of  life  through  difficulties  which 
are  not  exceeded  by  those  belonging  to  any  other  profession.  The 
simple  narration  of  steady  adherence  to  work  and  laudable  desire 
for  distinction  in  his  career  came  home  with  irresistible  force  to 
every  heart  in  the  large  assembly  ;  and  when,  drinking  a  bumper  to 
the  health  of  his  hearers,  Sir  William  sat  down,  the  rjnging  cheers 
which  followed  showed  at  once  the  popularity  of  the  speaker  and  the 
success  with  which  his  "  plain  unvarnished  tale  "  had  appealed  to 
the  sympathies  of  pupils,  who  have  always  regarded  their  teacher 
with  just  pride  and  well-merited  esteem. — London  Lancet. 

 Dr.  Fordyce  dined  every  day  at  Dolly's  chop-house.  His  re- 
searches led  him  to  conclude  that  man  eats  oftener  than  nature 
requires,  one  meal  a  day  being  sufficient.  He  made  the  experiment 
on  himself,  and  finding  it  successful,  he  continued  the  following 
regimen  for  more  than  twenty  years.  At  four  o'clock,  his  accus- 
tomed dinner-hour,  he  entered  Dolly's  chop-house,  and  took  his  seat 
at  a  table  always  reserved  for  him,  on  which  were  instantly  placed  a 
silver  tankard  full  of  strong  ale,  a  bottle  of  port  wine,  and  a  measure 
containing  a  quarter  of  a  pint  of  braudy.  The  moment  the  waiter 
announced  him,  the  cook  put  a  pound  and  a  half  of  rump  steak  ou 
the  gridiron,  and  on  the  table  some  delicate  trifle,  as  a  bonne  bouche, 
to  serve  until  the  steak  was  ready.  This  delicacy  was  sometimes 
half  a  broiled  chicken,  sometimes  a  plate  ot  fish  ;  when  he  had  eaten 
this,  he  took  a  glass  of  brandy,  and  then  proceeded  to  devour  his 
steak.  We  say  devour,  because  he  always  ate  as  rapidly  as  if  eating 
for  a  wager.  When  he  had  finished  his  meat,  he  took  the  remainder 
of  his  brandy,  having,  during  his  dinner,  drunk  the  tankard  of  ale, 
and  afterward  the  bottle  of  port.  The  doctor  then  adjourned  to  the 
Chapter  coffee-house  in  Paternoster  row,  and  staved  while  he  Bipped 
a  glass  of  brandy  and  water.  He  made  no  other  meal  till  his 
return  next  day,  at  four  o'clock,  to  Dolly's. — Temple  Bar,  from 
Medical  Jownol. 
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edited  by  e.  williams,  m.d.,  cincinnati. 

Modified  Linear  Extraction. 
In  Ophthalmology, as  to  Political  Economy,  there  are  two  parties, 
the  Conservatives  and  the  Progressionists.    In  war,  victory  blesses 
those  who  march  and  fight*  profiting  by  needle  guns  and  other  im- 
I  roved  implements  of  warfare  ;  while  the  intrenchers  find  themselves 
flanked.    So  the  glory  of  unprecedented  achievements  in  modern 
ophthalmic  science  justly  belongs  to  tbe  progressive  men  of  the  day, 
at  the  head  of  whom  stands,  recognized  by  all.  Dr.  Graefe,  of 
Berlin.    II is  investigations  of  cataract  have  resulted  in  a  precision 
of  diagnosis  and  a  certainly  of  treatment  which  excite  the  admiration 
of  all  lovers  of  exact  science  and  well-wishers  of  humanity.  In 
saying  this  I  do  not  forget  the  merits  of  hundreds  of  his  predecessors 
and  cotemporaries  whose  names  are  so  dear  to  the  Profession.  He 
Las  done  more  to  advance  our  knowledge  of  cataract  and  to  perfect 
the  instruments  and  operations  for  its  relief,  than  any  other  one  man. 
Besides  his  numerous  contributions  on  this  subject,  he  is  now  em- 
ployed in  a  work  which  is  to  give  his  va-t  and  valuable  experience 
in  the  treatment  of  cataract  by  operations,  which  he  counts  by  thou- 
sands.   Within  the  past  year  he  has  published  an  article  on  what 
he  terms  modified  linear  extraction,  which  has  attracted  great  atten- 
tion.   This  has  since  been  translated  into  French,  with  an  appendix 
which  he  himself  has  added,  recommending  some  further  improve- 
ments in  the  operation.    As  one  of  your  contributors  has  already 
given   a  detailed  description  of  this  method  and  the  instruments 
used,  I  will  confine  myself  to  a  Bynopsia  embracing  the  modifications 
presented  in  the  appendix  jnst  mentioned.    In  comparing  the  merits 
of  extraction  and  of  depression,  he  justly  remarks  that,  in  making 
up  the  statistics  it  is  customary  to  note  the  results  as  they  are  ascer- 
tained a  few  weeks,  or  at  most,  a  few  months  after  the  operations. 
While  it  is  true  of  all  methods  that  the  numerical  results  thus  ob- 
tained differ  from  the  definitive,  the  difference  in  depression  is  enor- 
mous.   After  exti  action  by  a  flap,  as  soon  as  the  wcund  is  healed, 
it  is  seldom  that  any  grave  accidents  occur — while  a  depressed  catar- 
act remains  in  the  eye  for  a  long  time,  if  not  \  ermanently,  as  a 
ioreign  body,  liable  to  excite  destructive  inflammation.    Graefe  says 
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that  among  the  cases  who  apply  to  him  for  treatment,  more  than 
twenty  per  cent,  have  been  unsuccessfully  operated  on  in  one  eve 
previously,  and  the  majority  of  them  by  depression.  He  has  thus 
had  an  opportunity  of  ascertaining  the  history  of  several  hundred 
persons  operated  on  by  the  needle,  and  the  date  of  the  loss  of 
vision. 

Hots  than  half  of  these  unfortunate  persons  had  left  their  surgeon 
one  or  two  months  after  the  operation  with  passable  vision,  and  did 
not  experience  disastrous  accidents;  till  after  resuming  their  occupa- 
tions. A  considerable  number — ten  per  cent. — did  not  commence 
losing  their  sight  till  more  than  six  months  after  the  operation. 
Taking  reliable  statistics  of  dermiti ve  results,  he  estimat.s  that  only 
about  sixty  per  cent,  of  those  treated  by  couching,  regain  durable 
vision.  In  comparing  these  figures  with  those  of  flap  extraction, 
where  permanent  success  is  realized  in  about  ninety  per  cent.,  it  is 
impossible  to  doubt  that  extraction  merits  the  preference.  When, 
in  addition  to  this,  we  consider  the  utter  impossibility  of  foreseeing, 
in  any  given  case,  the  painful  consequences  that  may  arise  from  a 
dislocated  lens  in  the  eye,  and  the  impotency  of  all  treatment  for 
their  relief,  it  would  seem  adv-isable  to  abandon  depression  altogether, 
as  has  been  done  by  all  operators  except  a  few  who  are  too  indolent 
to  investigate  the  subject,  or  too  timid  to  risk  their  reputation  in  an 
operation  where  lack  of  knowledge  or  skill  is  so  easily  detected.  In 
certain  conditions  of  the  general  health,  of  the  eye  itself,  and  in  cer- 
tain external  circumstances,  however,  the  chances  of  success  from  a 
flap  extraction  are  very  much  diminished.  Instead  of  persisting  in 
the  method  of  couching  in  such  cases,  Graefe  and  many  others  set  to 
work  to  modify  and  perfect  extraction  so  as  to  make  it  applicable  to 
all  patients  under  all  circumstances.  If  this  has  not  actually  been 
accomplished,  a  very  flattering  approximation  at  least  has  been  made 
to  it.  Previous  iridectomy  followed  by  a  flap  extraction  aa  described 
by  Mooren  —  was  one  step,  in  advance.  Then  Jacobson's  method  of 
simultaneous  iridectomy  and  sclerotic  flap,  diminished  still  further  the 
dangers  of  flap  extraction  But  with  these  modifications  the  succes 
was  not  all  that  could  be  desired.  Graefe's  method  of  linear  extrac  . 
tion  combined  with  iridectomy,  as  published  an  1  highly  recom- 
mended by  Waldan  and  subsequently  improved  by  Bowman  and 
Critchett,  was  still  only  applicable  to  cataracts  with  tmall  nuclei  and 
soft  certical  substance.  The  method  of  the  distinguished  surgeons 
of  Moorfields  differed  from  Waldan's  in  two  points — a  longer  inci- 
sion and  a  better  instrument  for  seizing  and  bringing  out  the  lens. 
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By  these  modifications  they  hoped  to  make  the  operation  of  "  scoop 
extraction  "  applicable  to  all  forms  of  cataract.    Prof.  Graefe  made 
comparative  trials  in  a  large  number  of  cases,  (if  flap  extraction  and 
the  method  of  Critchett,  as  applied  to  cataracts  of  all  degrees  of 
consistence.    Of  118  eyes  operated  on  by  the  scoop,  7  were  losl 
either  by  panophthalmitis  or  irido-cyclitis  ;  4  preserved  only  quanti- 
tative sensibility  to  light  with  alterations  of  the  iris  and  partial 
atrophy  of  the  globe.    Of  the  rest  (107)  28  to  30  required  second- 
ary operations,  iridectomy  or  discision  of  the  capsule,  in  order  to 
enable  the  patients  to  iead  fine  print.    After  the  first  operation,  12 
of  these  did  not  see  well  enough  to  find  their  way  satisfactorily. 
From  these  observations,  compared  with  flap  extraction,  the  method 
of  scooping  gave  the  following  results  :  1.  The  number  of  eyes 
completely  lost,  does  not  materially  differ  in  the  two  methods.  2. 
The  number  of  imperfect  cures  was  very  much  greater  in  the  scoop 
extraction,  than  in  the  flap  operation.    While  in  the  latter  cases  10 
per  cent,  only  required  secondary  operations  to  secure  good  vi>ion, 
extraction  by  the  curette  rendered  them  necessary  in  24  per  cent. 
In  the  extraction  by  scooping  the  duration  of  the  time  of  confine- 
ment is  abridged,  and  the  after  treatment  simplified.    But  between 
the  two  methods  it  would  be  difficult  to  say  which  is  most  generally 
indicated.     Not  satisfied  with  either,  Prof.   Graefe  devised  still 
another  operation  which  has  proven  so  successful  as  to  leave  little 
room  to  desire  anything  better.    After  showing  that  the  incisions 
usually  called  linear  are  really  small  flaps,  Graefe  defines  a  linear  in- 
cision to  be  one  in  which  the  edges  of  the  wound  left  to  themselves, 
will  approximate  and  unite  the  most  perfectly.    If  we  suppose  the 
cornea  to  be  a  segment  of  a  sphere,  the  conditions  for  the  most  per- 
e      -captation  of  the  wound  will  be  fulfilled  when  the  canal  of  the 
incision  falls  in  the  plane  of  the  great  circle  which  unites  the  two 
ends  of  the  incision.    It  can  be  shown  by  mathematical  demonstra- 
tion that  the  shortest  distance  between  any  two  points  on  a  spherical 
surface  is  situated  in  the  great  circle  which  passes  through  those  two 
points.    A  plane  passed  through  any  2  points  on  the  surface,  and  the 
centre  of  a  sphere  is  called  a  great  circle  and  marks  the  shortest  dis- 
tance between  those  two  points.    Mariners  know  this,  and  follow, 
not  the  lines  of  latitude  but  what  is  called  the  great  circle.  When 
the  incision  is  made  according  to  this  principle,  the  pressure  from 
within,  upon  the  two  edges  of  the  wound  will  be  equal,  and  the  lips 
will  have  the  least  possible  tendency  to  separate,  a  condition  which 
favors  the  healing  process  in  the  highest  degree.    How  can  such 
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incision  be  made?  If  ■  spear  knife  or  ordinary  cataract  knife  is 
used,  it  can  only  be  done  by  passing  the  instrument  with  i*s  plane 
in  that  of  the  great  circle  and  the  point  directed  towards  the  centre 
of  curvature  of  the  cornea.  Penetrating  in  that  direction,  of  course 
the. point  would  very  soon  wound  the  iris  or  the  lens.  If  the  inci- 
sion is  to  be  made  at  the  margin  of  the  cornea  or  in  the  anterior  part 
of  the  sclerotic,  the  point  can  only  be  directed  toward  the  centre  of 
the  corneal  sphere  till  it  enters  the  anterior  chamber.  Then  its 
direction  must  be  changed  and  the  plane  of  the  knife  made  to  pass 
in  parallel  to  the  plane  of  the  iris,  or  even  more  forwards.  Thus 
effected  the  wound  necessarily  deviates  from  a  linear  direction.  It 
results  from  this  that  every  incision  made  in  the  usual  way,  tor  peri- 
pheric iridectomy,  or  for  linear  extraction  combined  with  iridectomy, 
does  not  strictly  form  a  linear  wound,  but  one  which  approximates 
rather  a  flap.  When  the  incision  is  small  the  deviation  is  trifling, 
for  the  same  reason  that  an  arc  with  a  small  opening  does  not  differ 
much  from  its  chord.  The  longer  the  wound  the  greater  is  the  de- 
viation from  a  linear  direction.  If  we  designate  by  height  of  the  flap 
the  distance  from  the  centre  of  the  incision  to  the  centre  of  the 
greatest  circle  which  unites  the  two  angles  of  the  wound,  we  have 
the  following  values  : 

For  an  incision  at  the  margin  of  the  cornea,  of  '2\  lines  such  as  is 
made  in  ordinary  iridectomy,  the  height  of  the  flap,  if  the  operation 
is  executed  according  to  the  rule,  scarcely  reaches  \  of  a  line.  It  ii 
§  of  a  line  for'  aii  incision  of  3^  lines,  which  circumscribes  almost  ^ 
of  the  cornea.  If,  according  to  the  English  method,  the  incision  is 
ma  le  to  embrace  J  of  the  periphery  of  the  cornea,  the  height  of  the 
Hap  exceeds  1  line.  Finally,  in  an  ordinary  flap  for  extraction 
air o ants  to  from  2  to  2^  lines,  according  to  the  extent  of  the  flap 
If  the  plane  of  the  instrument  is  kept  parallel  to  the  iris,  it  is  easy 
to  see  that  the  height  of  the  flap,  the  length  of  the  incision  remain- 
ing the  same,  increases  as  the  wound  approximates  the  centre  of  the 
cornea  ;  decreases,  on  the  contrary,  as  it  nears  the  margin  of  the 
sclerotic,  for  the  base  of  the  cornea  is  relatively  the  largest  circle  that 
■  an  be  supposed  to  be  passed  through  the  eye,  in  front  of  and  paral- 
lel to  the  iris,  and  perpendicularly  to  the  axis  of  the  cornea.  If  foi 
example,  in  the  ordinary  method  of  flap  extraction  a  semi-circular 
incision  is  made  in  the  cornea,  one  line  from  its  margin,  and  three 
lines  in  extent,  the  height  of  the  flap  will  be  one  and  a  half  lines. 
An  incision  of  the  same  length  made  at  the  margin  of  the  cornea, 
would  produce  a  flap  of  only  two- fifths  of  a  line  in  height.    It  i* 
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precisely  these  considerations  which  suggested  the  desire  to  make  an 
incision  which  gives  a  great  distance  between  the  angles  of  the 
wound,  at  the  same  time  that  the  height  of  the  flap  shall  be  small, 
as  near  as  possible  to  the  periphery  of  the  cornea,  or  even  in  the 
sclerotic  border.  The  less  the  height  of  the  flap  the  less  is  the  ten- 
dency of  the  lips  of  the  incision  to  separate,  the  elasticity  and  the 
intra-ocular  pressure  remaining  the  same. 

[To  be  continued.] 


Cases  in  Ophthalmology 

I  have  a  case  now  under  observation,  which  shows  the  difference 
in  the  action  of  the  superior  and  inferior  recti  muscles  upon  the 
vertical  meridian  of  the  eye,  according  to  the  position  of  the  cornea. 
An  Italian,  about  30  years  of  age,  applied  to  me  for  an  operation  to 
relieve  him  of  a  marked  convergent  strabismus.  As  the  deviation 
was  alternating,  the  vision  of  the  two  eyes  was  nearly  perfect,  that 
of  the  left  being  slightly  less  acute  than  the  other.  Double  tenot- 
omy wras  performed,  and  to  about  the  same  extent  in  both  eyes. 
Immediately  after  the  operation  the  patient  saw  all  objects  double 
and  with  crossed  images,  indicating  divergence,  although  in  appear- 
ance, the  eyes  were  exactly  straight.  On  examination  it  was  found 
that  the  patient  fixed  with  the  right  eye,  while  the  left  diverged 
considerably.  In  looking  horizontally  forwards  at  any  erect  object, 
the  images  were  both  perpendicular  and,  of  course,  parallel.  But  so 
soon  as  the  eyes  were  directed  upwards  or  downwards,  in  the 
meridian  plane  of  the  body,  the  false  image  (that  of  the  left  eye) 
became  slanting.  When  looking  upwards,  the  image  was  inclined 
with  its  top  to  the  right  and  thus  leaned  away  from  the  other.  In 
turning  the  eyes  slowly  downwards,  however,  the  parallelism  wTas 
completely  restored  at  the  horizontal  level  of  the  eye,  and  lost  again 
below  that  line,  the  image  then  leaning  with  its  top  toward  the 
erect  one.  The  evident  explanation  of  this  phenomenon  is  the 
following.  As  the  left  eye  was  divergent  its  axis  of  vision  of 
course  approached,  or  perhaps  completely  coincided  with  the  plane 
of  the  superior  and  inferior  recti  muscles.  The  cornea  being  in 
that  position,  the  action  of  the  superior  rectus  would  be  to  rotate  it 
vertically  upwards  without  exerting  any  influence  on  the  vertical 
meridian.  But  in  the  rotation  vertically  upwards  two  muscles  are 
habitually  brought  into  action — the  superior  rectus  and  the  iuferior 
oblique.    In  the  right  eye  which  did  not  deviate  from  the  object,  the 
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usual  neutralization  of  the  action  of  these  two  muscles  on  the  verti- 
cal meridian,  the  one  tending  to  incline  it  inwards  and  the  other 
outwards,  took  place,  and  hence  the  meridian  remained  vertical  and 
the  image  erect.  For  the  left  eye  however,  in  consequence  of  the 
divergent  position  of  the  cornea,  the  superior  rectus  exercised  little 
or  no  influence  on  the  vertical  meridian,  while  that  of  the  inferior 
oblique  was  augmented  on  account  of  tne  same  position.  Therefore 
the  equilibrium  was  destroyed,  aud  the  vertical  meridian  was  in- 
clined outwards  by  the  inferior  oblique,  the  image  of  course  leaning 
in  the  opposite  direction.  As  it  was  projected  to  the  right  of  the 
other,  its  summit  leaned  away  from  the  corresponding  part  of  the 
erect  image.  In  looking  vertically  downwards,  the  inferior  rectus 
and  the  superior  oblique  were  called  into  play.  The  image  of  the 
right  eye  remained  in  its  physiological,  vertical  position  ;  while  the 
other  became  obiique  with  its  summit  inclined  toward  the  erect 
image  for  the  same  reason  stated  above.  In  this  instance  the  verti- 
o*l  meridian  deviated  in  favor  of  the  sup.  oblique  muscle,  inwards. 
The  corresponding  image  leaned  outwards,  aud  in  consequence  of 
the  crossing,  its  upper  end  approached  that  of  the  right  eye.  I  did 
not  find  an  opportunity  to  extend  my  researches  on  the  action  of  the 
muscles,  in  other  positions  of  the  eyes,  till  the  divergence  with  the 
diplopia,  has  nearly  disappeared  and  the  eyes  become  straight.  As 
the  patient  is  a  man  of  much  good  sense  and  self-possession,  I  es- 
tablished the  facts  just  described,  with  great  precision,  and  hope 
they  may  interest  those  who  have  studied  the  real  action  of  the 
muscles  of  the  eye,  as  they  have  been  recently  so  admirably  devel- 
oped by  the  researches  of  Graefe,  Donders,  Knapp  and  many  others. 

Another  ca>e  which  1  will  briefly  relate,  shows  the  irreparable 
damage  often  doue  to  the  eye,  by  the  inconsiderate  use  of  the  nitrate 
of  silver  in  substance.  A  young  man  was  attacked  by  acute  tracho- 
ma while  serving  in  the  army  of  his  country.  His  physicians 
everted  the  upper  lids  and  cauterized  the  conjunctiva  very  energeti- 
cally with  a  stick  of  nitrate  of  silver.  It  produced  such  terrific  pain 
that  the  patient  could  not  open  his  eyes  for  about  a  week  afterwards, 
and  then  could  not  see.  When  he  consulted  me  three  weeks  ago,  I 
found  his  condition  as  follows  :  the  left  eye  presented  an  unsightly 
staphyloma  of  the  corner  and  of  course  was  hopelessly  blind.  The 
globe  of  the  right  possessed  its  natural  shape  and  size  ;  but  the 
patient  was  barely  able  by  his  utmost  efforts,  to  open  the  lids  -  •  a 
to  allow  the  cornea  to  be  even  partially  inspected.  The  superior  lid 
was  drawn  rigidly  down  over  the  cornea,  and  when  I  attempted  to 
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raise  it,  it  produced  immediate  eversion,  and  brought  to  light  an  ad- 
hesion between  the  centre  of  the  cornea  and  the  conjunctiva,  about 
the  middle  of  the  superior  edge  of  the  tarsal  cartilage.  The  adhesion 
was  very  firm  and  large,  but  I  could  pass  a  probe  around  it,  through 
the  superior  cul  de  sac  of  the  conjunctiva.  By  straining  his  eye  open 
he  could  see  out  through  the  lower  part  of  the  pupil,  but  only  very 
imperfectly,  and  could  barely  grope  his  way  around.  I  passed  a 
blunt  pointed  bistoury  behind  the  adhesion  and  detached  it,  remov- 
ing afterwards  with  the  toothed  forceps  and  cataract  knife,  all  the 
conjunctiva  that  was  left  adhering  to  the  cornea,  lie  immediately 
regained  perfect  control  of  the  movements  of  the  eye  and  the  lids, 
but  the  vision  is  permanently  and  seriously  damaged  by  the  large 
central  opacity  of  the  cornea  produced  by  the  cauterization  and  sub- 
sequent adhesion.  I  propose  at  some  future  time,  to  make  him  an 
artificial  pupil  downwards.  The  caustic  had  manifestly  produced  an 
eschar  on  the  centre  of  the  cornea  and  also  on  the  upper  lid.  The 
violent  clos  ie  of  the  e\  es  for  so  many  days  afterwards  caused  the 
cornea  to  turn  upwards  and  remain  in  contact  with  the  raw  surface 
of  the  conjunctiva  till  permanent  symblepharon  was  the  lesult. 
Either  from  the  direct  action  of  the  caustic  on  the  other  cornea  or 
from  the  violent  inflammation  excited  by  it,  ulceration  and  perfora- 
tion took  place,  followed  by  the  staphyloma,  which  we  have  also 
since,  operated  upon  to  relieve  him  of  the  pain  and  deformity,  and 
enable  him  to  wear  an  artificial  eye. 

The  application  of  the  pure  nitrate  of  silver  in  substance  to  the 
eye,  unless  very  exceptionally,  and  then  with  great  care  not  to  use 
it  energetically  or  let  it  touch  the  cornea,  should  be  excluded  from 
practice.  It  is  an  unmitigated  outrage  on  humanity,  both  in  its 
direct  and  remote  effects.  I  have  seen  so  many  cases  like  the  above, 
where  terrible  and  irreparable  injury  had  been  done  to  the  eye  by 
reckless  cauterization,  that  I  can  not  too  severely  condemn  it. 

About  six  weeks  ago  I  extirpated  a  healthy  eye  from  a  farmer  55 
years  of  age,  in  consequence  of  a  cancerous  tumor  of  the  lower  lid 
and  orbit  which  I  thought  best  to  remove.  The  globe  was  entirely 
normal  and  the  vision  perfect,  but  considerations  of  safety  for  the 
patient's  life  and  comfort  compelled  the  sacrifice.  I  immediately 
put  the  eye  in  water  and  kept  it  till  night,  when  the  following  ex- 
periment was  made  with  it  to  ascertain  its  state  ot  refraction  and 
other  physiological  points  of  interest.  When  the  pupil  was  pre- 
sented toward  the  gas  light  a  beautiful  reversed  image  of  the  flame 
was  seen  through  the  sclerotic  when  viewed  from  behind.  When 
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the  eye  was  held  near  the  light,  the  image  was  large  and  less  sharp 
in  its  outlines.  When  gradually  removed  from  the  light,  the  image 
grew  smaller 'and  sharper,  till,  at  a  distance  of  about  fifteen  feet,  it 
reached  its  greatest  distinctness.  From  that  point  on,  the  size  and 
form  remained  the  same,  but  the  image  was  simply  dimmer  from 
diminished  illumination.  The  principal  focus  or  focus  for  parallel 
rays,  was  evidently  at  a  distance  of  about  fifteen  feet.  From  that 
distance  as  tar  as  we  could  discern  the  image  of  the  flame  from  the 
diminishing  illumination,  the  form  did  not  perceptibly  change. 
This  goes  to  establish  the  fact  stated  by  Prof.  Donders,  that  infixing 
the  farthest  point  of  distinct  vision,  eighteen  feet  may  be  considered 
equal  to  infinity,  for  beyond  that  point  the  accommodation  is  pas- 
sive and  the  image  does  not  perceptibly  change.  Another  fact 
which  I  observe. 1,  was  that  the  image  was  most  distinct  when  it  fell 
in  the  immediate  proximity  of  the  macula  lutea,  and  grew  less  so 
as  the  eye  was  so  presented  as  to  throw  it  toward  the  periphery  of 
the  retina.  It  ceased  altogether  to  be  visible  only  when  it  reached 
the  neighborhood  of  the  ora  serrata  retinae,  and  whan  the  plane  of 
the  ii i  j  still  had  the  slightest  possible  inclination  to  the  light. 


SURGICAL. 

I.  Gonorrhoea  Caused  by  Leucorrkcea. — By  Benjamin  Durham,  Jr., 
M.D.,  Chicago,  111. — Even  in  the  medical  profession  there  is  a  wide- 
spread empiricism  with  regard  to  venereal  affections.  The  first  ap- 
plication for  professional  advice  made  to  the  medical  student  is  for 
some  remedy  which  will  safely,  secretly  and  quickly  remove  all 
symptoms  ot  a  "  private  disease  ;"  and  through  life  there  generally  is 
an  unrecognized  tendency  to  consider  these  disorders  as  entirely  dis- 
similar to  derangements  in  other  portions  of  the  system,  since  their 
origin  is  generally  disgraceful,  and  very  many  receive  with  scorn  the 
opinion  that  a  man  may  contract  one  of  the  diseases  of  this  class, 
viz  ,  gonorrhoea,  without  transgressing  the  rules  of  morality.  On 
account  of  this  early  prejudice,  some  rarely  think  of  this  affection  as 
an  inflammation  of  the  mucous  membrane  of  the  urethra  which  has 
proceeded  to  suppuration,  and  which  often  is  increased  by  the  irrita- 
tion of  the  urine  in  its  passage.  But  viewing  it  in  this  light,  we  can 
not  avoid  the  conclusion,  that  while  it  is  generally  produced  by  con- 
nection with  persons  previously  having  the  same  disease,  yet  it 
may  occur  among  persons  of  virtuous  habits,  and  on  this  point  we 
must  receive  as  conclusive  the  evidence  on  which  we  can  rely  in  re- 
gard to  other  concerns  of  life.  In  regard  to  the  cause  of  gonorrhoea, 
patients  will  generallj'  lie,  and  yet  sometimes  will  tell  the  simple 
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truth,  which  is  irresistible,  because  supported  by  the  circumstantial 
evidence.  Recently  two  cases  have  come  under  my  observation, 
where  I  am  willing  to  place  implicit  trust  in  the  pa. ties. 

A  lady  consulted  me  in  regard  to  the  possibility  of  her  causing  an 
urethral  discharge  in  her  husband.  She  was  well  advanced  in  lacta- 
tion, had  not  menstruated  since  the  birth  of  her  child,  was  in  good 
health,  and  enjoyed  quite  moderate  sexual  intercourse  as  both  hus- 
band and  wife  were  watching  for  the  return  of  her  menses.  Two 
days  after  marital  connection  her  husband  com]  lained  to  her  of  a 
slight  itching  heat  of  the  glans  penia,  and  four  days  after  a  discharge. 
He  consulted  a  physician,  who  told  him  he  had  the  gonorrhoea,  and 
prescribed  some  remedies  which  readily  cured  him.  The  wife  then 
noticed  a  slight  leucorrhoeal  discharge  which  she  had  not  thought 
worthy  of  attention  ;  but  as  her  husband  wished  her  to  use  the  med- 
icine prepared  for  him,  together  with  vaginal  injections  every  trace 
of  disease  passed  away,  though  she  was  unwilling  to  believe  that 
such  a  slight  discharge  could  cause  a  gonorrhoea,  when  years  before, 
a  severe  uterine  leucorrhoea,  accompanying  an  ulceration  of  the  os 
uteri,  had  not  affected  her  husband.  Still  she  had  no  cause  to  doubt 
her  husband's  purity,  especially  as  he  had  made  no  attempt  at  con- 
cealment. 

Again,  a  gentleman  of  good  character  complained  to  me  of  an  irri- 
tation of  the  glans  penis,  which  I  supposed  wa-  a  casual  irritation, 
and  so  without  examination  1  directed  him  to  syringe  out  the  urethra 
with  cold  water,  but  he  returned  in  two  days  with  a  free  gonorrhoeal 
discharge.  Nine  days  previous  to  his  first  calling  he  had  connection 
with  his  wife,  and  that  was  the  only  known  cause  for  this  disease. 
She  supposed  herself  perfectly  well,  was  pregnant,  and  had  not  sus- 
pected any  trouble  with  herself,  though  she  too  had  previously  been 
treated  for  ulceration  of  the  os  uteri,  and  at  that  time  the  leucorrhoea 
had  not  produced  any  urethral  discharge  from  the  husband. 

Before  gentlemen  sneer  at  the  truth  of  these  statements,  let  them 
remember  that  no  means  of  investigation  as  yet  in  our  power  can 
discriminate  between  the  suppurative  discharges  from  an  inflam-d 
urethra  and  those  from  similar  mucous  membranes.  The  gonorrheal 
discharge  consists  in  an  alteration  of  the  urethral  mucus  (sometimes 
combined  with  the  secretion  of  cont'guous  glands,)  which  has  been 
called  by  Ricord  "  mucopus,"  and  not  only  may  be  originated  by 
lawful  connection  but  even  without  sexual  intercourse.  Hunter 
knew  of  the  urethra  repeatedly  sympathizing  with  the  cutting  of  a 
tooth  with  all  the  gonorrhoeal  symptoms,  aud  likewise  in  cases  of 
gout  or  rheumatism.  Ricord  holds  similar  views.  Bumstead  quotes 
Ricord,  Harrison,  and  Latour  as  teaching  the  production  of  gonorrhoea 
by  tubercular  deposits,  scrofulous  diathesis,  free  indulgences  in  fer- 
mented liquors,  terebinthinate  medicines,  eating  asparagus,  and  pro- 
longed sexual  excitement  as  in  the  case  of  a  physician  who,  for  nine 
hours,  vainly  attempted  to  overcome  the  virtue  of  a  woman  who 
resisted  all  his  approaches.  But  especially  does  Bumstead  bring  up 
proofs  of  the  subject  before  us,  on  which  Ricord  says,  '{  Gonorrhoea 
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but  are  separated  from  the  ovary  successively,  and  therefore  at  the 
moment  of  fecundation,  (which  takes  place  in  the  oviduct),  the  last 
separated  are  the  most  mature.    M.  M.  Coste  and  Gel) re  on  the  con- 
trary, find  that  when   several  ova  are  fecundated  by  one  copulative 
act,  the  first  laid  eggs  produce  cocks,  and  the  last  hens.    These  re- 
sults are.  in  accordance  with  certain*  observations  which  are  as  old 
as  Aristotle.    This  great  naturalist  observed  that  pigeons  laid  but 
two  eggs,  one  of  which  produced  a  male,  and  the  other  a  female. 
The  celebrated  physiologist,  Flonrens,  confounded  these  results  of 
Aristotle,  and  in  addition  proves  that  the  egg  first  laid  produced  the 
male,  and  the  other  the  female.    These  observations  of  Coste  and 
Gerbe,  and  of  Flouren.s  and  Aristotle  certainly  seem  to  contradict  the 
observations  of  M.  Thuny  on  hens  ;  but  that  may  be  accounted  for 
on  his  theory  by  supposing  that  during  a  single  generative  period, 
several  ova  commence  to  develop  successively  and  separate  successively 
at  the  same  stage  of  development,  and  continue  their  development  in 
the  oviduct  previous  to  fecundation.    Being  thus  regularly  arranged 
in  the  oviduct  in  the  order  of  their  ages,  and  therefore  of  their  matu- 
rity.   If  all  are  fecundated  by  one  copulative  act,  the  most  mature, 
or  the  males,  would  be  laid  first.     Embryologists  must  settle  the 
important  questions  we  have  started.    If  definitely  settled,  then  it 
would  seem  that  experiments  o~\  hens  were  best  adapted  to  test  M. 
Thuny's  theory  ;  but  until  definitely  settled,  experiments  on  multi- 
parous  animals  will  avail  little.    In  the  meantime,  the  experiments 
of  M.  Cornaz  on  cattle  have  never  been  controverted. 
•  ISuch  is  a  brief  extract  of  the  memoir  of  M.  Thuny,  and  oi  the  ex- 
periments of  M.  M  Coste  and  Gerbre,  intermingled  however  with 
some  explanations  of  our  own,  in   order  to   make  the  whole  more 
intelligible,  we  would  like  to  see  the  subject  taken  up  by  some  ot  our 
intelligent  stock-raisers. 

The  great  importance  of  the  theory,  if  true,  both  in  a  scientific 
and  a  practical  point  of  view — both  to  the  physiologist  and  the  far- 
mer can  not  be  doubted.  But  the  history  of  the  theory  can  on\\  be 
accomplished  by  intelligent  and  verv  careful  observers.  The  physi- 
cal signs  of  the  generative  period  differ  in  different  species,  and  in 
different  individuals  of  the  same  species,  particularly  in  domestic 
animals.  It  is  always  well  marked  in  wild  animals,  but  in  domestic 
animals  it  is  often  obscure.  Close  and  patient  observation  will  how- 
ever overcome  all  these  difficulties, — Nashville  Journ.  Med.  and  Surg. 

2.  Alum  in  Phthisis.  —  W.  K.  Bowling,  M.  D.  —  My  dear  Precep- 
tor : — The  second  number  of  the  present  series  of  your  good  Journal 
contains  a  communication  frcm  J.  A.  Stewart,  M.D.,  on  alum  as  a 
remedy  in  phthisis  pulmonale.  Hoping  to  stimulate  research  on  so 
important  a  subject,  I  offer  the  following  in  point,  (it  having  been 
decided  by  at  least  a  dozen  physicians  who  had  treated  him  that  the 
patient  had  an  abundance  of  small  tubercles  in  his  lungs)  : 

J.  W.  aged  27  years,  consulted  me  on  March  '23,  1866.  Had  been 
under  treatment  for  consumption  near  four  years,  had  spermatorrhoea 
with  frequent  emissions,  was  much  emaciated, 'weight  110  lbs.,  form. 
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erly  165  to  170  ;  appearance  hectic,  cough  bad,  with  occasional  ex- 
peotoratioo  of  tuberculous  matter ;  had  not  been  able  to  labor  for 
two  years,  and  still  failing,  I  prescribed  him  the  following  R,  which 
he  used  about  six  weeks,  at  the  end  of  which  time  he  said  he  was  a 
new  man. 

ft  Alum  et  Potass.  Sulph.  gM 

Ferri  Sup.  Carb.  Ji. 

Copaiba  Bals.  gii. 

Pulv.  Acacia  q.  s.    M.  et  ft.  paste. 

Syrp.  Simp. 

S.  A  portion  the  size  of  a  filbert  three  times  a  day. 

J"  also  ordered,  ft  ugt.  ant.  et  potass,  tart,  to  the  chest  occasionally. 

Five  months  afterward  the  patient  visited  me  again  enjoying  ro- 
bust health  ami  weighing  probably  175  pounds.  He  unformed  me 
that  he  had  taken  no  medicines  but  those  1  prescribed,  and  that  the 
soreness  of  the  lun^s.  the  cough,  and  the  spermatorrhoea  were  com- 
pletely relieved  by  them  in  three  weeks  time.  He  further  stated 
that  one  month  later,  he  commenced  work  and  has  made  a 
full  hand  on  the  farm  every  day  since,  and  had  cradled  during  har- 
vest, lie  is  still  well.  I  am  convinced  that  without  medicine  he 
would  not  have  lived  through  the  season,  but  it  remains  yet  to  be 
determined  which  of  the  agents  cured  him,  the  iron,-  the  alum,  or  the 
copaiba,  or  was  it  the  combination  ?  1  hope  your  readers  in  the  pro- 
fession will  report  every  tri  il  that  they  may  have  given  alum  in 
disease  of  the  lungs. —  A.  J.  Erwin  in  N'ushvillc  Journal  of  Medicine 
and  Surgery. 

3.  Antidotes  for  Strychnia. — Prof.  R.  Bellini,  after  conducting  a 
long  series  of  experiments  on  poisoning  by  strychnia  and  its  salts 
arrives  at  the  conclusion  that  the  best  antidotes  are  tannic  acid  and 
tannin,  chlorine,  and  the  tinctures  of  iodine  and  bromine.  These, 
he  maintains,  do  not  act  chemically  on  the  poison,  but  only  through 
the  astringent  effects  produced  by  the  acid  on  the  mucous  membrane 
of  the  stomach. 

4.  The  Bromides  of  Potassium  and  of  Ammomium  in  Insomnia. — 
Dr,  0.  White,  when  summoned  to  the  bedside  of  a  lady,  found  her 
suffering  from  delirium  tremens  in  its  most  violent  from.  Having 
known  by  a  previous  experience  in  her  case  that  sue  would  not  toler- 
ate opium  in  any  of  its  forms,  he  resorted  to  valerianate  of  zinc  and 
cer.ain  other  well  known  antispasmodics,  but,  as  the  sequel  proved, 
without  effect.  He  then  tried  the  following  tormula  :  ft-  Potass, 
bromid.,  amnion,  biomid.,  aa.  3  iss.  aquaa  destill.,  f.  3j  ;  solve  ; 
cap.  min.  co eh.  quaque  hora  pro  re  nata.  After  the  third  dose,  which 
was  taken  at  one  o'clock  a.m.,  she  fell  into  a  gentle  slumber,  and  at 
the  end  of  four  and  a  half  hours  awoke  a  little  refreshed,  but  with 
the  moie  violent  manifestations  of  her  disease  still  present.  Through 
a  misunderstanding  of  his  directions,  the  medicine  was  then  omitted, 
but  after  its  resumption  on  Saturday  (one  o'clock  pm,),  the  third  dose 
procured  an  eight  hours'  sleep,  so  that  upon  the  Sabbath  her  condi- 
tion was  much  improved  ;  her  tongue  could  be  protruded  without 
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much  tremor  ;  he*-  pulse  was  nearly  natural,  although  the  illusions 
had  not  yet  entirely  disappeared.  The  doses  were  then  given  at 
noon  and  bedtime  with  the  most  gratifying  results,  for  after  nine 
hours  of  undisturbed  rest  she  awoke  in  her  usual  condition  of  robust 
health. 

Dr.  G.  M.  Smith  called  attention  to  the  principles  laid  down  by  Dr. 
Wm.  A.  Hammond,  in  his  brochure  upon  insomnia,  that  the  potass, 
bromid.  was  suited  to  the  sthenic  variety  of  delirium   tremens  only. 

Dr.  Garrish  adverted  to  a  case  published  in  the  Medical  and  Sur- 
gical Reporter,  where  the  insomnia  was  effectually  subdued  by  potass, 
bromid.  alone. 

Dr.  Buckley  has  exhibited  the  salts  in  combination,  with  good 
results,  in  doses  not  quite  so  large  as  those  of  Dr.  White  (eleven 
and  a  half  grains),  but  say  seven  or  eight  grains  each.  He  began 
with  their  administration  in  the  form  of  powder,  but  their  deliques- 
cent properties  decided  him  now  in  favor  of  the  aqueous  solution. 
In  reply  to  Dr.  Garrish's  query  regarding  the  tinct.  digitalis,  now 
so  much  used,  he  tells  us,  in  the  continental  hospitals,  he  would 
merely  state  that  his  views  of  the  agent  were  not  the  most  flattering — 
it  had  its  day  once  before,  lie  held  that  delirium  tremens  was,  after 
all,  essentially  a  self-limited  disea.*,  and  in  treatment  he  withheld 
stimulants  as  much  as  possible.  In  fact,  a  great  point  in  its  cure  was 
the  ability  of  the  stomach  to  retain  a  good  substantial  meal. 

Dr.  Van  Kleeck  alluded  to  the  large  uo  es  of  the  potass,  bromid, 
advised  by  Dr.  Brown-Sequard*  of  from  thirty  to  sixty  grains. 

Dr.  Post  had  himself  taken  the  salts  in  one  drachm  doses  with 
good  effect.  —  The  Medical  Record. 
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Our  Literary  Exchanges. 

Ilurper's  Monthly  and  Harper's  Weekly. — These  are  eplendi  Uy 
illustrated  serials,  well  known  throughout  the  country.  The  monthly 
begins  a  new  volume  with  the  next — December — issue,  making  this 
a  proper  time  to  commence  your  subscription.  The*  price  of  each 
of  these  publications  is  84.09  per  annum.  Either  of  them  will  be 
sent  to  the  subscribers  of  the  Lancet  and  Observer  for  $1.50  in  addi- 
tion to  the  subscription  price  of  our  own  journal,  i.  e.,  8G.50  for  the 
Lancet  and  Observer  with  either  of  Harper's  issue. 

Atlantic  Monthly  continues  to  be  conducted  with  remarkable  abil- 
ity, and  has  contributors  from  the  best  American  authors.  Price 
§4.00  a  year. 

Our  Young  Folks — Price  $2  00  a  year. 

Godcy's  Lady's  Book — Pi  ice  $3.00  a  year.  Godey  stands  first 
amongst  ladies'  magazines  of  its  class  of  this  country.  Now  is  the 
time  for  our  friends  to  make  their  selections  of  literary  magazines 
for  the  new  year. 

The  attention  of  the  Legal  and  Medical  Profession  is  respectfully  called  to 

DR.    E  L  W  E  LL'S    ABLE   WORK  ON 

Malpractice  and  Medical  Evidence. 

NEW  EDITION  NOW  READY. 

[•«  A  Ooctor  who  knows  nothing  of  Law,  and  a  Lasvyer  who  knows  nothing  of  Medicine, 
are  deficient  inessential  requisites  ot  their  respective  professions.'' — David  P.  Brown. 

A  MEDICO-LEGAL  TREATISE  ON  MALPRACTICE  AND  MEDICAL  EV- 
IDENCE comprising  the  Elements  <jf  Medical  Jurisprudence.  By  John  J. 
Elwell,  M.D.,  Professor  af  Criminal  Law,  Evidence  and  Medical  Jurispru- 
dence, in  the  OhioSiate  and  Union  Law  College,  "Western  Medical  College 
Editor  Western  Law  Monthly,  ice. 

This  work  has  become  a  Standard  Authority,  not  only  in  this  country,  but 
in  Europe.  Professor  Carpenter,  the  eminent  English  Physiologist,  referring 
to  the  work,  says:  "  I  know  of  no  instance  in  which  the  combination  of  Le- 
gal and  Medical  knowledge  has  been  so  remarkably  shown  as  it  has  in  Dr.  El- 
well's  treatment  of  the  subject,  he  has  undertaken." 

One  large  octavo  volume.  Price  $6  50.  Sent  by  mail  or  express  upon  re- 
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Puerperal  Mania. 

BY  R.   E.  HAUGHTON,  M.D.,  RICHMOND,  IND. 

I  introduce  this  subjecjt  as  a  topic  of  fruitful  interest,  and 
one  which  in  the  three  years  past,  has  presented  to  me  more 
cases  for  treatment  and  investigation,  than  all  the  previous 
years  of  practice.  It  is  a  fearful  condition  to  contemplate  or 
look  upon,  seeing'  that  in  the  contemplation  of  the  joys  and 
responsibilities,  or  in  lull  fruition  and  realization  oi  them,  the 
mother  is  suddenly  stricken  with  mania.,  madness,  and  she  is 
changed  from  the  loving,  confiding  wife  and  mother  into  a 
raving  maniac,  with  no  love  in  her  eye  or  beauty  in  her  coun- 
tenance. She  turns  her  hands,  perhaps,  with  violence  upou 
herself  cr  her  child,  and  wanders  in  the  realms  of  fancy  or 
despair.  The  statistics  of  insanity  show  that  about  ten  per 
cent,  of  all  the  lemales  found  in  lunatic  asylums,  have  become 
the  inmates  of  these  institutions  in  consequence  of  puerperal 
mania.  It  may  occur,  at  various  periods,  in  connection  with 
the  process  of  reproduction.  It  sometimes  occurs  during  the 
progress  of  pregnancy,  and  when  this  is  the  case,  it  is  apt  to 
disappear  when  the  period  of  pregnancy  is  completed  and  the 
period  of  involution  has  been  completed.  Sometimes  as  Boob 
as  delivery  is  effected,  an  improvement  is  manliest,  which 
eventuates  in  perfect  recoverv. 
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In  strong  contrast/ with  this  fact,  some  curious  cases  have 
been  recorded,  where  women,  previously  of  unsound  mind, 
have  become  sane,  and  remained  so  during  the  whole  term  of 
their  pregnancy.  There  is  another  form  of  mania  and  delirium, 
which  occurs  while  labor  is  in  progress,  and  is  violent  and 
uncontrollable  if  it  occur,  but  is  brief,  lasting  only  during  a 
pari  of  the  period  of  labor.  1  have  seen  such  a  case,  and 
during  her  pain,  there  was  neither  fear  nor  common  modesty. 
This  variety  has  been  described  by  Dr.  .Montgomery,  a  writer 
of  some  eminence.  It  is  supposed  to  arise  from  the  intensity 
of  the  pain  and  is  recorded  to  exist,  and  is  most  marked,  dur- 
ing or  at  the  end  of  the  second  stage  of  labor.  One  case  is 
given,  where  the  patient  sprang  out  of  bed  and  seized  a  razor, 
with  the  determination  to  impulsive  suicide.  Pain  here  act- 
ing by  rellex  inlluence  upon  the  nervous  system,  seems  to 
have  been  promotive  of  suicidal  intention.  Mental  and  moral 
agencies,  as  well  as  physical,  no  doubt,  then,  may  originate 
mania,  maniacal  movements,  suicidal  efforts  being  the  best 
evidence' of  mental  aberration.  But  we  propose  to  confine 
what  we  shall  present  in  this  paper  to  that  form  of  puerperal 
mania  which  manifests  itself  after  labor,  from  its  completion 
to  the  end  of  lactation,  and  after  that  time,  as  the  periods  ot 
its  occurrence  are  vastly  different  in  regard  to  periods  of 
time.  It  might  be  said,  that  when  occurring  atter  the  lull 
period  of  involution  of  the  womb,  which  may  vary  from  thirty 
to  forty  days,  that  if  it  then  occur,  it  is  not  puerperal  mania. 
A  table  of  ninety-two  cases  are  given  by  Prof.  Simpson, 
showing  the  time  of  attack  after  delivery :  Sixteen  cases 
were  attacked  from  first  to  fourth  day;  twenty-one  from  fifth 
to  fifteenth  day ;  seventeen  from  sixteenth  to  sixtieth  day ; 
nineteen  from  sixtieth  to  three  hundred  and  sixty-fifth  day ; 
nineteen  after  forced  or  voluntary  weaning. 

Thus  we  see  lactation  is  capable  of  producing  the  melan- 
choly and  distressing  condition  we  are  now  discussing,  and 
comes,  therefore,  as  a  distant  and  remote  result  of  the  puer- 
peral state,  yet  certainly  dependent  upon  it.  And  here  I 
would  drop  a  remark  in  regard  to  excessive  lactation  in  it- 
influence  upon  the  general  health  of  the  mother.  When 
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protracted  as  it  olten  is,  as  we  have  just  shown,  puerperal 
mania,  or  other  forms  of  insanity,  may  be  the  result,  but  it 
otherwise  deranges  the  health  of  the  mother,  often  manifested 
in  great  general  debility,  emaciation,  loss  of  appetite,  a  condi- 
tion approaching  anaemia,  if  not  well  marked,  shown  by  pale 
ness,  bloodless  condition  of  all  the  surface,  and  which  can  not 
easily  be  changed  till  lactation  ceases.  Again,  its  effect  upon 
the  health  of  the  child,  I  am  satisfied  often  after  the  period  of 
twelve  months,  is  deleterious,  and  particularly,  if  during  the 
process  of  lactation,  menstruation  should  again  recur.  The 
fact  that  the  rule  is  during  lactation,  that  menstruation  is  in 
abeyance,  when  it  again  occurs  is  quite  sufficient  to  determine 
that  the  lactation  should  cease,  as  the  two  functions  are 
mostly  incompatible,  yet  when  I  have  seen  them  co-exist,  I 
am  entirely  safe  in  saying  that  there  was  sufficient  evidence 
in  the  condition  of  the  child's  health,  that  lactation  should  be 
positively  forbidden.  Upon  this  matter  I  do  not  think  physi- 
cians are  careful  enough  to  point  out  the  deviations  of  health 
thus  springing  up  out  of  the  violation  of  a  natural  law\  But 
to  recur  to  our  subject,  we  speak  first  of  its  causation,  or 

ETIOLOGY. 

The  causes  of  this  very  singular,  yet  very  interesting,  dis- 
ease, are  not  under  all  the  conditions  and  circumstances  of  its 
occurrence,  clearly  understood,  and  of  the  many  theories  in 
regard  to  this  distressing  manifestation  of  the  l}Ting-in-room, 
none  are  especially  applicable  to  more  than  a  certain  class  of 
cases.  Yet  the  investigations  which  are  being  made  in  path- 
ological chemistry,  as  well  as  the  investigations  of  diseases  of 
the  nervous  system,  have  already  thrown  some  light  upon  a 
class  of  cases,  of  which  before  the  year  1843,  there  had  been 
little  or  nothing  definitely  known.  The  causes  of  insanity  are 
very  frequently  obscure ;  indeed,  in  some  cases,  there  is  no 
clue  to  the  cause  or  causes  in  particular  cases,  which  would 
account  for  the  mental  derangement.  In  conversation  with  a 
physician  (of  an  insane  asylum)  in  regard  to  causes  so  far  as 
he  could  determine,  he  often  found  himself,  he  said,  in  the 
dark  entirely,  as  to  cause.  The  condition  he  could  see,  but  to 
trace  the  relation  of  cause  and  effect,  was  by  no  means  read 
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ily  done.  Somewhat  so  is  it  in  puerperal  mania,  yet  I  am 
satisfied  that  as  a  rule  the  causes  of  such  mania  are  more 
easily  and  definitely  ascertained,  and,  therefore,  more  readily 
removed. 

HEREDITARY  CAUSES. 

It  i>  a  fact  well  observed  that  those  persons,  in  whose  fami- 
lies insanity  or  other  mental  derangement  exists,  are  more 
likely  to  sulfer,  and  often  sutler  repeated  attacks,  as  often,  in- 
deed, as  the  puerperal  state  is  found  to  return.  It  is  now  es- 
timated that  about  forty  to  fifty  per  cent,  of  all  cases  of  puer- 
peral mania  can  be  traced  to  hereditary  causes,  having  been 
known  to  exist  in  the  previous  history  of  the  family  to  which 
such  persons  belongs.  Dr.  Montgomery  relates  a  case  where 
a  lady  belonging  to  a  family  hereditarily  predisposed  to  in- 
sanity, became  the  mother  of  eight  children,  and  alter  the 
birth  of  each  one  ot  them,  she  passed  through  an  attack  of 
puerperal  mania.  It  would  seem  from  this  and  other  facts, 
that  there  was  some  true  relationship  between  insanity  from 
other  causes  or  conditions,  and  puerperal  mania.  And  yet 
while  hereditary  predisposition  may  exist,  yet  it  would  not  be 
sufficient,  of  itself,  to  account  for  the  production  of  an  attack. 
There  must  be  other  influences  or  disturbances  of  the  general 
health,  or  mental  state  effected  by  the  condition  of  body  in 
which  the  woman  is  found,  to  produce  such  a  state,  even  ad-  * 
mittmg  that  hereditary  iutlnence  exerted  its  control.  Now  in 
the  history  of  the  hereditary  law  of  transmission  of  tubercle, 
the  law  does  not  develop  the  disease  or  its  conditions,  but 
when  the  health  of  a  person,  in  the  line  of  descent,  is  impaired, 
the  nutrition  arrested,  or  depraved  for  a  sufficient  time,  or  if 
it  is  the  result  of  other  intercurrent  disease,  which  induces 
impairment  ot  nutrition,  then  the  law7  becomes  operative,  and 
tubercles  are  rapidly  deposited.  Then  hereditaiiness  is  a  pre- 
disposing cause,  while  confinement,  gestation,  lactation,  is 
proximate  or  exciting,  and  without  them  in  operation,  could 
not  and  would  not  be  produced  the  condition  of  puerperal 
mama.  In  regard  further  to  causes  ot  mania,  as  well  as  insan- 
ity,it  is  a  subject  of  profound  interest  not  only  to  the  medical 
man  who  contemplates  it  therapeutically,  but  also  does  it 
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become  more  so  to  the  medical  jurist,  and  is  a  subject  about 
which  much  has  been  written,  and  much  controversy  has 
arisen,  and  yet  men  differ,  and  probably  will  continue  to  differ 
Pathologists  have  differed  as  to  the  causative  power  of  varying 
conditions  in  producing  this  form  of  mania,  and  have  added 
two  additional  causes. 

AX.EMIA  AND  EXHAUSTION. 

It  has  been  observed  that  persons  who  have  lost  much 
blood  from  exhausting  haemorrhages  have  been  attacked  with 
mania,  and  where  there  was  no  cause  apparent  save  the  ex- 
haustion dependent  upon  the  loss  of  blood.  It  is  probable 
that  the  loss  of  much  blood  in  cases  where  there  was  predis- 
position of  a  hereditary  character,  might  so  impair  the  nutri- 
tion of  the  brain  and  nervous  system  as  to  produce  the  condi- 
tion of  mania,  more  particularly  as  it  would  be  an  exciting  or 
disturbing  influence  operating  upon  a  nervous  system,  already 
highly  susceptible  of  morbid  influence,  having  passed  through 
the  intensified  or  exalted  physiological  slate  of  gestation. 

Dr.  Marshall  Ball  has,  a,s  a  general  rule,  attributed  the  oc- 
currence of  mania  in  lying-in  women  principally  to  the  ex- 
haustion so  common  to  their  condition,  combined  with  intes- 
tinal irritation.  But  we  see  quite  as  much  anaemia  and  debil- 
ity in  cases  where  it  has  not  occurred,  and  therefore  these 
conditions  can  not  be  sufficient  causes  for  its  production,  and 
when  they  occur  are  to  be  changed  by  proper  remedial  agen- 
cies, and  if  mania  occur  with  them  it  would  be  right  to 
attempt  to  change  such  conditions  as  well  as  any  other  devia- 
tions which  aught  be  found  to  exist  in  such  cases.  This  dis- 
ease is  more  likely  to  occur  in  those  women  who  have  chil- 
dren rapidly,  or  in  those  who  have  twins  and  nurse  those  while 
being  pregnant  again,  producing  exhaustion  and  impairment 
of  nutrition.  It  sometimes  occurs  as  a  sequela?  of  convul- 
sions following  labor,  from  albuminuria,  and  as  there  is  in 
this  condition  more  fruitful  cause  for  the  disease,  we  shall  ex- 
amine it  more  fully  under  the  conviction  that  in  most  cases 
it  has  a  toxaernic  origin.  The  pathological  lesions  are  few, 
and  when  found  are  not  sufficient  to  throw  any  light  upon  its 
^essential  nature.    No  constant  changes  are  foun  I  in  the  brain 
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or  its  coverings,  and  the  most  marked,  and  often  the  only  con- 
dition, found  in  the  brain  is  that  of  paleness  or  exsanguinity, 
which  favors  the  idea  of  anaemia,  as  having  more  influence 
than  is  commonly  accepted  in  its  production.  No  constant 
lesion  is  found  in  this  disease,  and  therefore  may  be  said  to 
be  the  result  of  reflex  causes,  of  centric  origin.  No  doubt, 
however,  that  causes  of  eccentric  origin  may  have  some 
agency  in  so  impressing  the  organism,  through  its  mentality, 
as  to  produce  it. 

TOXEMIA. 

The  total  want  of  or  absence  of  constant  lesions,  or  changes 
in  the  brain  or  its  membranes  in  recent  fatal  cases  of  puerpe- 
ral mania,  the  rapidity  sometimes  with  which  it  presents  itselfr 
and  often  as  suddenly  disappearing,  the  peculiar  phenomena 
of  the  disease,  as  shown  in  the  blood  poisoning  of  other  dis- 
eases in  a  toxicological  sense,  as  in  poisoning  by  narcotics., 
and  alcohol,  all  point  to  a  toxemic  origin  of  this  form  of  in- 
sanity. But  if  this  is  so,  what  is  the  toxemic  agent  ?  In 
albuminaria,  which  is  now  believed  to  be  the  cause  of  convul- 
sions in  the  puerperal  state,  what  is  the  toxaemic  agent  ?  It  is 
not  definitely  settled,  but  acting  upon  the  presumption  that 
it  is  an  element  of  the  destructive  metamorphosis  of  the 
tissues  and  elements  of  the  b'.ood  retained  and  not  excreted, 
the  proper  course  of  treatment  would  be  by  elimination,  which 
is  found  to  succeed  admirably  when  practised  in  connection 
with  proper  nutrition,  so  that  constructive  assimilation  may 
be  rapidly  effected,  as  the  old  and  effete  elements  are  excreted 
and  carried  out  of  the  system.  Objections  have  been  made, 
not  only  in  confinement,  but  also  in  the  treatment  of  puerpe- 
ral convulsions  and  mania,  to  the  use  of  chloroform,  because 
it  is  said  to  induce  this  mania,  but  we  find  that  as  many  or 
more  cases  existed  before  its  discovery  as  since,  and  that  most 
likely  it  is  preventive  than  otherwise,  if  used  during  parturi- 
tion. If  as  it  is  declared  by  some  women,  that  the  agonizing 
pain  they  suffer  during  labor  by  its  reflex  agency  produces 
mania,  then  chloroform  would  be  among  our  means  of  pre- 
vention by  controlling  pain.  If  a  toxaemia  exist,  it  is  very 
likely  to  be  in  connection  with  the  condition  of  albuminuria,, 
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which  is  now  believed  to  produce  the  toxic  condition  of  the 
blood  necessary  for  convulsions,  and  if  so,  mania  may  exist  as 
a  consequence  of  this  condition  of  the  blood  produced  by  a 
failure  of  the  kidneys  to  eliminate  urea,  which  when  retained 
acts  as  a  poison,  and  convulsions  are  very  likely  to  occur,  and 
as  I  h'ave  just  had  occasion  to  observe  in  my  last  case,  treated 
in  April,  the  mania  followed  the  convulsions,  and  the  patient 
was  restored  upon  the  principle  of  elimination  by  and  through 
the  kidneys.  The  condition  of  albuminuria  is  a  more  certainly 
discoverable  morbid  state,  which  is  easily  detected  by  chemi- 
cal re-agents,  and  we  are  not  dependent  upon  simply  theoret- 
ical speculation  lor  our  basis  ot  action,  but  when  albumen 
is  detected  by  heat  and  nitric  acid,  and  the  specific  gravity  of 
urine  is  increased,  we  have  all  the  elements  of  a  correct  diag- 
nosis and  treatment.  Few  facts  in  modern  pathology  are 
more  important  than  the  knowledge  of  the  frequency  with 
which  albumen,  as  detected  by  the  means  specified,  precede, 
attend,  complicate  and  follow  many  diseased  actions  in  the 
human  economy,  and  when  thus  detected,  it  is  declared  to  be 
evidence  of  such  a  condition  of  the  kidneys  as  points  to  a 
failure  of  elimination,  and  such  products  as  are  the  result  of 
destructive  assimilation,  such  as  urea,  being  retained,  act  upon 
the  nerve  tissue  as  a  poison,  and  is  believed  to  be  capable  of 
producing  not -only  convulsions,  but  puerperal  mania.  Before 
Dr.  Richard  Bright  arrested  the  attention  ol  the  profession, 
and  pointed  to  the  subject  of  albuminuria,  thirty-five  years 
ago,  these  conditions  of  the  puerperal  state,  though  occurring 
as  now,  were  not  understood,  and  therefore  could  not  be  effi- 
ciently treated  as  well  as  many  other  morbid  conditions,  which 
are  now  daily  and  constantly  detected  in  clinical  medicine 
and  surgery.  And  in  regard  to  the  ability  of  patients  being 
able  to  undergo  the  more  severe  surgical  operations,  the  final 
and  determinate  test  of  such  ability  is  the  existence  of  albu- 
men in  the  mine.  If  it  exist  in  quantity,  your  patient  had 
better  forego  any  severe  operation.  And  this  game  condition 
is  found  to  be  an  important  element  in  the  history  of  obstetric 
pathology,  which  is  considerably  cleared  up  and  elucidated  by 
being  able  to  estimate  the  value  of  its  presence  in  determin. 
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mg  the  existence  and  cause  of  certain  morbid  conditions. 
We  have  all  had  occasion  to  observe,  in  prirnipara  more  par- 
ticularly, the  oedema,  which  often  occurs  in  the  later  history 
of  pregnancy,  in  the  lower  extremities,  and  i  have  occasionally 
noticed  it,  in  all,  the  more  loose  structures  about  the  eve-, 
eyelids,  and  when  you  have  thus  discovered  such  a  condition 
in  the  kind  of  cases  I  have  mentioned,  if  you  do  not  know 
anything  of  your  patient  before  being  called  to  her  confine- 
ment, you  may  look  upon  such  a  state  as  suspicious  of,  or  por- 
tending, trouble  of  some  character,  and  as  we  now  know,  it 
is  frequently  convulsions,  or  if  you  escape  them,  you  have 
such  a  condition  of  the  blood,  that  the  nerve  centres  are  irri- 
tated, and  you  may  get  puerperal  mania,  still  more  to  be 
dreaded  as  a  Complication  of  the  lying-in  room.  Puerperal 
convulsions  are  often  ttw  result  of  albuminuria,  and  also  is  it 
found  to  be  an  antecedent  condition  of  puerperal  mania. 
Prof.  Simpson  says  he  has  seen  albuminuria  in  connection 
with  mania  in  lour  instances,  and  recently  in  my  own  practice. 
I  saw  one  case  of  pnerperal  convulsions  coming  qji  during 
labor,  and  followed,  in  the  first  week,  after  relief  of  the  con- 
vulsions, by  puerperal  mania  of  the  wildest  character. 

I  may  be  asked  how  I  came  to  the  conclusion  that  the  re- 
lation of  cause  and  effect  existed  between  albuminuria  and 
puerperal  mama.  In  this  last  case  I  tested  for  albumen,  and 
found  it  in  large  quantity,  and  not  having  before  had  occasion 
in  any  case  to  suspect  such  condition,  I  did  not  apply  any 
tests.  But  in  this  case,  I  am  now  sufficiently  convinced  that 
the  oedema  which  was  general,  indicated  the  affection  of  the 
kidneys,  and  when  tested,  for  in  the  urine  albumen  was  largely 
present,  and  that  this  condition  of  excess  of  albumen  indicated 
a  condition  of  the  kidneys  by  which  failure  to  eliminate  urea, 
and  its  consequent  retention,  being  a  poison  in  the  blood  irri- 
tating the  nerve  centres,  at  a  time  of  increased  mental  excite- 
ment, was  the  cause  of,  not  only  convulsive  action,  but  also  of 
the  puerperal  mania  which  followed.  Rapid  elimination  by 
the  action  of  diuretics,  rapidly  cmed  the  malady. 

Prof.  Simpson  says  that  in  four  cases  only  did  he,  by  appro- 
priate tests,  arrive  at  the  conclusion,  that  albuminuria  was  the 
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cause  of  the  mania,  but  now  concludes  that  many  other  cases 
he  had  seen  before  were  dependent  upon  the  same  conditions. 
It  so,  the  rule  of  action  deduced  from  these  statements  would 
be,. when  convulsions  or  mania  occur  In  connection  with  con- 
finement, and  particularly  m  primipara,  to  apply  tests  to  the 
urine,  when  if  albumen  be  present,  you  may  be  certain  of  the 
condition  which  is  acting-  as  a  cause  of  such  manifestations. 
These  statements  are  made  into  the  convenience  of  formula 
by  Prof.  Simpson. 

1st.  That  albuminuria  precedes  and  attends  the  first  access 
of  puerperal  insanity  in  a  large  proportion  of  cases,  but,  per- 
haps, not  so  frequently  and  constantly  as  it  precedes  and  at- 
tends attacks  of  puerperal  convulsions. 

2nd.  The  coagulability  of  urine  in  puerperal  insanity  gen- 
erally disappears  in  a  very  short  time  after  the  attack  com- 
mences, and  more  speedily  than  happens  in  puerperal  con- 
vulsions. 

3rd.  That  when  puerperal  insanity  recurs  in  the  form  of 
successive  attacks  or  explosions,  each  attack  may  be  found 
connected  with  a  new  advent  of  albuminuria.* 

This  last  proposition  I  think  is  of  more  value  than  either  of 
the  others,  if  found  to  be  true,  and  therefore  I  suggest  as 
members  of  this  Association,  in  the  event  of  having  cases, 
with  successive^explosions,  that  the  urine  be  examined  each 
time  for  albumen.  I  have  seen  one  case  where  the  repetitions 
of  the  attacks  continued  about  every  two  weeks,  with  one 
exception  of  three  months9  interval,  for  ten  or  eleven  months, 
and  finally  disappeared  entirely.  I  did  not  then  understand 
this  point  so  well  as  now,  but  shall  never  let  such  an  oppor- 
tunity pass  me  unimproved  again.  Convulsions,  in  these 
cases  of  labor,  often  are  attended  with  insensibility,  or  coma, 
and  if  mania  occur,  it  will  be  after  the  patient  has  recovered 
partially,  or  more  completely,  her  mind  befoie  the  maniacal 
character  of  trouble  is  presented.  Yet  it  is  not  the  rule,  as  \ 
have  seen  convulsions  occur  in  a  number  of  instances  where 
no  mania  was  developed. 


*  Simpson,  Diseases  of  Women,  p.  444. 
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Dr.  Churchill  states  that  he  has  seen  puerperal  insanity 
accompany  or  follow  convulsions  in  more  than  one  case,  and 
instances  are  recorded  by  Drs.  Reid,  Merriman,  Esquirol,  and 
others.    It  has  been  supposed  by  some  that  when  mania  did 
occur  after  convulsions,  it  was  the  result  of  the  large  or  fre- 
quent bleedings  to  control  the  convulsive  action.    But  albu- 
men found  in  the  urine  is  now  regarded  a  lar  better  explana- 
tion not  only  of  the  cause  of  convulsions,  but  also  of  the 
mania,  as  pointing  out  a  structural  change  of  the  kidney,  by 
which  excrementitious  elements  are  retained  in  the  blood. 
Retention  of  urea,  and  perhaps  other  elements  retained,  so 
change  the  chemical  elements  and  physical  properties  of  the 
urine,  as  well  also  as  of  the  blood,  and  it  is  believed  by  some 
investigators  that  urea  from  accumulation  is  liable  to  undergo 
transformations,  and  becomes  changed  into  other  or  new 
organic  compounds,  represented  by  the  various  alkaloids,  and 
thus  produce  toxicological  results  upon  the  nerve  centres, 
ending  in  the  morbid  conditions  named  convulsions  and  mania. 
Dr.  Frenchs  teaches  that  the  simple  decomposition  of  urea 
into  carbonate  of  ammonia  is  the  cause  of  albuminuria,  end- 
ing in  convulsions  and  coma.    He  does  not  believe  that  urea 
produces  these  results,  but  that  as  it  becomes  decomposed,  it 
assumes  the  form  of  carbonate  of  ammonia,  which  is  a  poison, 
and  produces  the  results  of  which  we  have  spoken.  Calvert, 
and  other  chemists,  have  found  organic  alkaloids  in  various 
types  in  animal  decomposition,  and  throws  some  light  upon 
the  possible  existence  of  alkaloidal  poisons  produced  by  the 
chemical  laboratory  of  the  human  organism,  which  may  pro- 
duce insanity,  convulsions,  puerperal  fevers,  and  a  host  of 
other  diseases  known  to  attack  the  puerperal  woman.  We 
know  well  that  the  whole  life  and  tissues  of  the  woman  are 
greatly  modified  by  the  normal,  the  physiological  condition  of 
pregnancy  and  delivery,  even  regarded  as  the  highest  devel- 
opment of  health  in  the  progress  of  giving  origin  to  the  new 
man,  yet  after  these  conditions  have  gone  by,  the  blood 
receives  the  effete  elements  of  disintegration  produced  by  the 
process  of  involution,  which  we  are  told  requires  some  forty 
days  to  accomplish,  also  that  new  determinations  and  new 
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secretions  are  produced,  which  also  may  give  rise  to  reflex 
nervous  irritation  and  local  inflammation,  as  weed  in  the 
bieast,  or  abscess  with  pus  formed  and  retained,  or  possibly- 
absorbed  by  transformation,  thus  adding  to  the  amount  of 
excrementitious  elements  already  acting  deleteriously  upon 
the  economy,  thus  developing  special  poisons,  which  may  pro- 
duce diseased  states  which  affect  the  health  and  life  of  the 
most  lovely  and  interesting  members  of  human  society.  Let 
us  study,  in  the  light  of  science,  to  know  more  of  such  con- 
ditions. 

THE  PHENOMENA  OF  REFLECTED  NERVOUS  IRRITATION  FROM  LOCAL 
INFLAMMATION  OF  THE  UTERUS  AND  ITS  APPENDAGES. 

This  is  a  very  interesting  subject  of  inquiry,  and  while  it  is 
not  strictly  within  the  meaning  and  limits  of  our  subject,  yet 
I  am  well  convinced  of  the  fact  that  insanity  arises  from  the 
local  diseases  incident  to  other  causes,  which  when  fully  de- 
veloped, produce  local  inflammation,  ulceration;  hypertrophy, 
which,  upon  becoming  chronic,  more  certainly  than  when 
acute,  produce  so  much  reflected  irritation  through  the  uterine 
plexus  of  nerves  upon  the  brain  and  spinal  cord  as  to  produce 
mental  derangement,  which  is  not  curable  till  you  have  beer, 
able  to  trace  it  to  its  proper  cause  in  some  structural  change 
in  the  uterine,  or  reproductive  system.  And  to-day  many  of 
the  troubles  of  women,  which  we  are  called  upon  to  investi- 
gate, are  reflections  of  uterine  irritation,  and  when  overlooked 
and  maltreated  as  they  often  are,  terminate  in  insanity  or 
tuberculosis,  or  dyspepsia,  and  permanently  ruined  health  is 
often  the  result.  Jn  tact,  I  consider  it  a  reproach  to  our  pro- 
fession that  so  many  women  are  annually  going  to  their 
graves  with  uncured  and  badly  treated  diseases,  and  it  is  time- 
that  we  were  becoming  aroused  more  fully  to  the  full  com- 
prehension of  the  magnitude  of  the  responsibility  which  rqste 
upon  the  medical  man.  "  Where  ignorance  is  bliss,  'tis  folly 
to  be  wise,"  so  says  somebody,  but  to  be  ignorant  of  what  is 
known  and  practiced  by  medical  men  for  relief  of  afflicted 
women,  with  all  the  means  at  hand,  is  to  he  guilty  of  a  depth 
of  moral  and  professional  turpitude,  not  pardonable  by  the 
people,  and  less  so  by  the  balance  of  the  profession.    But  to 
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leave  this  short  digression,  I  will  now  pass  to  the  signs' 
symptoms,  or 

SKMKIOLOOY,  OH  SYMPTOMATOLOGY. 

To  those  unaccustomed  to  the  manifestation  of  puerperal 
mania,  it  would  seem  that  the  patient  bad  suddenly  been 
attacked  with  inflammation  of  the  brain,  or  its  membranes,  or 
both,  but  morbid  anatomy  fails  to  give  any  evidence,  or  very 
rarely,  of  such  trouble,  and  Dr.  Gooch  says  there  is  no  neces- 
sary- connection  between  meningitis  or  phrenitis,  and  puerpe- 
ral mania,  and  1  think  he  knew  as  much  or  more  about  it 
than  I  do.  Mania  and  melancholia  are  the  two  forms  assumed 
in  the  puerperal  female,  rarely  the  latter.  But  now  the  symp- 
toms of  insanity  in  these  cases  does  not  differ  in  any  very 
special  manner.  One  very  common  feature  during  the  earlier, 
and  for  the  most  part  of  the  history  of  such  cases  is  total  in- 
ability to  sleep.  In  one  case  I  know  that  loss  of  sleep  was  a 
uniform  symptom  of  the  preceding  state,  and  continued  to 
be  during  its  whole  history.  By  some  persons,  loss  of  sleep 
is  thought  to  be  a  cause,  and  if  I  now  were  to  have  a  patient, 
before  or  after  confinement,  who  could  not  sleep,  I  would  be 
careful  to  observe  well  the  symptoms  from  day  to  day,  and 
procure  it  for  her  by  such  means  as  would  soothe  and  calm 
the  already  over-taxed  nervous  system.  If  sleep  was  not  in- 
duced, I  would  examine  carefully  the  urine,  and  if  albumen 
was  present,  I  should  not  be  surprised  at  any  hour,  to  see  a 
development  of  mania.  When  the  disease  begins  to  manifest 
itself,  there  is  so^e  incongruity  of  action  or  expression  made 
too,  knowing  that  it  was  out  of  place,  but  not  having  power 
of  will  to  control  it,  and  will  sometimes  apologize  for  the 
strange  remark  or  act,  but  will  again  repeat  it,  or  some  other 
equally  strange  one,  showing  some  morbid  fancy  at  play. 
The-  expiession  of  countenance  becomes  at  times  vague,  or 
wild,  when  some  odd  or  peculiar  remark  will  fall  upon  the  ear 
in  the  midst  of  her  conversation  which  had  been  rational, 
giving  evidence  of  the  aberration  beginning  to  be  set  up,  and 
in  a  few  hours  or  days  at  farthest,  she  falls  into  a  complete 
mania,  talking  wildly,  and  wringing  her  hands,  perhaps  crying 
fearful  of  impending  calamity  or  danger,  and  may  even  attempt 
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her  own  life  or  that  of  her  child.  Sometimes  there  is  a 
melancholic  condition  in  the  beginning  of  the  attack,  or  at 
variable  periods,  alter  there  had  been  some  improvement  in 
her  condition.  She  takes  no  notice  of  those  around  her,  oi- 
lier child,  sits  moodily,,  will  not  speak  to  her  best  friends,  or  if 
at  alij  in  monosyllables,  as  if  fearful  of  being  heard,  and  often 
forms  a  great  aversion  to  her  best  friends,  fearful  of  them, 
supposes  they  intend  to  poison  her,  and  thus  refuses  food  per- 
sistently for  days  together.  Exhaustion  comes  as  a  result,  and 
death,  if  it  occur  at  all  in  such  cases,  is  produced  by  anaemia, 
and  it  is  the  result  of  lost  or  impaired  nutrition. 

PROGNOSIS  AND  TREATMENT. 

In  regard  to  prognosis  it  is  generally  favorable.  Yet  there 
are  just  two  kinds  of  danger,  one  is  death,  and  the  second  is 
permament  insanity,  or  melancholia.  The  opinion  formerly 
that  the  danger  to  the  patient  was  in  inflammatory  status  of 
the  brain,  or  its  membranes,  which  led  to  depletion,  and  thus 
laid  the  foundation  lor  exhaustion  was  one  of  error,  and  when 
patients  were  fed,  nursed,  and  causes  of  excitement  removed, 
and  the  pathology  settled *on  a  better  tasis,  as  it  now  is,  recov- 
ery has  been  more  frequently  the  result.  We  now  in  most 
diseases,  above  all  the  symptoms  are  careful  to  estimate  the 
value  of  the  pulse  its  volume,  strength, frequency, or  its  weak' 
ness,  in  determining  the  probable  result  of  the  disease.  If  a. 
pulse  beats  120  or  130  or  even  150  with  lessened  force,  we 
always  feel  there  is  some  serious  trouble,  and  danger  some- 
what in  proportion.  This  rule  is  good  in  this  disease  more 
particularly,  as  the  more  rapid  the  pulse  the  greater  the  mania 
the  greater  the  dangers  and  as  the  pulse  is  found  to  subside 
frequently  the  danger  decreases.  Still  there  are  allowances 
to  be  made  in  this  particular  as  we  find  patients  recover,  who 
have  had  an  extremely  rapid  pulse  for  a  time.  But  as  a  rule 
of  action  when  you  have  found  great  rapidity  of  action  on  the 
pulse,  also  find  it  sharp  or  irritable  and  the  mania,  is  wild,  and 
raving,  you  have  reason  to  fear  the  death  of  your  patient.  Yet 
they  do  not  all  die  by  any  means  in  such  cases  as  I  have  had 
occasion  to  observe,  but  great  anxiety,  is  occasioned  thereby. 
While  it  is  true,  that  there  is  great  danger  to  the  life  of  a 
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patient  with  a  rapid'  pulse,  it  is  also  quite  true  that  when 
mania  exists  an  i  the  pulse  is  not  quickened,  enfeebled,  or 
much  excited,  there  is  little  or  no  danger  to  her  life,  however 
her  mind  may  be  in  the  future.  But  it  seems  that  death 
were  preferable  than  loss  permanently  of  the  reason.  Another 
fact  is  found  to  exist,  that  when  the  vascular  excitement  sub- 
sides, and  the  physical  health  much  improved,  yet  the  mania 
continues,  and  when  there  is  much  mental,  and  not  much 
bodily  impairment,  while  there  is  not  much  danger  to  life 
there  is  more  danger  to  the  reason  and  fears  of  permanent  in- 
sanity, or  mania,  may  be  well  grounded.  How  long  mania 
will  continue  in  such  cases  no  man  can  determine,  yet  often 
in  a  few  days,  at  most  in  a  few  weeks,  the  patients  slowly 
recover.  One  writer  states  that  two  out  of  three  recover  per- 
fectly within  six  months,  while  there  is  a  number  will  con- 
tinue in  a  state  of  permanent  insanity.  We  can  not  make  a 
satisfactory  prognosis  in  such  cases  because  the  history  of 
recoveries  do  not  justify  a  prognosis  of  safe  and  permanent 
recovery  in  any  given  case. 

Treatment. — The  history  of  treatment  will  first  occupy 
some  attention,  then  we  shall  proceed  to  speak  of  it  in  the 
onset  of  disease,  and  then  after  the  disease  has  been  fully 
established.  The  history  of  the  treatment  of  cases  of  insanity, 
has  been  one  of  cruelty,  and  superstition,  and  terrorism,  cal 
ciliated  to  render  insane  persons  hopelessly  incurable,  and, 
oftentimes,  to  shorten  life.  The  history  of  the  mediasxal  ages 
give  an  account  of  hospitals  in  England  for  the  reception  of 
patients  afflicted  with  various  diseases,  but  only  one  in  all  the 
number  for  the  reception  of  lunatics.  What  the  treatment 
and  what  the  fate,  of  such  of  the  unfortunate  of  the  human 
family,  would  be  a  subject  of  legitimate  and  historical  inquiry. 
We  have  in  the  history  of  the  Apostolic  age,  the  history  of 
those  who  went  to  certain  pools  of  water,  to  be  dipped  or 
bathed  for  the  cure  of  certain  diseases,  and  this,  no  doubt,  has 
been  traditional  in  certain  quarters  of  the  world,  and  practiced 
up  to  the  end  of  the  last  century.  But  we  are  more  particu- 
larly interested  in  the  successful  management  of  such  cases 
as  puerperal  insanity,  which  still  continue  to  occur,  now  and 
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then,  to  the  lying-in  woman.  As  there  is  excitement  of  the 
brain  and  nervous  system,  to  a  great  degree,  with  Hushed  face 
and  frequent,  and  tree  pulse,  the  question  of  vascular  deple- 
tion was  the  first  thought  in  the  mind  of  the  medical  attendant. 
Bleeding  was  often  resorted  to,  and  oftentimes,  to  the  very 
serious  detriment  of  the  patient.  Upon  tiie  theory  of  inflam- 
mation, this  was  regarded  as  legitimate  practice,  but  was  not 
attended  with  fortunate  results,  as  inflammation  is  not  often  a 
condition  of  puerperal  insanity. 

But  now  all  our  notions  of  pathology  have  very  much 
changed,  since  the  history  and  nature  of  disease  is  better  un- 
derstood, since  inflammation  itself  approximately — is  better 
understood,  at  least,  the  therapeutic  results,  are  better  than 
lormerly.  But  even  before  this  revolution  had  begun,  Esquirol 
and  others  had  asserted  that  bleeding  in  insanity  was  injurious 
and  our  experience  now  confirmed  the  fact,  that  patients,  who 
have  been  bled  freely  in  any  disease  as  a  rule,  recover  more 
slowly,  if  at  all,  than  under  other,  more  recent  and  now  ap- 
proved modes  of  treatment.    Then  simple  insanity  in  any  form, 
does  not  require  depletion  by  the  lancet,  and  even  if  inflam- 
mation of  the  meninges  of  the  brain  itself  were  involved,  it  i< 
very  likely  would  recover  better  without  the  bleeding  than 
with  it,  seeing  that  in  insanity  the  vital  forces  are  subject  to 
long  taxation,  and  we  are  more  certain  of  success  if  we  hus- 
band the  strength  of  the  patient,  instead  of  wasting  the  pow- 
er of  the  hearts  action,  and  thereby  hastening  the  stage  of 
r  exhaustion.    If  arterial  action  requires  control,  viratrum  viride 
would  free  this  indication  and  would  not  exhaust  the  forces  of 
life  and  is  a  therapeutic  agent  of  great  value  in  certain  con- 
ditions of  the  circulation,  where  there  is  a  necessity  for  seda- 
tion.   If  there  is  heat  of  surface,  hot  head  and  cold  extremities 
cold  water  to  the  head  and  surface  of  the  body,  and  warmth 
to  the  feet,  will  equalize  the  circulation,  calm  the  mental  ex- 
citement, and  do  much  good  in  the  way  of  control.    But  as 
the  excite  I  state  of  the  circulation  is  only  an  effect  of  the 
disturbing  cause  of  mania,  it  will  b?  necessary  to  use  still  other 
means.    As  the  nervous  system  is  in  a  state  of  super  excite- 
ment manifested  by  a  wild  expression,  incoherent  mutt  wrings 
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or  a  raving  delirium,  •inconstant  motion  of  body,  entire  loss  ot 
sleep,  which  produces  nervous  exhaustion  as  a  result;  there- 
fore, it  is  to  be  controlled,  if  possible,  by  such  means  addressed 
to  the  nervous  system  as  will  secure  sleep  and  quietness. 

NARCOTICS  OR  NERVOUS  SEDATIVES. 

Opium  has  been  regarded  as  among  the  most  certain  and 
reliable  given  to  produce  sleep,  and  also  to  relieve  pain.  But 
it  will  not  always  answer  our  purpose!    Opium  and  Camphor, 
combined,  has  been  thought  to  be  useful  in  securing  the  de- 
sired sleep,  as  in  the  history  of  these  cases  wakefulness  is  a 
condition  which  most  commonly  precedes  the  full  develop- 
ment ot  mania.    I  have  used  opium  and  camphor  and  chloro- 
form in  tins  stage,  and  foun  I  them  fail  to  be  of  any  service 
but  in  cue  case.    I  was  fully  satisfied  that  opium  pushed, 
nearly  to  narcotism  did  more  injury  than  good,  inasmuch  as 
from  and  alter  its  use,  a  partial  paralysis  of  one  arm  occurred 
which  did  not  recover  lor  many  months.    Secure  sleejj,  if 
possible,  in  those  gases,  because  when  sleep  occurs  there  is 
hope  ol  recovery.    One  of  the  great  dilliculties  is  to  get  the 
patient  to  take  any  medicine,  as  she  supposes  it  is  poison,  and 
wiil  not  take  either  food  or  drink.    The  dose  of  opium  should 
be  begun  with  a  full  dose,  and  increase  it  to  large  doses  as 
r.ipidly  as  may  be  best.    One  or  two  grains  increased  at  short 
ntervals,  stopping  short  of  absolute  narcotism  may  be  given, 
but  with  care.    There  are  now  other  means  of  using  the  rem- 
edies, by  injection,  but  the  hypodermic  plan  might  be  used 
with  much  benefit  when  remedies  are  refused.    Morphia  is 
the  remedy  most  commonly  used  to  get  the  remedial  agency 
of  the  opiate  class,  yet  in  using  it  in  any  form,  much  care 
should  be  used.    Opium,  camphor,  and  chloroform,  have  all 
succeeded  occasionally  in  inducing  sleep,  and  all  have  failed, 
yet  it  is  right  to  give  the  chances  of  success  which  these  rem- 
edies offer.    The  internal  use  of  chloroform,  combined  with  the 
opiate  preparations  will  succeed  sometimes,  when  its  inhalation 
only  affords  temporary  benefit.    When  all  these  fail  to  benefit 
a  patient,  then,  there  are  other  remedies  of  the  narcotic  class, 
which  are  thought  to  have  a  beneficial  action,  and  occasionally 
to  act  almost  as  a  specific  in  the  relief  produced  by  their 
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action  upon  the  nervous  system,  calming  the  patient,  securing 
rest,  sleep,  and  composure.  Stramonium,  cannabis  indicus, 
hyosciamus,  belladonna,  all  are  said  to  be  beneficial  and  have 
some  reputation,  more  especially  the  stramonium.  In  one 
case  rn  my  hands,  promoting  sleep,  and  thus,  effecting  a  cure. 
I  do  not  believe  however,  in  any  specific  remedy  lor  such  dis- 
ease, and  would  be  guided  as  well  as  I  can  by  the  known 
pathology  ot  the  case  and  the  proper  fulfilment  of  all  its  indi- 
cations. When  the  organs  of  secretion  tail,  and  the  secretions 
are  found  to  contain  abnormal  elements,  correction  of  the 
process  ot  secretion  by  attention  to  the  proper  organ.  The 
kidneys,  secrete  a  scanty  amount  of  urine,  and  it  contains, 
albumen,  m  greater  or  less  amount.  Elimination,  by  increasing 
the  secretion,  is  a  proper  indication  and  should  be  filled  by 
diuretic  remedies.  Acetate  potassa,  digitalis  and  squill  in 
combination  are  good  remedies  for  this  purpose,  and  it  is 
remarkable  sometimes  how  soon  an  amendment  is  observed, 
in  such  cases. 

EVACUANTS. 

Emetics,  purgatives,  diuretics,  all  come  in  this  class,  and 
should  be  judiciously  administered,  when  there  is  indication 
for  them,  purgatives,  are  more  likely,  occasionally  to  be  ben- 
eficial than  emetics,  as  the  bowels  are  often  constipated,  and 
loaded  and  a  complete  evacuation,  often  affords  relief  to  the 
nervous  irritability.  I  have  seen  one  case  of  insanity,  when 
there  was  no  physical  ailment,  no  cause  so  far  as  di  ease  was 
concerned,  to  account  for  the  insanity,  yet  her  history  showed 
a  long  continued  course  of  constipation,  which  probably  was 
the  cause  of  her  insanity.  It  such  a  condition  exist  in  any  case 
with  icetid  breath,  coated  tongue,  we  should  not  hesitate  to 
give  a  purgative  remedy  securing  a  full  and  free  evacuation. 

TONICS  AND  STIMULANTS. 

If  after  these  things  have  been  done  and  there  is  no  relief, 
and  there  is  evidence  of  coming  or  existing  debility,  the  use 
of  tonics  and  stimulants  will  support  the  strength,  and  aid  the 
vital  forces,  and  finally  secure  convalesence  and  cure.  These 
should  be  used  early  in  the  history  of  some  of  those  cases, and 
one  case  was  immediately  beneficial  by  direct  i  Emulation 
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aided  by  proper  nutrition  ;  sleep  was  secured  immediately 
after  the  effects  of  stimulants  were  obtained  and  the  improve- 
ment was  so  marked  in  twenty-tour  hours^that  the  patient 
became  rational  and  quiet,  having  been  exceedingly  wild  and 
delirious.  Debility  is  one  of  the  most  common  conditions  in 
Mich  cases,  and  should  be  met  with  tomes,  stimulants,  and 
nutrients.  The  refusal  upon  part  of  the  patient  to  take  a  Suf- 
ficient supply  of  nourishment,  in  the  earlier  history  of  the 
attack  produces  the  consequent  debility  and  when  the  patient 
is  willing  to  take  good  nourishment,  it  is  a  very  favorable 
indication  and  should  be  followed,  aided  by  wine,  or  other 
stimulants  till  the  strength  is  restored;  but  when  the  patient 
persistently  refuses  all  kinds  oi  nourishment,  and  lor  a  euffi- 
cient  time,  starvation,  inanition,  and  death,  are  greatly  to  be 
feared  and  some  means  should  be  used  to  introduce  iood  either 
by  the  stomach  lube,  or  by  injection  into  the  bowels,  so  a>  to 
support  the  failing  powers,  and  thus  keeping  the  patient  alive 
till  she  would  be  brought  to  take  sufficient  food,  when  some 
improvement  had  taken  place.  Cases  have  been  kept  alive, 
in  this  manner  for  weeks  together,  and  then  make  a  good 
recovery. 

SUPERVISION. 

A  patient  who  is  laboring  under  an  attack  of  puerperal 
mania,  requires  constant  attention  and  watching,  owing  to  the 
fact  ot  a  disposition  to  commit  suicide,  or  personal  violence 
upon  her  child,  which  is  an  insane  impulse.  I  saw  a  case  a  few 
weeks  ago,  who  had  this  insane  impulse  to  kill  her  childern. 
yet  possessed  sufficient  control  to  resist  it,  and  it  was  then  I 
cautioned  her  friends  not  to  leave  her  a  moment  alone  with 
her  children.  This  was  strictly  followed  and  the  patient  under 
treatment  soon  lecovered.  Quietness,  seclusion,  a  single, 
faithful  attendant,  who  will  strictly  carry  out  all  the  directions 
of  the  medical  attendant,  is  often  all  who  can  salely  see  the 
patient,  even  nearest  friends  or  relations  are  often  excluded 
from  the  sick  room. 

The  menstrual  function  being  in  abeyance  during  the  nurs- 
ing period,  or  most  of  it,  yet  the  puerperal  patient  does  not 
fully  recover  until  this  function  is  established.    In  one  case, 
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•a. melancholy  condition  with  aggravations  of"  the  mania  occurr- 
ed once  a  month  during  the  lactation,  which  did  not  finally 
disappear  till  the  permanent  establishment  of  the  menstrual 
junction,  nearly  a  year  alter  the  puerperal  attack.  Dr.  Simp- 
son advises  the  application. of  Nitrate  Silver  to  the  interim  r  * 
the  litems,  which  will  re-establish  the  discharge.  There  i> 
another  remedy  which  is  highly  spoken  of  in  the  treatment 
of  sexual  discharges  of  woman,  and  many  physicians  assert 
its  valuable  power;  and  also  by  many  it  is  thought  to  be  nse- 
lul  in  rheumatic  affections.  I  speak  of  the  actea  or  cimicifuga 
raeemosa*  It  is  asserted  to  have  considerable  power  in  those 
conditions  of  abberrations  which  occur  in  puerperal  women,  as 
melancholy,  nervous  depression,  etc.  I  have  not  used  it,  but 
simply  mention  it  as  worth  notice.  Finally  the  successful 
management  of  puerperal  mania  requires  much  care  and  anx- 
iety; not  only  in  the  medical  but  also  in  the  hygienic  man- 
agement; and  if  so,  the  large  proportion  ot  cases  will  recov- 
er. Yet  there  is  no  question  that  the  plan  of  treatment  requires 
variation  and  adaption  ;  while  opium  may  be  good  for  one 
case,  stimulants  may  be  required  in  others.  May  we  carefully 
consider  the  accidents,  ailments  and  dangers  which  surround 
the  lying-in  woman,  and  fortify  our  minds  with  all  the  expe- 
rience of  the  past  and  present,  to  enable  us  to  frequently  dis- 
charge our  responsibility  to  this  most  interesting  class  of  our 
patients. 


A.V.1  ICI.F.  II. 

Practical  Papsrs  on  Diseases  of  the  Throat  ana  Air  Passages. 

BY  EDWARD   B.  BTEYFNS,  M.D., 
Professor  of  Materia  Me«lica  in  the  Miami  Molical  College  of  Cincinnati. 

Rhinoscopy. — Former  papers  have  served  to  explain  some 
.general  idea  of  the  plan  of  procedure,  and  the  leading  advan- 
tages to  be  obtained  in  the  diagnosis  of  diseases  of  the  larynx 
'by  laryngoscojx'j.  I  have  desired  to  give  such  c  lear  but  brief 
description  of  the  operation,  together  with  wood  cut  illustra- 
tions, that  the  reader  of  this  journal  may  for  himself  enter 
upon  the  use  of  the  laryngeal  mirror  without  special  instruc- 
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tion.  Hereafter  we  propose  to  give  a  series  of  cases  illustra- 
tive of  practical  diagnosis  and  therapeutics  ;  and  connected 
with  these  papers,  my  friend,  Dr.  Bruhl,  has  in  course  of  pre- 
paration additional  contributions  bearing  upon  the  same 
topics.  Before  commencing  these,  however,  it  is  our  plan  at 
present  to  explain  and  illustrate  what  is  meant  by  Rhinoscopy. 

Hitherto  the  inspection  of  the  posterior  nares  has  been  for 
practitioners  quite  as  much  a  terra  incognita  as  the  internal 
space  of  the  larynx.  We  now  propose  to  study  the  condition 
of  that  region  by  the  same  plan  of  mechanism  as  is  pursued 
for  laryngoscopic  examinations,  that  is  to  say.  the  principle  is 
precisely  the  same,  the  details  being  but  slightly  modified. 

In  rhinoscopy,  as  in  laryngoscopy,  a  laryngeal  mirror  is  em- 
ployed, but  lor  our  present  purpose,  a  small  mirror  will  almost 
always  be  found  more  readily  adapted;  a  slightly  different 
angle  of  attachment  between  the  mirror  and  handle  will  be 
necessary,  but  this  will  naturally  occur  to  the  manipulator. 

The  illumination  is  made  in  the  same  manner;  the  strong 
direct  solar  rays  being  satisfactory,  or  a  good  argand  lamp  re- 
flected from  a  Czermak  mirror,  or  a  strong  cone  of  light 
through  a  Tobold  condenser.  There  will  be  found,  however,  a 
necessity  for  a  more  brilliant  illumination  in  rhinoscopy  than 
in  laryngoscopy. 

An  additional  contrivance  is  necessary  in  this  operation,  a 
fenestrated  hook  with  which  to  hold  up,  out  of  the  range  of 
vision,  the  pendant  uvula ;  a  little  trick  also  which  to  some 
extent  serves  to  expand  the  opening  to  the  posterior  nares 
and  thus  still  lurther  admit  light,  and  of  course  facilitate  in- 
spection. 

Many  cases  will  require  the  use  of  a  tongue  depressor,  and 
it  at  once  becomes  manifest  that  the  operator  between  direct- 
ing his  light,  controlling  the  uvula  and  velum,  holding  his 
mirror,  and  depressing  the  tongue,  will  have  employment  for 
all  his  hands.  To  obviate  this  difficulty  in  part,  the  patient 
may  be  instructed  in  the  use  of  the  depiessor,  or  as  is  sug- 
gested in  a  contrivance  of  Voltolini,  a  shield  attachment  may 
be  made  to  the  handle  of  a  mirror  so  adjustable  that  it  serves 
at  once  for  tongue  depressor  and  rhinoscopic  mirror. 
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With  these  explanations  the  reader  will  be  ready  to  under- 
stand the  following  wood  cut,  illustrating  the  mode  of  proce- 
dure, which  we  copy  from  Bennett — Win.  Wood  &  Oo.'s  last 
^edition. 


I 

Fig.  1 


A  general  view  is  afforded  of  all  the  parts  directly  or  indi- 
rectly concerned  in  this  inspection.  A  section  of  the  cervical 
vertebrae,  the  epiglottis  and  larynx,  the  haso-pharyngeal  struc- 
tures and  cavity,  and  the  rhinoscopic  mirror  in  position. 

It  will  be  observed  that  the  uvula  is  held  up  by  the  hook, 
at  the  same  time  that  two  positions,  at  z  and  z,  of  the  mirror 
.are  indicated. 

To  conduct  this  inspection  satisfactorily,  requires  more 

patient  cultivation  .of  tact  than 
for  laryngoscopy,  but  the  tact  is 
similar,  and  obtained  by  a  study 
of  like  arts,  such  as  the  laryngo- 
scopy operator  learns  to  render 
available. 

Fig.  2.  gives  a  view  of  the  pos- 
teiior  nares  as  seen  in  the  rhinoscopic  mirror:  there  is  seen 
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the  posterior  orifices  pi  the  nasal  fossa,  the  turbinate  1  hone-, 
and  on  the  extreme  border  of  either  side  the  orifices  ot  the 
eustachian  tubes.  This  illustration  is  taken  Iroin  the  original 
views  given  by  Czermak. 

A  few  words  in  brief  memoranda  ot  the  applications  of  this 
part  of  our  diagnostic  art  will  suffice  for  our  present  purpose, 
and  indicate  sufficiently  its  importance  to  the  practitioner. 

In  the  cut  given  above  (Fii:.  2.)  it  is  observed  how  easily 
the  orifices  of  the  eustachian  tubes  are  brought  into  range  of 
inspection  j  the  usual  plan  lor  reaching  these  orifices  espe- 
cially pursued  for  purpose  oi  catheterization  in  aural  surgery, 
is  by  means  of  a  catheter,  introduced  along  the  tloor  of  the 
nasal  cavity,  a  maneuvre  which  requires  quite  as  much  dex- 
terity as  any  part  of  the  art  of  rhinoscopy,  and  it  is  very  clear 
that  a  careful  rhinoscopic  observation  will  not  only  facilitate 
this  delicate  operation  when  necessary  to  he  performed,  but 
will  enable  the  operator  to  introduce  a  catheter  with  less 
danger  ot  violence  to  the  structures. 

General  symptoms  will  serve  to  indicate  for  us  states  of 
ulceration,  catarrhal  Inflammation,  and  other  pathological 
changes,  but  the  inspection  hereby  afforded,  detects  the  exact 
character  of  these  conditions  and  their  exact  locality ;  thus 
indicating  both  the  kind  and  location  of  treatment  demanded. 

The  more  common  morbid  conditions  discovered  by  the 
rhinoscope,  are  these  catarrhal  inflammations,  ulcerations  and 
destruction  of  parts,  and  morbid  growths. 

Czermak  gives  two  ca-es  oi  deafness  in  which  the  rhino- 
scope  revealed  redness  and  oedema  of  the  naso-pharyngeal 
surface,  especially  involving  the  tissues  about  the  orifices  of 
the  eustachian  tubes.  Other  operators  have  discovered 
matters  actually  plugging  up  the  orifice,  and  thus  producing 
deafness. 

In  Semeleder's*  interesting  little  volume,  quite  a  number 
ot  cases  of  mucous  and  polypoid  growths  are  given,  having 
for  their  attachment  various  points  of  the  turbinated  bones, 
and  other  portions  of  the  posterior  nasal  opening.  Indeed, 
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we  may  have  like  morbid  growths  upon  this  entire  surface  as 
upon  the  laryngeal  surface;  fortunately  for  the  most  part, 
when  detected,  the  nasopharyngeal  growths  will  be  the  more 
easily  removed,  either  by  suitable  caustics  or  by  the  polypus 
forceps  and  scissors. 

Semeleder,  Voltolini  and  Gzermak  relate  very  many  cases, 
of  ulceration,  ozeena,  morbid  growths,  etc.,  revealed  by  this 
mode  of  examination.  The  treatment,  will,  of  course,  not  be 
particularly  different  from  that  demanded  for  like  diseased 
conditions  in  other  localities,  but  the  treatment  is  pursued 
with  definiteness  ard  precision.  Many  of  the  ulcers  diseov-, 
ered  by  these  operators,  evidently  from  their  history,  had  a 
syphilitic  origin  and  yielded  to  the  proper  constitutional 
remedies. 

For  the  local  medication  of  these  surfaces,  and  the  applica- 
tion of  remedies,  much  the  same  instruments  are  employed, 
as  in  operations  and  applications  to  the  laryngeal  surface. 
Hereafter  Ave  may  contribute  something  more  in  detail  of 
cases,  further  illustrating  this  held  of  observation. 


ARTICLF.  III. 

Removal  of  Ossified  Tonsil. 

BY  JOHN   D.  O'CONNOR,  M.D.,  TIFFIN',  OHIO. 

On  the  10th  of  March,  1860,  John  J.  Miller,  a  healthy  Ger- 
man boy,  aged  10  years,  came  to  my  office,  accompanied  by 
his  father,  to  consult  me  about  a  sore  throat,  which  had  been 
a  source  of  great  uneasiness  and  trouble  for  some  thirteen 
months,  and  for  the  relief  ot  which  they  had  already  applied 
to  several  physicians  ;  some  treating  it  as  ordinary  sore  throat, 
another  as  quinsy,  and  another  as  diphtheria. 

On  examining  the  fauces  I  found  the  right  side  in  a  healthy 
and  normal  condition  both  as  to  rational  and  physical,  signs  the 
entire  region  of  the  left  tonsil  was  occupied  by  a  hard,  dense 
mass — the  investing  membrane  highly  congested.  The  ma^s 
filled  up  the  entire  space  between,  and  impinged  upon  the 
auterior  and  posterior  palatine  pillars  laterally,  also  upon  the 
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velum  pendulum  palati,  superiorly,  and  upon  the  edge  of  the 
epiglottis  inferiorly — so  much  so  as  to  impede  respiration  at 
times  and  when  the  head  was  in  certain  positions. 

A  careful  examination  showed  the  mass  of  the  tumor  to  be 
moveable,  except  at  its  superior  and  posterior  extremity? 
where  it  was  firmly  attached,  and  upon  the  superior  surface 
of  the  anterior  extremity  it  had  impinged  so  long  upon  the 
investing  tissue,  that  it  had  become  denuded  for  about  a  line 
and  a  half  in  length,  by  a  line  in  breadth,  leaving  exposed  a 
shining  eburnated  surface.  From  this  exposed  surface  I  was, 
led  to  diagnose  calcareous  ossific  degeneration  of  the  tonsi' 
and  decided  upon  its  immediate  removal. 

The  case  being  to  me,  and  I  presume  to  the  profession  an 
anomalous  one,  I  had  nothing  but  general  principles  to  guide 
me.  Deeming  the  administration  of  chlortorm  inadmissible 
on  account  of  the  vascularity  ol  the  tissue  and  its  proximity  to 
the  larynx,  I  made  a  free  incision  from  the  base  to  the  exposed 
point  described,  then  grasped  the  apex  firmly  with  a  pair  of 
ordinary  bullet  forceps,  and  twisted  the  mass  around  several 
times,  not  only  to  break  up  its  adhesions,  but  also  to  produce 
complete  torsions  of  any  nutrient  vessels  which  in  that  situa- 
tion would  be  difficult  of  ligation,  and  then  withdrew  the 
mass  without  any  difficulty,  the  hemorrhage  being  much  less 
than  anticipated. 

The  tumor  when  removed  measured  thirteen  lines  in  length 
irom  base  to  apex,  and  eleven  lines  in  diameter  at  its  broadest 
point — and  weighed  cue  hundrel  and  forty  grains.  Its  whole 
shape  and  proportions  are  that  of  a  well  developed  amygdal ; 
its  texture  is  that  of  the  cancellated  bene,  with  several  ebur- 
nated points  ot  a  line  or  more  in  diameter  on  the  surface, 
indicating  various  nuc7ti  onset. 
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The  Cincinnati  Academy  of  Medicine 

Thomas  Carroll,  M.D.,  President. 
M.  B.  Graff,  M.D.,  Secretary. 

October  22d,  186(5. 
Dr.  Bartholow  presented  a  specimen  of  abscess  of  the  right 
anterior  lobe  of  the  brain,  and  gave  the  following  history  of 
the  case : 

uMr.  P.  suffered  for  a  year  with  ozcena,  accompanied  by  an 
offensive  discharge.  He  had  also  excruciating  pains  in  the 
frontal  region.  His  friends  observed  some  mental  aberration  ; 
he  lost  interest  in  his  business,  became  loquacious,  and  passed 
sleepless  nights.  Afterward  he  tell  into  a  profound  coma, 
lasting  many  days.  His  physicians  observed  a  periodicity  in 
his  symptoms,  as  he  had  chills  followed  by  fever  and  sweating. 
Under  the  use  of  quinine  and  cathartics,  and  inhalations  of 
iodine,  he  rapidly  improved.  His  ozcena  left  him,  and  his 
mental  condition  was  as  perfect  as  ever.  A  few  weeks  ago 
he  fell  into  a  comatose  state,  and  died  two  days  since. 

4;  On  autopsy,  found  the  mucous  lining  of  frontal  sinuses 
much  thickened  by  chronic  inflammation,  caries  ot  the  inner 
table  of  the  frontal  bone,  and  a  communication  between  the 
sinuses  and  the  cavity  of  the  cranium.  A  firm  band  of  adhe- 
sions, extending  through  the  opening,  connected  the  dura 
mater  with  the  mucous  membrane  of  the  frontal  sinus.  The 
right  anterior  lobe  of  the  brain  was  much  thicker  than  the 
left.  An  abscess  wTas  discovered  in  this  lobe,  extending  from 
the  anterior  extremity  to  the  fissure  of  sylvius,  having  a 
capacity  ot  not  less  than  an  ounce. 

"It  appeared,  on  inquiry,  that  Mr.  P.  had  hit  his  forehead 
against  a  door  three  years  ago.  The  violent  cranial  neuralgia 
and  ozcena  followed  some  months  after  the  accident.  It  i- 
remarkable  that  this  patient  should  have  carried  an  ounce  of 
pus  in'his  brain,  and  yet  appear  for  months  to  be  in  perfect 
health/' 
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Dr.  Barlholow  also,  presented  a  gall-bladder  and  twenty -six 
gall-stones,  which  lie  had  removed  from  a  subject  under 
medico-legal  examination. 

Dr.  Muscrrft  was  called,  sis  years  ago,  to  see  a  boy  sup- 
posed to  have  Typhoid  Fever.  While  jumping,  he  had  hit  his 
head,  some  six  weeks  previous,  and  had  profuse  purulent  dis- 
charge from  the  nostril.  lie  died  shortly  alter,  but  no  post- 
mortem could  be  obtained.  Had  no  doubt  but  that  the  case 
was  a  similar  one  to  Dr.  Bartholow's  first,  save  in  the  much 
shorter  duration. 

Dr.  Germ  reported  a  recovery  from  Cholera,  after  collapse, 
where  no  medicine  had  been  taken. 


NOVEMHBB  12th. 

Di.  W.  H*  Mussey  reported  an  operation  for  ovarian  cist. 
Evacuated  two  gallons  of  pus,  but  did  not  remove  the  sac,  on 
account  of  adhesions.  Was  using  injections,  into  sac,  of  chlo- 
rate of  potassa  3ij  to  a  pint  of  aq.-camph.  Gave  internally 
carbolic  acid,  quinine,  and  tinct.  ferri  chlor.  Patient  was  doing 
well. 

Also,  tracheotomy  for  syphilitic  hiryngitis  in  an  actor,  with 
perfect  recovery. 

Tracheotomy  for  diphtheritic  laryngitis  in  a  child,  patient 
recovering. 

And  another  operation,  for  foreign  body  in  trachea,  with 
fatal  result. 

Br.  Thornton  mentioned  the  late  French  operation  ;  pass- 
ing a  grooved  hook  into  the  lower  edge  of  the  Cricoid  carti- 
lage, and  cutting  two  or  three  rings.  The  operation  is  safe, 
prompt,  and  less  likely  to  be  followed  by  inflammation  than  a 
dissection. 

Dr.  Schmidt  spoke  of  Diphtheria  extending  to  wounds,  and 
reported  a  case  in  which  the  cornea  had  sloughed  from  this 
cause,  and  the  lenses  been  thrown  into  the  room,  from  mus- 
cular contraction  of  the  eyes. 

Dr.  Talliaferro  gave  the  following  written  report  on 
Lupus : 

"  Lupus,  suggestive  of  destrnctiveness  ;  said  to  be  by  Case- 
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nave,  Willan,  Wilson, etc.,  doubtless  took  its  origin  in  form  of 
a  cutaneous  affection.  I  have  three  cases  under  treatment ; 
all  are  Lupus  Exedens,  and  all  incurable.  1  have  witnessed 
many  cases,  and  they  were  treated  by  cancer-curing  quacks 
All  died  a  miserable  death.  Five  cases  were  attacked,  or  the 
pimple  or  small  tubercle  like  made  its  appearance  on  tire 
temple.  I  have  one  under  treatment  for  many  years'  stand- 
ing, and  I  believe  it  incurable.  I  have  kept  it  at  bay  with 
liquor  plumbi  diacet.  Applied  externally  with  the  came] 
brush  arsenical  solution  without  improvement.  It  originated 
in  the  left  temple.  There  is  no  syphilitic  or  scrofulous  taint 
in  the  system,  and  never  was.  A  gentleman,  English  by 
birth,  the  simon  pure  stamp  in  his  lace,  sanguine-nervous  tem- 
perament, and  apparently  in  line  health.  The  disease  made 
its  appearance  near  the  outer  can  thus  ol  his  left  eye.  It  has 
progressed,  drawing  the  lower  lid  down  and  exposing  the  con- 
junctiva palpebral  indurated  and  spreading  to  the  temple  and 
side  face.  He  is  under  cod-liver  oil,  a  wineglassful  three  times 
a  day.  Four  drops  Fowler's  Solution  every  meal.  My  object 
in  relating  the  cases  is  that  I  am  deeply  interested,  and  wish 
to  hear  from  the  gentlemen  of  the  Academy  ol  Medicine  their 
experience,  and  ll  there  is  any  cure  lor  the  disease. 
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Interesting  Obstetrical  Case. 

New  Washington,  Ind.,  Oct.  29th,  1866. 
Messrs.  Editors: — The  following  ratl:er  anomalous  case 
occurred  in  my  practice  on  the  20th  inst.  I  was  called  early 
in  the  morning  to  visit  Mrs.  McCoy.  On  arriving,  she  in- 
formed me  she  had  been  suffering  from  labor  six  hours,  at  the 
same  time  assuring  me  her  time  was  not  out  by  more  than 
one  month,  and  insisted  I  should  give  her  something  to  sus- 
pend her  pains,  that  she  might  go  out  her  full  time.  I  made 
an  examination,  found  the  os  uteri  well  dilated,  and  waters 
formed.  I  at  once  informed  ber  that  the  suspension  of  labor 
under  the  circumstances  was  altogether  impracticable.  She 
must  submit.  After  a  rather  protracted  labor,  she  was  deliv- 
ered of  a  female  child,  well  lormed,  healthy  and  strong.  On 
attempting  the  delivery  of  the  placenta,  I  found  there  was 
something  more  than  common,  which  retarded  its  descent. 
But  alter  an  unusually  protracted  effort,  I  succeeded  in  its 
delivery,  at  the  same  time  delivering  a  second  loetus  in  a  state 
of  decomposition.  On  closely  examining  it,  I  found  it  to  be 
about  lour  inches  long,  osseous  structure  quite  perfect,  fea- 
tures formed,  fingers  and  toes  well  developed,  and  but  little 
decomposed,  cranial  bones  projecting  through  the  integu- 
ments. 

The  following  statement  was  then  made,  and  urged  as  a 
reason  why  her  time  was  not  out,  viz. :  On  the  2d  day  of 
February  of  the  present  year,  she  thought  she  was  going  to 
have  an  abortion.  She  sent  for  Dr.  T.  who  waited  on  her 
and  decided  she  had  a  false  conception.  I  would  just  say 
here,  the  entry  of  the  visit  by  Dr.  T.  on  Dr.  T.  W.  Field's 
books,  is  dated  January  31st,  which  makes  two  more  days 
than  the  time  stated  by  Mrs.  McCoy.  Now  it  will  be  observed 
that  from  the  31st  of  January  till  the  20th  of  October  is  just 
262  days — 37  weeks  and  3  days.  From  all  the  appearances 
of  the  living  child,  the  conclusion  is  forced  on  my  mini  that 
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it  is  beyond  a  doubt  a  nine  months'  child,  also  that  the  dead 
one  was  four  months. 

Now  in  view  of  these  facts  the  question  naturally  arises, 
when  were  these  two  children  conceived  3  Were  they  both 
conceived  at  the  same  time  and  previous  to  the  31st  of  Jan., 
whe'n  Dr.  T.  decided  she  had  a  ialse  conception.  Again,  may 
the  four  months  child  have  died  on  the  31st  of  January,  the 
live  one  being  then  in  utero,  and  so  continuing  for  the  37 
weeks  which  elapsed  from  that  time  till  the  3oth  day  of  Oct. 
If  so,  then  the  dead  one  must  have  been  m  utero  53  weeks, 
which  involves  a  difference  of  13  weeks  in  their  conception. 

Respectfully,  D.  S.  Armer,  M.D. 


Letter  from  Boston. 

Boston,  Mass.,  Nov.  7th,  1866. 

Messrs.  Editors  : — The  introductory  lecture  at  the  Harvard 
Medical  College  was  delivered  to-day  by  Prof.  Brown-Sequard. 
The  term  opens  under  favorable  auspices  ;  if  the  crowded 
lecture  room,  with  students  and  physicians,  is  an  index  of  the 
future.  As  might  be  expected,  the  distinguished  lecturer  was 
received  with  demonstrations  befitting  the  occasion.  After 
some  brief  and  expressive  words  for  the  generous  reception 
awarded  him*,  the  Professor  proceeded  to  speak  ot  the  best 
methods  and  ways  for  students  to  pursue  in  the  study  of  their 
chosen  profession.  He  urged  that  they  should  be  sincere, 
earnest,  faithful,  and  attentive  in  their  efforts  to  cultivate  all 
of  their  intellectual  faculties  ;  and  more  especially  those  of 
observation,  as  the  science  of  medicine  is  still  open  to  new 
discoveries ;  and  that  the  intellect  is  as  susceptible  of  sp-;  rial 
cultivation  as  the  muscles  of  a  dancer  or  juggler,  to  produce 
their  marvellous  feats  of  dexterity. 

He  dwelt  at  some  length  upon  the  discoveries  in  Physiology, 
and  the  importance  of  its  study,  as  the  basis  upon  which  to 
found  a  rational  mode  of  treatment  of  disease  ;  illustrating 
his  remarks  by  citing  cases  of  the  physiological  action  of  the 
brain  and  spinal  cord  in  health  ;  as  well  as  the  pathological 
phenomena  exhibited  where  there  is  diseased  action  or  a  de- 
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parture  {torn  the  nojwnal  condition  of  healthy  structure. 
Nature  must  lie  studied,  and  her  mysteries  discovered.  The 
importance  of  testing  medicinal  agents,  and  also  poisons,  by 
tiie  students,  upon  their  own  system-,  was  considered;  aa  :i 
means  of  ascertaining  the  peculiar  action  of  these  substances 
upon  the  economy  in  health,  and  their  operation  in  disease. 

Prof.  Sequard  enumerated  a  variety  of  way-  by  which  stu- 
dents and  medical  men  are  led  into  grave  error-  in  physiolog- 
ical science.  These  errors  are  quoted  by  authors  and  learned 
societies,  and  are  accepted  as  scientitic  truths,  when  facts 
elaborated  by  common  sense  disapprove  them,  lie  was  ex- 
ceedingly happy  in  his  illustrations  of  the  errors  in  medical 
literature;  and  he  hoped  his  hearere  would  not  commit  the 
error  of  denying  facts,  when  they  could  not  explain  them, 
lie  urged  the  necessity  of  using  the  lower  animals  tor  physio- 
logical experiments,  and  named  some  of  the  most  distinguished 
practitioners  in  England,  and  on  the  Continent,  as  eminent  in 
physiological  science.  His  advice  to  students  how  to  pursue 
their  inquiries  to  the  best  possible  advantage,  was  sound, 
practical,  and  lull  of  encouragement.  This  hasty  -ketch  does 
but  little  justice  to  this  most  interesting  and  valuable  pro- 
duction. 

A  few  isolated  cases  of  cholera  have  been  reported  during 
the  last  three  months;  but  I  apprehend  that  most  of  them 
were  only  severe  cases  of  cholera  morbus. 

It  was  the  opinion  of  the  attending  physician,  that  Dr.  A. 
A.  Gould,  of  this  city,  deceased  of  cholera  after  a  few  hours* 
illness.  Dr.  Gould  was  extensively  known  as  a  scientific- 
student  and  writer.  lie  was  a  member  of  several  learned 
societies  m  this  country,  and  was  much  esteemed  as  a  citizen 
and  physician. 

The  Boston  Dispensary  exhibits  the  following  statistics  for 
the  year  ending  October  1st,  1S60. 

At  the  Central  Office,  there  have  been  14,412  new  patient- : 
10,231  were  medical  cases, and  4,181  surgical ;  more  than  four- 
fifths  being  women  and  children. 

There  were  S,2G3  new  patients  in  the  various  Districts  ; 
men,  140S  ;  women,  3,45S;  children,  3,402.    Of  these,  7,715 
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were  discharged,  cured  or  relieved;  297  died;  and  others  were 
sent  to  Hospital,  There  were  31,2l»7  new  and  old  patients  at 
the  Central, Office  ;  24,095  medical,  and  7,202  surgical.  Num- 
ber of  cases  of  midwifery,  121;  receipts  during  the  year.  :»4y 
505  ;  average  daily  attendance,  1"4.  At  the  Chelsea  Marine 
Hospital,  Dr.  Graves,  the  attending  physician,  has  used  quinine 
hypodermically  in  intermittent  fever  with  very  great  success, 

15. 


Menstruation  in  Prkonaxcy. — The  following  case  was  re- 
lated illustrative  of  the  occurrence  of  menstruation  in  pr<  g- 
nancy,  and  as  a  contribution  to  the  knowledge  of  this  subject. 
A.  B.,  aged  upwards  oi  thirty.  Several  pregnancies  previously. 
Last  child  born  June  23rd,  1865;  suckled  one  month.  Cata: 
menia  Sept.  15th  to  25th  :  in  October  absent:  on  Nov.  7th  a 
discharge  of  blood,  with  slight  watery  discharge,  alternating 
for  a  week.  Dec.  7th,  "poorly,"'  as  usual,  lor  six  days.  Jan. 
8th,  lSf>i;,  felt  quickening.  March  1st,  pregnancy  distinctly 
diagnosticated.  Delivery  of  a  female  child  apparently  about 
a  fortnight  short  of  lull  time,  on  May  17ch.  The  author  con- 
sidered it  probable  in  this  case  that  there  was  a  twin  concep- 
tion, one  ovum  perishing  and  giving  rise  to  the  Hooding  ob- 
served in  November.  It  might  be  that  some  other  cases  of 
apparent  menstruation  in  pregnancy  have  a  similar  source ; 
but  in  regard  to  the  majority  of  the  cases  of  menstruation  in 
pregnancy,  and  excluding  cases  of  irregular  haemorrhage,  he 
believed  the  source  of  the  blood  to  be  the  decidua  vera,  as  in 
ordinary  menstruations,  the  unusual  condition  in  such  cases 
being  the  absence  of  adhesion  of  the  two  membranes,  the 
decidua  vera  and  decidua  retlexa.  The  decidual  chamber 
may,  in  other  words,  persist  to  a  later  period  than  usual,  in 
which  case  there  is  no  difficulty  in  account'ng  for  the  exuda- 
tion of  blood  from  within  it,  and  its  appearance  externally. — 
London  Lancet. 
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Physician' s  Hand- Book  of  Praclice  for  1867.  By  William  Elmer, 
M.D.,  and  published  by  W.  A.  Townsend. 

Many  practitioners  regard  this  as  the  most  useful  and  con- 
venient lorm  of  Visiting  List  in  use  by  the  protession.  It 
combines  with  the  daily  record  for  patients,  a  plan  of  case 
book,  together  with  much  usetul  information  which  may  be 
made  available  in  the  event  of  an  emergency.  It  is  presented 
by  the  publisher  in  a  convenient  and  attractive  form. 

For  sale  by  Robt.  Clarke  &  Co.    Trice  $1,75. 

A  Manual  of  Medical  Jurisprudence.  By  Alfred  Swaine  Taylor, 
M.D.,  F.R.S.,  etc.,  etc.  Qui  nescit  ignorare  ignorat  scire.  Sixth 
American  from  the  eigh'h  and  revised  London  edition,  with  notes 
and  references  to  American  decisions.  Bv  Clement  B.  Penrose, 
of  the  Philadelphia  Bar,    Philadelphia  :  Henry  C.  Lea.  18GG. 

The  last  edition  of  Taylor's  Medical  Jurisprudence,  which 
received  a  notice  in  this  journal,  was  published  in  1850,  now 
ten  years  ago,  and  the  American  editor  was  Dr.  Edward 
Hartshorne.  Almost  a  generation  of  medical  men  have 
sprung  up  since  that  date,  so  that  with  this  new  edition  before 
us  it  becomes  us  almost  to  present  it  entirely  anew  to  our 
readers.  We  may  remark  in  the  first  place,  however,  that  as 
compared  with  all  previous  editions  of  this  work,  the  present 
contains  very  valuable  additions  and  improvements. 

Thus  in  the  department  on  poisons,  Dr.  Taylor  has  intro- 
duced certain  wood  cuts  illustrating  the  crystallization  of 
poisons,  and  the  apparatus  used  for  their  detection.  Two 
chapters  have  been  prefixed  on  evidence,  and  the  duties  and 
responsibilities  of  medical  witnesses  which  render  this  "  Man- 
ual" certainly  much  more  valuable  for  the  medical  reader. 

Chapters  not  given  in  recent  editions,  on  noxious  animal 
food,  sexual  malformation,  life  assurance,  etc.,  etc.,  are  restored 
to  the  present,  so  that  we  now  have  afforded  a  most  complete 
work  of  reference  on  Medical  Jurisprudence.  The  arrange- 
ment of  the  work  then  as  at  present  presented  is  under  the 
following    general   topics :   Medical    Evidence,  Poisoning. 
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Wounds  and  Personal  Injuries,  Asphyxia,  Infanticide,  Legiti- 
macy of  Offspring,  Rape,  Insanity,  Lite  Insurance.  There  are 
jorty-seven  wood  cut  illustrations,  as  we  have  already  stated, 
mostly  in  the  department  of  poisoning;  a  few  illustrating 
blood  corpuscles,  stains,  etc. 

It  will  be  lound  that  Jie  valuable  notes  of  the  former 
American  editor,  Dr.  Hartshome,  have  been  retained,  while 
the  present  edition  has  had  the  supervision  of  a  member  of 
the  Philadelphia  bar,  Mr.  C.  B.  Penrose,  who  has  incorporated 
amongst  the  notes,  numerous  references  to  American  practice 
and  decisions. 

Dr.  Taylor  has  long  held  high  rank  as  authority  in  Legal 
Medicine,  and  his  work  will  be  regarded  as  a  good  medico- 
legal standard.  We  therefore  cordially  commend  it  to  our 
readers. 

For  sale  by  R.  W.  Carroll  <fc  Co. 

A  Treatise  on  Vesico  Vaginal  Fistula,    By  M.  Schdppert,  M.D., 
Surgeon  of  the  Orthopcedic  Institute  at  New  Orleans. 

This  'nteresting  little  monograph  is  a  reprint  from  the  New 
Orleans  Medical  Record.  It  consists  of  the  author's  experience 
in  the  operation  for  vesico  vaginal  fistula  in  seventeen  cases, 
and  is  illustrated  with  several  pages  of  lithographic  plates  ex- 
hibiting views-'of  the  operation,  instruments,  etc.  The  author 
has  annexed  a  critical  review  of  the  history  of  this  operation, 
not  only  in  America  but  in  Europe,  concluding  with  the  grat- 
ifying boast  that  to  our  countrymen,  Sims  and  Bozeman, 
belong  the  honor  of  the  great  progress  which  it  has  made,  and 
he  says  44  We  may  safely  assert  that  in  the  two  citins  of  New 
York  and  New  Orleans  more  cures  of  that  loathsome  disease 
have  been  accomplished  than  in  the  whole  of  Europe;"  justi- 
fying the  title  so  graciously  bestowed  by  Yenneuii  to  the 
present  system  ol  operating  as  the  "American  Method." 

Cerebro- Spinal  Meningit's.    By  J.  S.  Jewell,  M'.D,,  Professor  of 
Anatomy  in  the  Chicago  Medical  College,  etc. 

This  is  a  very  complete  review  of  the  present  knowledge 
upon  this  disease,  being  the  report  of  the  author  to  the  Illinois 
State  Medical  Society,  and  reprinted  for  special  circulation 
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It  gives  the  history,  tli£  symptomatology,  post-mortem  appear- 
ances, etiology  and  pathology,  with  various  deductions,  path- 
ological and  therapeutical  ;  with  the  history  of  the  therapeu- 
tical remedies  that  have  been  used  in  the  treatment,  from 
bloodletting  and  blisters  to  brandy  and  canthandes.  Dr. 
Jewell  has  certainly  presented  a  very  full  resume  ot  the  whole 
literature  of  the  subject, 


J\lanu  d  of  Materia  MeJica  and  Therapquiia  ;  being  an  abridgement 
of  the  late  Dr.  Pereira's  Elements  of  Materia  Medica,  arranged  in 
conformity  with  the  British  Pharmacopcea,  and  adapted  to  the  nse 
of  medical  praetiticmeis,  chemists  and  druggists,  medical  and 
pharmaceutical  students,  etc.  By  Frederick  John  Fajire,  M.D., 
Cantab.  F.L  S,  etc..  assisted  by  Robert  Bentl^ey,  M.R.L.S.,  P. 
Jj.S.,  etc  ,  and  by  Robert  Warrington.  F.R.U.8.,  F.C.S.,  etc. 
••Edited  with  numerous  references  to  the  U.  S.  Pharmacopcea,  and 
many  other  additions.  By  Horatio  0.  Wood,  Jr.,  M.J).,  Professor 
of  Botany  in  the  University  of  Pennsylvania,  etc.,  with  two  hun- 
dred and  thirty-six  wood  engravings.  Philadelphia  :  Henry  C. 
Lea.  1866. 

So  lengthy  a  title-page  to  the  volume  before  us  almost  pre- 
cludes any  space  for  its  full  criticism.  The  title,  however,  ob- 
viates the  necessity  oi  extended  comment  or  explanation, the 
history  of  the  literary  character  of  this  work,  and  the  succes- 
sive steps  in  its  several  editions  being  sufficiently  detailed. 
Indeed,  as  would  naturally  be  suggested,  so  many  manipula- 
tions have  been  exeicised  upon  this  standard  work,  that  the 
familiar  friends  of  the  old  original  Pereira  would  scarcely  re- 
cognize it  in  its  present  dress  and  proportions. 

The  American  editor  ol  Pereira  abridged,  has  done  a  good 
•work  in  several  respects.  He  has  firstly  adapted  it  to  our 
Pharmacopcea,  or  at  least,  made  such  references  as  will  render 
it  convenient  as  a  work  of  reference  for  the  American  stu- 
dent. At  the  same  time,  a  number  of  important  subjects 
have  been  introduced;  lor  instance,  veratrum  viride,  wild 
vcherry,  ammonio-leiri z  slum,  etc.,  etc. 

Pereira  has  always  been  a  standard  text-book  with  many 
practitioners  and  teachers,  and  as  a  work  of  reference  must 
long  continue  to  be  so.  It  has  a  great  deal  of  completeness 
.•and  fullness  in  many  respects,  though  with  us  it  has  never 
Jbeen  a  favorite,  though  this  may  be  the  result  of  accident  or 
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habit.  Wc  do  not  like  his  plan  of  classification,  and  if  we 
•can  not  have  a  system  which  is  acceptable,  we  much  prefer 
the  alphabetical  arrangement  adopted  in  Hie  excellent  book 
of  Dr.  Waring. 

Abridged  as  the  present  work  comes  to  ns — from  two  pon- 
derous volumes  to  one  very  large  one — there  is  still  afforded 
a  large  amount  of  matter,  and  as  we  think,  a  good  deal  of 
matter  which  as  a  practical  book  ol  reference  for  the  practi- 
tioner, might  *^  well  have  been  omitted. 

It  is  well  gotten  up,  well  printed  and  bound,  and  is  a  hand- 
some and  substantial  addition  to  the  Medical  library. 

For  sale  by  11.  W.  Carrol Wv  Co.  Price,  in  cloth,  $7.00  ; 
sheep,  $S0(>. 

A  Practical  Treatise  on  Diseases  of  ihe  Skin.  By  J.  Moore  Neligan, 
M.D.,  M.R.I. A.,  etc.,  etc.    Fifth  American  from  the  Becond  re- 

•  vised  and  enlarged  Dublin  Edition.  By  T.  W.  BflLCHKR,  M.A., 
M.D.,  Dublin,  etc.,  etc.  Batione  et  experientia.  Philadelphia  : 
Henry  C.  Lea.  1866. 

Another  convenient  little  hand-book  on  cutaneous  diseases, 
and  if  it  will  serve  to  simplify  the  mysteries  of  skin  affections 
and  render  their  therapeutics  more  clear  to  practitioners  than 
heretofore,  it  will  be  cordially  welcome.  We  think  this  re- 
quirement is  met  in  a  good  degree.  The  first  edition  of  this 
work  was  printed  in  1852.  Since  that  time  its  author  is  dead, 
and  dermatology  has  undergone  material  changes  as  a  science. 
We  find  that  these  are  sufficiently  noticed  by  the  present 
editor,  Dr.  Belcher,  and  that  he  has  introduced  notices  of 
several  diseases  not  included  by  Dr.  Neligan,  as  lor  example, 
rubeola,  scarlatina,  variola,  and  several  others.  An  atlas  ol 
cutaneous  diseases  by  the  same  author  serves  as  a  companion 
volume  to  the  little  book  before  as,  and  renders  the  whole 
study  complete  and  satisfactory. 

For  sale  by  Robt.  Clarke  &  Co. 

Transactions  of  the  Medical  Society  oj  the  S'ate  of  Pennsylvania,  at 
its  Seventeenth  Annual  Session,  held  at  Wilkesbane,  June,  1866. 

The  machinery  of  the  Pennsylvania  State  .Medical  Society 
very  largely  comprehends  the  co-operation  of  the  local 
Societies;  hence  we  find  in  this  volume  of  its  Transactions  a 
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very  considerable  space  devoted  to  the  annual  reports  of  these 
auxiliaries,  which  embrace  such  topics  as  these :  Topography 
of  the  county — its  geology  and  meteorology, mortuary  tables, 
prevalent  diseases  and  epidemics  of  the  year,  together  with 
any  special  miscellaneous  topics  pertaining  to  remedies,  sur- 
gery, obstetrics,  memoirs,  etc.,  as  may  be  of  professional  in- 
terest. We  have  a  strong  partiality  for  this  system  of  con- 
ducting a  State  Medical  organization — the  great  trouble  is  to 
secure  the  constant  co-operation  of  the  County  Societies.  In 
addition  to  these  County  reports,  embraced  in  the  volume 
belore  us,  there  is  the  usual  record  ot  business,  the  Annual 
Address  01  the.  President,  and  miscellaneous  items. 

Report  on  the  San'tary  Relations  of  the  State  of  Kansas.  By  C.  A. 
Logan,  M.D.  Homines  ad  Deos  nulla  re  propius  accedunt  quam 
salutem  horn ini bus  dando. —  Cicero. 

This  pamphlet  is  a  report  by  Dr.  Logan  to  the  State 
Geologist  of  Kansas ;  and  we  have  read  it  with  a  great  deal  of 
interest  and  profit.  Deprecating  the  inability  of  the  author 
to  make  a  full  sanitary  survey  of  the  State,  he  has  neverthe- 
less given  a  general  and  special  report  upon  this  subject 
which  will  be  of  immense  pecuniary  as  well  as  sanitary  ad- 
vantage to  that  young  but  growing  State,  if  her  authorities 
will  wisely  heed  the  admonitions  embraced  in  its  suggestions. 
Coupled  with  Dr.  Logan's  report  we  have  also  received  a  brief 
report,  likewise  addressed  to  Prof.  Swallow,  State  Geologist 
by  Dr.  Tiffin  Sinkes,  on  the  Climatology  of  Kansas.  The 
leading  medical  men  of  Kansas,  it  will  thus  be  seen  are  at 
work  there  as  elsewhere  as  its  true  disinterested  benelactors. 

Elements  of  Medical  Chemistry.  By  B  Howard  Rand,  M.D.,  Prof, 
of  Chemistry  in  Jefferson  Medical  College.  Philadelphia  :  T. 
Ellvvood  Zell  &  Co.,  Publishers.  1867. 

The  title  of  this  book  indicates  its  true  character.  It  fur- 
nishes a  convenient  hand-book  for  the  student  while  in  at- 
tendance upon  a  course  of  lectures,  and  while  he  has  not  the 
time  at  his  disposal  for  consulting  those  bo  )ks  which  are  more 
elaborate  in  the  use  of  the  same  material.  The  lessons  in 
physics,  including  the  imponderables,  are  furnished  in  the 
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most  compact  form  that  is  practicable,  but  sufficient  to  farnisfa 
a  useful  guide  in  this  division  of  studies,  which  are  always  so 
necessary  in  order  to  appreciate  the  succeeding  lessons. 

The  chemistry  of  the  elements,  and  the  lessons  in  organic 
chemistry  follow  these,  and  each  other  in  their  proper  order 
ot  succession,  and  in  a  way  that  will  furnish  a  convenient 
treatise  for  the  use  of  the  medical  student,  at  a  time  when 
other  studies  are  being  crowded  upon  him  as  during  a  lecture 
season.  c. 


Chronic  Diarrhxea  (nine  year's  duration)  cured  by  Strycb 
nine. — D.  P.,  a  merchant,  had  from  three  to  nine  passages 
daily  ;  they  were  liquid,  feculent,  and  of  good  color.    He  had 
little  or  no  control  over  the  sphincter,  and  his  i.vces  were 
frequently  voided  into  his  pants  ;  so  frequently  was  this  the 
case  that  he  had  to  forsake  society  in  a  measure  ;  he  could 
not  pass  flatus  without  also  voiding  faeces.    His  health  suffered 
greatly,  though  his  appetite  was  good  at  times.    He  co  Id 
never  defer  an  evacuation  a  moment,  day  or  night.  Viewing 
the  case  as  depending  upon  a  loss  of  tone  in  the  muscular 
•  walls  of  the  intestines,  I  determined  to  try  strychnia,  and  gave 
it  as  follows,  until  its  physiological  action  became  apparent, 
premising  that  I  also  gave  quinia  and  iron  io  build  up  the 
system  :  tfc.  Strychnine  gr.  j,  acid,  acetic,  gtt.  x,  alcohol  3  ss, 
tr.  cinchona?  c.  'q.  s.  ut  ft.  3  ij.    8.  a  teaspoonful  three  tiiwes  a 
day.    Before  ten  days  the  evacuations  were  reduced  to  three 
or  four  a  day ;  the  patient  had  recovered  complete  control  of 
the  sphincter;  as,  for  instance,  being  in  bed  about  10  i».  if.  he 
felt  an  inclination  for  stool,  and  restrained  it  without  effort 
until  next  morning  at  8  a.  m.    In  less  than  eight  weeks  the 
cure  was  perfect,  and  the  patient  has  taken  no  medicine  for 
upwards  ot  lour  weeks,  and  has  only  two  evacuations  daily, 
of  good  consistence ;  attends  to  his  business,  has  a  good  appe- 
tite, and  has  gained  considerable  tlesh.    The  remedy  was 
pushed  until  its  physiological  effects  were  evident,  and  con- 
tinued so  until  the  case  was  completed.   I  have  mure  volumi- 
nous notes  of  the  case,  but  as  they  in  no  way  alter  the  above 
history,  do  not  trouble  you  with  them. 

P.  8. — The  patient  is  thirty  years  old,  and  attributes  hi^ 
disease  to  taking  drastic  cathartics  for  constipation. — Ameri- 
can Journal  of  Medical  Sciences. 
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Another  Year. — Steadily  ami  suiely  pass  away  the  months  of 
another  year  ;  how  joyously  we  tread  the  early  days — how  Badly  we 
review  the  hurried  past.  As  journalists,  we  are  ever  hoping  for 
greater  excellence,  ami  fur  the  accomplishment  of  the  unattained. 
Let  us  not,  however,  indulge  in  needless  regrets.  Give  to  the  past 
its  dead  leaves,  and  not  yield  up  our  faith  and  hope  for  the  good  t<> 
be  reached  in  the  future,  cr  enjoyed  in  the  present.  Our  readers 
have  had  oui -best  endeavors — if  we  have  come  short  we  are  sorry. 
For  the  future  we  must  crave  tue  fre>h  indulgence  of  our  friends, 
together  with  their  continued  aid  and  sympathy. 

Say  what  we  will,  Medicine  is  a  growing  science.  False  facts, 
sadly  defective  observation,  and  mistaken  theories  abound  in  our 
journals,  and  we  have  a  constant  necessity  for  culling  out  the  true 
kernels  of  wheat  from  the  heaps  of  chaff ;  but  there  is  wheat — and  it 
pays  for  the  winnowing.  In  the  past  annual  volumes  of  the  Lancet 
and  Observer,  we  are  vain  enough  to  believe  there  has  been  a  valu- 
able mirror  of  the  passing  progress  and  improvements  in  our  science, 
in  the  volume  to  come  we  hope  to  realize  more  than  ever  that  we  re- 
present I  working,  wide-awake  profession.  Such  is  our  aim,  and  we 
believe  our  arrangements  for  the  future  justify  us  in  the  promise  that 
this  journal  will  be  more  than  ever  of  interest  and  profit  to  our  readers. 
And  in  conclusion  a  business  word  :  The  circulation  of  this  journal 
has  been  the  largest  this  closing  year  it  has  ever  reached,  for  which 
we  have  largely  to  thank  the  activity  and  good  will  of  our  subscrib- 
ers. Our  expenses  have,  however,  steadily  increased  for  several 
years.  They  are  heavier  this  year  than  any  previ<  us  year,  and  will 
he  increased  for  1867,  hence  with  an  increasing  circulation  there  is 
not  an  increase  of  compensation.  We  have,  therefore,  to  ask  our 
friends  once  more  to  inteiest  themselves  in  cur  behalf  with  the  same 
earnestness  of  purpose  as  leretcfore,  and  let  us  have  a  rousing  addi- 
tion to  our  list  to  stimulate  our  exertions  for  a  new  year. 

Medical  Ctlleges  in  Cincinnati.— In  accordance  with  published  an- 
nouncement, The  Miami  Medical  Ctllege  commenced  the  exercises  of 
its  seventh  regular  session  in  the  new  edifice  on  Twelfth  Street,  on 
the  first  day  of  October,  with  clinical  and  preliminary  instruction,, 
and  the  regular  Introductory  Lecture  was  delivered  on  the  evening 
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of  the  15th  by  Prof.  Jno.  A.  Murphy.  The  audience  was  large,  and 
the  address  appropriate  to  the  occasion.  The  subject  embraced  an 
exhortation- to  earnestness  of  purpose,  and  industrious  conduct,  in  the 
disciplinary  process  which  beca  ne  necessary  for  tlie  professional  life 
of  conflict.  The  lecturer  also  gave  a  hearty  review  of  quackery,  and 
a  denunciation  of  its  practices  and  abominations  peculiar  to  himself. 

The  Medical  College  of  Ohio  held  its  introductory  exercises  on  the 
same  evening,  with  an  address  from  Prof.  Comegys.  We  did  not 
hear  the  address,  but  learn  that  it  will  be  published,  when  we  hope 
to  have  the  pleasure  of  its  perusal. 

The  number  of  medical  students  in  the  city,  so  far  as  we  learn, 
does  not  materially  differ  from  the  number  in  attendance  last  winter  ; 
though  doubtless  the  brief  cholera  panic  experienced  just  at  the  open- 
ing of  the  term,  has  materially  abridged  the  number  of  students 
coming  to  Medical  Colleges  in  Cincinnati. 

The  Cincinnati  College  of  Medicine  and  Su'gens  failed  to  make  a 
reorganization  of  its  Faculty,  until  just  about  the  brae  for  beginning 
lectures — and  we  have  not  been  able  to  learn  what  class  is  in  attend- 
ance thus  far. 

Medical  College  at  Nashville.  —  Prom  the  Nashville  Journal  we 
learn  that  the  Medical  College  of  that  city  enters  upon  a  new  era 
which  bids  fair  tj  equal  its  former  days  of  brilliant  success.  The 
present  term  was  inaugurated  on  the  1st  of  November  by  an  address 
from  Prof.  Bowling,  and  it  is  claimed  that  about  :}00  students  will 
be  in  attendance  this  winter. 

University  0/  Michigan, — Large  classes  are  the  order  of  the  day 
with  this  School.  By  private  letter  we  le;irn  that  the  medical  depart- 
ment is  accommodating  a  class  to  its  fullest  capacity,  *.  e.,  about  500 
matriculants — embracing  a  representation  from  almost  every  part  of 
the  United  States.  Thi  Regents  have  added  $5.00  to  the  matricula- 
tion, making  now  S30.00  to  students  outside  of  the  State  of  Michigan. 

It  will  be  seen  by  the  proper  announcement  that  Prof.  Armor,  of 
this  School,  has  accepted  the  Chair  of  Materia  Medica  and  Therapeu- 
tics in  the  Long  Island  College  Hospital,  which  will  not  imply  his 
withdrawal  from  Michigan  University,  as  the  Brooklyn  School  i-  a 
Spring  and  Summer  College. 


The  Precept jrtsh'p  of  Medical  Students.  —  Tiiis  i>  becoming  steadily 
an  increasingly  important  topic,  as  are  all  matters  pertaining  to  the 
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instruction  of  medical  students.  We  find  the  following  remarks  in 
a  recent  editorial  of  the  New  York  Medical  Record,  which  has  so 
much  in  point  that  we  copy  it  entire. 

The  office  of  medical  preceptor  is  perhaps  the  only  one  which  the 
majority  of  medical  men  will  Conscientiously  ae  ept  without  any  in- 
tention, either  implied  or  declared,  of  performing  its  duties.  The 
entering  of  a  student's  name  in  their  offices  is  viewed  as  one  of  the 
matters  of  form,  and  they  consent  to  it  more  for  thfpreason  of  helping 
him  to  conform  with  the  requirements  of  the  law  than  for  any  in- 
struction they  intend  to  give  him.  When  we  contemplate  that  there 
are  hundreds,  nay  thousands,  of  such  preceptors  upon  our  Cc liege 
catalogues,  we  may  indeed  be  seriously  coneerned  for  our  students. 
Th"ie  used  to  be  a  time  when  almost  everything  depended  upon  the 
industry  of  these  gentlemen  ;  when  their  pupils  came  direct  from 
their  private  offices,  and  were  able  to  pass  their  final  examinations 
for  a  degree  before  a  licensing  body.  These  examinations,  too,  were 
by  no  means  discreditable  either  to  the  examiners  or  examinants,  as 
they  were  conducted  not  only  with  acknowledged  ability,  but  their 
decisions  as  to  tV  t  fitness  of  their  candidates  were  rendered  without 
fear  or  favor.  Pet  since  then  the  system  of  private  office  instruction 
has  degenerated  into  nothingness  ;  an  1  a  student  is  now  considered 
fortunate  who  has' selected  a  preceptor  who  is  wiliing  and  able  to 
teach  him  at  all.  There  are  D ambers  of  our  younger  medical  men 
who  are  willing  to  prove  this  assertion  by  testifying  that  they  have 
not  been  examined  more  than  a  dozen  times  dining  their  whole 
pupilage  ;  while  there  are  many  more  who  would  not  have  known 
that  they  had  a  preceptor,  except  that  his  name  was  recorded  on  the 
matriculation  book. 

We  would  fain  make  ourselves  be'iieve  that  this  laxity  'on  the 
part  of  our  medical  tutors  is  to  be  explained  by  the  late  rapid  mul- 
tiplication of  our  medical  colleges,  which  enables  them  to  clear  them- 
selves of  further  responsibility  by  leaving  all  educational  matters  in 
the  hands  of  the  managers  of  these  institutions.  But  we  can  not 
allow  them  the  privilege  of  making  such  an  excuse  foi  their  s  ort- 
comings,  when  they  must  be  well  convinced  that  our  college  system 
is  so  far  from  being  what  it  should  be.  It  is  too  plainly  to  be  in- 
ferred that  there  is  a  dangerous  disposition  among  them  to  shirk  a 
very  obvious  duty. 

This  duty  is  one  of  the  most  important  ones  which  a  medical  man 
is  called  upon  to  perform.  To  the  medical  preceptor  belongs  the  re- 
sponsibility of  training  the  mind  of  the  student,  and  of  fitting  him 
for  the  intelligent  practice  of  his  profession.  He  is,  in  fact,  as 
accountable  for  .he  tutu  re  pro'essional  character  of  his  pupil  as  are 
the  professors  themselves.  The  work  of  both,  although  in  different 
spheres,  must  go  hand  in  hand  ;  the  lecturers  draw  the  outlines,  but 
to  the  preceptor  is  lett  the  delicate  ta&k  of  skillfully  completing  the 
picture. 

This  much,  and  indeed  more,  is  implied  by  the  law.    It  is  under- 
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stood  that  no  time  of  the  throe  years  is  to  be  lost  to  the  student,  but 
that  he  should  not  o/ily  have  the  advantages  which  attend  his  full 
courses  of  lectures,  but  of  three  years  of  careful  training  in  the  office 
of  some  practitioner  of  acknowledged  ability.  The  time  for  study 
is  sufficiently  short,  and  the  opportunities  which  the  student  has  are 
few  enough,  without  denying  the  immense  advantage  which  he  may 
obtafti  from  the  judicious  instruction  of  a  willing  and  capable  pre- 
ceptor. He  has  a  right  to  claim  the  dutiful  performance  of  such 
services  ;  and  to  too  many  of  our  tutors  attaches  the  great  culpabil- 
ity of  denyiDg  them  to  him. 

We  are  assured  that  there  are  many  preceptors  who  are  willing  to 
do  all  they  can  for  their  students,  and  who  conscientiously  strive  to 
instruct  them  ;  but,  unfortunately,  they  are  not  possessed  of  the  re- 
quisite ability.  Their  intentions  are,  to  be  sure,  good  enough  ;  but 
the  student  can  not  be  said  to  be  specially  benefitted  by  the  imperfect 
manner  in  which  such  intentions  are  carried  out. 

When  we  narrow  ourselves  down  io  the  selection  of  proper  pre- 
ceptors, we  shall  find  that  the  number  is  too  insignificant  to  avail 
anything.  The  fact  is,  that  the  wants  of  the  student  in  respect  to 
private  medical  instruction  are  so  numerous  and  pressing  ;  the  num- 
ber of  subjects  that  he  desires  to  be  informed  upon,  which  are  not 
even  glanced  at  by  his  professors,  is  so  considerable  ;  that  the  pre- 
ceptor of  to-day  has  to  be  a  much  different  personage  from  the  one  of 
fifty  years  ago.  An  ordinary  practitioner  can  hardly  be  expected  to 
supply  such  wants,  as  a  sufficient  knowledge  of  all  the  subjects  which 
should  engage  the  attention  of  an  ardent  and  industrious  student 
would  require  too  much  of  that  time  which  should  rightfully  belong 
to  his  patients. 

The  best  preceptors  are  those  who  devote  themselves  specially  to 
the  work  of  giving  office  instruction  ;  but  then,  as  before  intimated, 
they  are  too  scarce.  Tins  is  partly  due  to  the  fact  that  the  profession 
withholds  the  necessary  encouragement  to  gentlemen  who  would 
gladly  embark  in  the  woik.  It  is  useless  for  the  general  practitioner 
to  attempt  lunger  to  hold  undisputed  sway  over  his  student,  when  he 
proves  to  himself  almost  daily  that  he  is  not  capable  of  doing  him 
justice.  He  is  not  to  be  blamed  for  not  having  the  time  or  the  oppor- 
tunity for  teaching  his  pupil  properly  ;  but  he  deserves  our  condem- 
nation if  he  withholds  him  from  the  superior  advantages  to  which  he 
is  entitled,  by  refusing  to  endorse  the  enterprise  of  worthy  and  com- 
petent men. 

We  believe  that  by  judicious  encouragement  of  reliable  tutors  we 
have  the  only  hope  of  easily  remedying  a  great  evil.  By  BO  doing 
we  will  yet  have  the  preceptor  entirely  dispensed  with,  and  his  place 
taken  by  the  Qualified  and  dutiful  examiner.  There  is  some  promise 
of  this  in  the  favor  which  the  private  medical  classes  are  already 
beginning  to  receive.  The  faculties  of  our  colleges  are  appreciating 
the  worth  of  such  preparatory  schools,  and  are  doing  everything  r.. 
countenance  their  continuance  and  fav.-r  their  multiplication.  This 
must  have  its  effect  ;  but  it  will  necessarily  be  slow  woik,  uule-s  the 
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profession  generally  follow  the  example  of  the  professors.  In  doing 
this  they  nill,  we  are  convinced,  render  good  Iservice  alike  to  them- 
selves and  their  students.  These  so-called  "  quiz  "  classes  are  now 
managed  with  much  ability  ;  but  their  advantages  will  be  propor- 
tionately increased  by  the  competition  which  we  hope  will  in  turn  be 
developed. 

Eastern  Schools. — In  spite  of  the  increase  of  the  Fees  in  the  Med- 
ical Colleges  of  Philadelphia,  New  York  and  Boston,  we  learn  that 
their  classes  are  not  materially  diminished. 


The  Xew  York  Me  Heal  Journal  Association  celebrated  the  opening 
oi  its  rooms  in  the  "Mott  Memorial  Building,"  58  Madison  Avenue, 
on  Monday  evening,  November  5th.  The  opening  address  was  de- 
livered by  Prof.  A.  C.  Post,  who  commented  in  a  happy  manner 
upon  the  advantages  growing  out  of  a  more  intimate  professional 
intercourse  and  a  greater  familiarity  with  the  current  medical  litera- 
ture.— Prof.  F.  II.  Hamilton,  also,  during  the  coarse  of  the  evening, 
exhibited  his  serrated  bone  forceps,  a  modification  of  Liston's  instru- 
ment.— Dr.  Worster,  likewise,  made  a  few  remarks. 

W<e  have  the  announcement  that  the  Association,  during  the 
winter,  will  hold  regular  Friday  evening  reunions,  at  which  digests 
of  all  new  and  important  items  appearing  in  the  medical  periodicals 
will  be  presented  for  informal  discussion . —  The  Medical  Record. 

 A  '•omieal  story  is  related  in  the  Dundee  Advertiser,  respect- 
ing the  inmates  of  the  lunatic  asylum  at  Murthly.  The  male  inmates 
employed  in  the  garden,  having  read  in  a  newspaper  an  account  of 
the  Clyde  strikes,  decisively  struck  work.  The  efforts  of  the  super- 
intendents were  of  no  avail.  At  length  Dr.  Mcintosh,  Medical 
Superintendent,  on  hearing  how  matters  stood,  went  to  the  men  and 
suggested  that  they  should  send  a  deputation  to  address  him  on  the 
subject.  Immediately  about  half  a  dozen  marched  up  to  the  doctor, 
stated  their  grievances  at  much  length,  and  demanded  more  pay  and 
shorter  hours.  The  doctor  said  it  was  perfectly  true  they  had  a  great 
grievance  of  which  to  complain  :  provisions  were  high  in  price,  and 
the  hours  of  labor  were  by  far  too  long  in  this  warm  weather.  He 
then  put  his  hand  in  his  pocket  and  tendered  the  deputation  half  a 
crown.  This  gave  complete  satisfaction.  The  deputation  returned, 
informed  their  associates  of  their  success,  and  the  whole  resumed 
work  immediately.  Some  hours  later  the  doctor  in  passing  the  men, 
was  accos:ed  by  the  one  to  whom  he  had  given  the  half-a- crown. 
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He  took  the  doctor  aside,  told  him  in  confidence  that  the  men  were 
quarreling  amongst  themselves  abont  the  money,  and  said,  44  Take  it 
back  and  keep  it  for  us  younelf." 

Death  of  a  Descendant  of  Chaussier. — Many  of  our  readers  will 
remember  this  name  as  that  of  a  celebrated  anatomist  and  physiolo- 
gist, who,  for  more  than  forty  years,  was  an  ornament  of  the  Faculty 
of  Paris,  and  who  died  in  1828.  He  had  two  sons  ;  one  of  whom, 
after  having  written  a  couple  of  medical  works  and  some  plays,  did 
not  long  survive  his  father.  The  second  son,  Frank  Ghanssier,  has 
just  died  of  cholera,  at  the  age'  of  sixty-two.  Twenty-four  hours 
after  the  seizure,  the  cyanosis  and  rigidity  were  so  great,  that  all 
means  having  failed  to  restore  heat,  his  wife  resolutely  passed  the 
night  in  the  same  bed  to  try  what  the  warmth  of  her  own  body 
would  do.  We  hope  that  the  noble  woman  will  not  pay  lor  her  de- 
votedness  with  her  life.  The  deceased,  to  whom  his  illustrious 
father  had  left  ample  means,  was,  in  a  scientific  point  of  view,  con- 
siderably inferior  to  his  sire.  The  latter,  who  had  written  the  whole 
of  his  son's  thesis,  was  heard  to  exclaim,  in  an  unguarded  moment  : 
"  Men  of  worth  seldom  have  children  who  emulate  them."  With 
his  independent  fortune,  M.  Chaussier,  who  has  just  died,  engaged 
but  little  in  praitL-e,  gradually  sold  the  splendid  library  collected  by 
his  father,  and,  what  is  worse,  he  allowed  to  be  broken  up  and  sold 
as  old  metal  the  copper  plates  which  had  been  engraved  with  care 
lor  his  father's  work  on  the  encephalon  and  perforations  of  the 
stomach.  He  has  left  a  small  annuity  to  his  widow,  nothing  to  a 
niece  who  had  spent  more  than  thirty  years  in  his  family,  and  the 
bulk  of  his  property  ( £34,000)  to  the  hospitals  of  Paris.  M.  Cafl'c, 
from  whose  obituary  notice  of  the  deceased  we  have  extraeted  the 
above  particulars,  expresses  a  wish  that  the  governors  of  the  Paris 
hospitals  will  not — the  establishments  already  possessing  enormous 
property — allow  the  relatives  to  Buffer  from  the  testator's  heartless- 
ness. 

A  Doctor's  "Line":  Illustrating  a  Xew  Mode  of  Getting  a  Pre- 
scription from  the  Apothecary's. — In  a  not  very  populous,  district  in 
the  neighborhood  of  the  Scottish  town  of  Dumfries,  there  resides  a 
carter,  named  Brown,  with  his  wife  and  mother.  One  day  lately  the 
old  lady  took  altrmingly  ill  ;  the  son  hurried  to  the  town  and  re- 
turned with  a  physician.  The  patient  was  examined,  and  a  piece  oi 
paper  called  lor,  on  which  to  note  the  remedies  to  be  administered* 
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Not  a  suitable  piece  of  p^per  was,  however,  to  be  found  iu  this  iso- 
lated domicile,  and  singular  enough,  the  doctor  had  not  a  scrap  in 
his  possession.  **  Have  you  a  piece  of  chalk,  then  ?  "  somewhat 
gruflly  inquired  the  M  D.  He  was  answered  in  the  affirmative,  pro- 
vided with  the  article,  wrote  the  prescription  out  on  the  door,  anil, 
taking  leave,  told  his  employer  to  get  the  parish  schoolmaster  to 
transcribe  it.  Brown,  however,  was  not  disposed  to  put  himself 
under  obligation  to  even  su^h  a  genial  personage  as  the  village  dom- 
inie, and,  though  he  may  not  have  heard  of  Mr.  Smiles'  Self- 
Help, "  he  determined  on  a  course  that  showed  he  was  at  least  fami- 
liar with  the  adage,  "  Pie  is  best  served  who  serves  himself."  The 
fastenings  of  the  hinges  were  immediately  removed,  the  door  taken 
down,  laid  on  a  barrow,  and  wheeled  into  town  with  all  possible 
haste.  Arrived  at  Dumfries,  h<»  strode  into  an  apothecary's  shop 
with  the  door  on  his  shoulder,  and  the  astonishment  of  the  knight  of 
the  pestle  and  mortar,  when  it  was  placed  on  the  counter  with  the 

words,  "  Thei  e's  a  line  fiom  Dr.   ,"  may  be  better  imagined 

than  described.  Apothecaries,  however,  are  not  quite  so  particular 
as  bankers  as  to  what  they  honor,  and  our  friend  received  his  medi- 
cine without  being  subjected  to  many  queries. —  Chicago  Med.  Journ. 

Death  of  Prof.  Dan'el  Brainard. — In  our  last  number  we  briefly 
noticed  the  death  by  cholera  of  the  distinguished  name  at  the  head 
of  this  paragraph.  Considerable  space  is  occupied  in  the  November 
number  of  the  Chicago  Medical  Journal  to  a  suitable  record  of  the 
late  Dr.  Brainard,  from  which  we  quote  the  following  of  general 
interest  : 

"  The  few  days  that  intervened  between  his  arrival  from  Europe  and 
death  was  spent  mostly  at  his  office  and  in  the  visitation  of  friends. 
On  Tuesday  afternoon,  Oct.  9th,  he  lectured  to  the  class  at  the  Col- 
lege, devoting  a  part  of  the  hour  to  a  subject  not  connected  with  his 
branch — the  epidemic  of  cholera  then  prevailing  at  Chicago.  He 
spent  the  evening  at  his  office,  conversing  with  a  number  of  friend?. 
He  retired  at  II  o'clock  with  every  appearance  ol  perfect  health. 
During  the  latter  part  of  the  night  he  had  an  attack  of  diarrhea, 
which  he  checked  by  an  enema  of  vinegar  of  opium.  He  arose  the 
following  morning  and  paitially  completed  his  toilette,  read  the 
morning  paper,  and  commented  on  the  election  news — the  only  indi- 
cation of  illness  being  a  slight  moisture  of  the  skin,  which  he  attrib- 
uted to  the  opium  taken  dining  the  night.    He  took  a  bowl  of 
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chicken  broth  for  breakfast,  and  remained  comfortable  until  about  9 
o'clock,  when  he  was  seized  with  a  most  violent  paroxysm  of  vom- 
iting, followed  soon  after  by  a  return  of  diarrhea,  both  of  which 
continued  at  short  intervals  for  about  two  hours,  when  they  entirely 
ceased.  During  that  time  he  sank  rapidly,  and  by  2  o'clock  was  in 
profound  collapse.  He  ceased  to  breathe  at  a  quarter  past  9  in  the 
evening  of  October  10,  1866. 

From  the  Genealogy  of  the  Brainard  Family,  we  quote  the  follow- 
ing sketch  . 

"  Dr.  Brainard  wai  born  May  15th,  1812,  at  Whitesborough, 
Oneida  County,  N.  Y.  He  received  the  advantages  of  the  Academy 
or  High  School  of  that  town  ;  and  commenced  the  study  of  his  pro- 
fession there  i:i  in  1829,  but  soon  went  to  Rome,  where  he  pursued 
them  further,  enjoying  at  the  same  time  the  benefit  of  lectures.  He 
attended  two  courses,  on*  at  the  Medical  College  in  Fairfield,  and 
the  other  at  Jefferson  Medical  College,  Philadelphia,  where  he  was 
graduated  in  the  spring  of  1831.  He  then  returned  -to  Whitesbor- 
ough, where  he  remained  two  years  with  his  former  preceptor,  nom- 
inally in  practice,  but  mostly  engaged  in  the  study  of  the  Latin  and 
French  languages  and  professional  teaching.  In  the  spring  of  1836, 
he  gave  his  first  course  of*  lectures,  which  was  on  Anatomy  and 
Physiology,  in  the  Oneida  Institute.  In  August,  1836,  he  removed 
to  Chicago,  where  he  remained  until  October,  1839,  when  he  took  a 
voyage  across  the  Atlantic  and  visited  Paris  for  the  purpose  of  im- 
proving himself .  further  for  his  profession,  where  he  remained  until 
April,  1841,  when  he  returned  and  resumed  his  practice.  Soon  afte* 
this  he  was  appointed  Professor  of  Anatomy  in  the  University  of  St. 
Louis,  where  he  gave  a  course  of  lectures  in  1842. 

44  He  was  a  Corresponding  Member  of  the  Society  of  Surgery  in 
Paris,  and  of  the  Medical  Society  of  the  Canton  of  Geneva.  His 
essay  on  the  treatment  of  ununited  fractures  and  deformities  received 
the  prize  of  the  American  Medical  Association  at  its  meeting  in  St. 
Louis,  Mav,  1854.  During  nearly  the  whole  of  the  administrations 
of  Presidents  Pierce  and  Buchanan  he  held  the  position  of  Surgeon 
>o  the  Marine  Hospital,  and  was,  for  a  long  time,  Surgeon  of  the 
Mercy  Hospital,  etc.,  in  this  city. 

*  Feb.  5,  1845,  he  was  married  to  Evelyn  Sleight,  and  has  had 
fcur  children  :  Julia,  Edwin,  Daniel  and  Robert  P.  Brainard,  the  last 
two  of  which  are  dead." 

We  have  also  had  forwarded  to  us  for  publication  the  following 
proceedings  of  the  Wabash  Valley  Medical  Society  : 
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Kansas,  Ills.,  Nov,  1st,  18G6. 
The  following  preamble  and  resolution  were  unanimously  adopted 
by  the  Esculapian  Society  of  the  Wabash  Valley  : 

Where  is,  The  all-wise  dispenser  of  events  has  removed  from  his 
labors  Prof.  Daniel  Brainard,  thereby  depriving  our  noble  profession 
of  one  among  its  brightest  ornaments,  therefore, 

Resolved,  That  in  his  death  we  recognize  the  hand  of  God  and  bow 
in  humble  submission  to  his  will,  but  at  the  same  time  we  can  not 
but  feel  that  a  great  light  has  gone  out,  because  we  esteem  him  as 
among  the  greatest  intellects  in  our  profession  in  America.  His 
unsurpassed  originality  of  thought  enabled  him  to  grasp  the  most  in- 
tricate subjects,  and  his  clear  and  convincing  manner  of  explaining 
his  views  to  his  class  made  him  among  the  most  useful  ot  men. 

Resolved,  That  in  consideration  of  the  distinguished  worth  and 
ability  of  Prof.  Brainard,  the  gteat  teacher,  we  his  co-laborers  de- 
sirous of  manifesting  our  appreciation  of  his  life  and  services,  assist 
in  the  erection  of  a  monument  to  his  memory. 

On  motion,  the  above  resolutions  were  referred  to  a  Committee  on 
Publication  with  the  direction  that  they  request  their  publication  in 
the  Medical  and  Surgical  Reporter '  and  Cincinnati  Lancet  and  Observer. 

S.  J.  fouNO,  Secretary. 
Dr.  Bennett  Dowler,  of  New  Orleans,  himself  an  earnest  and  suc- 
cessful worker,  makes  the  following  expression  in  appreciation  of  the 
death  of  a  great  co-iaborer. 

In  labors  great,  in  knowledge  deep, 
His  work  well  done — let  Brainard  sleep  ; 
Erect  his  tomb  hard  by  the  lake, 
Where  waves  on  waves  resounding  break, 
And  chant  upon  the  shelly  shore 
His  requiem  forever  more. 


George  Fries,  M.D. — Died,  at  his  residence  in  this  city,  on  the 
afternoon  of  November  13th,  after  a  protracted  illness  from  organic 
disease  of  the  heart.  Dr.  Fries  was  one  of  our  best  known,  and 
most  widely  esteemed  practitioners  :  equally  prominent  as  a  bold 
surgeon  and  general  practitioner.  He  had  occupied  prominent  posi- 
tions in  political  life,  and  was  an  active  and  earnest  politician.  The 
following  is  the  action  taken  by  the  Academy  of  Medicine  of  this 
city: 

At  a  special  meeting  of  the  profession  at  the  Academy  of  Medicine 
yesterday,  the  following  resolutions  weie  unanimously  adopted  : 
"  Whereas,  Members  of  the  Cincinnati  Academy  of  Medicine  have 
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learned  with  the  deepest  and  sincerest  regret,  of  the  death  of  our 
brother  and  fellow-member,  Dr.  George  Fries,  on  the  13th  Inst.,  alter 
a  protracted  illness,  from  organic  disease  of  the  heart,  we  express 
here  our  heartfelt  feeling  of  sorrow  on  this  occasion.  Dr.  Fries  was 
a  good  man,  a  useful  citizen,  and,  in  one  word,  a  man  whose  whole 
life  has  been  distinguished  by  noble  purposes  and  useful  and  constant 
laborin  behalf  cf  his  country  and  humanity.  His  genial  manners, 
generous  heart,  and  great  individuality  of  character  will  long  be  re- 
membered by  us,  his  fellows.  His  death  leaves  a  void  in  the  pro- 
fession. 

*•  Resolved,  That  in  the  death  of  Dr.  Fries,  this  Academy  has  lost 
one  of  its  best  and  most  useful  members. 

"Resolved,  That  in  the  death  of  Dr.  Fries  the  profession  and  the 
pnblic  lose  a  good  surgeon  and  physician,  whose  knowledge,  firmness 
of  purpose  and  promptness  in  action  are  rarely  combined. 

"  Resolved,  That  we  hereby  extend  to  the  family  our  deep  sympa- 
thy and  condolence  in  their  great  affliction,  and  as  a  mark  of  our 
great  respect  for  our  late  brother,  we  will  attend  his  funeral  in  a 
body. 

"Resolved,  That  a  copy  of  these  resolutions  be  transmitted  to  the 
family,  and  be  published  in  the  daily  papers  and  medical  journals  of 
the  city.  Dr.  J.  L.  Vattier,  Chairman. 

"Dr.  W.  T.  Talliaterro, ^ 
«« Du.  8.  Bonner,  !  n 

."Dr.  C.  S.  Muscroft,        \  ^01u' 
"  Dr.  J.  A.  Murphy,  J 

Errata. — In  the  article  of  Dr.  Black  on  page  651  read  Bah.  Fir. 
Zss,  instead  of  3 ij ^  :  on  page  .052  FJ.  Ext.  Revmex  should  be 
Humex. 
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Modified  Linear  Extraction. 

In  the  last  two  numbers  of  this  journal  I  gave  a  sincpsis  of  voo 
Graefe's  monograph  Oil  his  new  method  of  exracting  cataract,  closing 
with  the  situation  of  the  incision. 

By  making  the  cut  in  the  anterior  part  of  the  sclerotic,  close  in 
front  of  the  periphery  of  the  iris,  with  a  broad  spear-knile,  the 
extent  of  the  wound  may  be  sufficient  to  allow  the  exit  of  even  a 
large  hard  cataract.  The  height  of  the  flap  is  then  very  limited,  but 
the  direction  of  the  wound  is  still  not  the  most  favorable  for  the 
ready  and  easy  passage  of  the  lens.  By  adopting  a  long,  narrow 
knife,  (scarcely  one  line  in  width)  the  length  of  the  incision  could 
be  better  controlled  and  its  direction  with  respect  to  the  suiface  of 
the  selarotic,  made  to  correspond  almost  exactly  to  the  plane  of  a 
great  circle.  The  point  of  the  knife,  directed  toward  the  centre  of 
the  pupil  or  even  a  little  more  backwards,  is  passed  through  the 
anteiior  part  of  the  sclerotic  about  half  a  line  back  of  the  corneal 
margin.  In  this  way  it  enters  the  extieme  periphery  of  the  anterior 
chamber  close  in  front  of  the  iris.  The  point  thus  becomes  visible 
in  the  aqueous  chamber  and  is  pushed  on  in  the  same  direction,  close 
in  front  of  the  opposite  margin  of  the  pupil  *.o  the  distance  of  about 
3  lines,  when  the  handle  is  depressed  so  as  to  raise  the  point  and 
push  it  behind  the  sclerotic  border  so  as  to  make  the  counter-punc- 
ture at  a  point  corresponding  to  that  of  the  puncture.  The  delicate 
part  of  this  maneuvre  is  to  go  close  in  front  ot  the  iris  and  still  not 
pierce  it  with  the  knife.  Should  the  point  engage  in  the  iris  or  pass 
behind  it,  when  the  counter  puncture  is  about  to  be  made,  it  must 
be  carefully  retracted  till  disengaged  and  then  advanced  a  little  more 
forwards.  When  tqe  counter  puncture  is  completed  and  the  point 
pierces  the  conjunctiva,  or  at  least  appears  under  it,  the  edge  of  the 
knife  is  turned  suddenly  forwards  and  its  back  thus  inclined  back- 
wards towards  the  centre  of  the  corned  space.  The  incision  is  then 
completed  in  this  direction  by  pushing  the  knife  rapidly  forwards 
and  making  one  or  two  sawing  movements.  When  the  section  of 
the  sclerotic  is  finished,  one  feels  it  by  a  sudden  sensation  of  dimin- 
ished resistauce,  and  the  edge  of  the  instrument  presents  itself  with 
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the  conjunctiva  tightly  stretched  over  it.  It  must  then  he  turned 
ill  more  forward  and  the  conjunctiva  divided  hy  the  same  move- 
ment. In  that  way  an  unnecessarily  large  conjunctival  flap  is 
avoided.  The  length  of  the  cut  in  the  sclerotic,  should  be  from  four 
to  five  lines  according  to  the  size  and  consistence  of  the  cataract.  A 
large*  hard  lens  requires  a  longer  incision  than  one  where  tnere  Lfl 
considerable  soft  cortical.  If  a  clot  of  blood  forms  in  the  wound  it 
must  be  removed  with  the  forceps. 

The  iris  always  prolapsus,  and  is  to  be  seized  with  a  delicate  for- 
ceps drawn  out  and  snipped  off  with  the  scissors  taking  care  to  cut 
it  close  so  as  to  leave  no  iris  in  either  angle  of  the  incision.  Should 
the  conjunctiva]  flap  oe  large  and  in  the  way,  it  can  be  turned  back 
upon  the  cornea  before  seizing  the  iris.  Jn  general  this  will  be 
necessary.  The  division  of  the  capsule  is  the  next  step  in  the  oper- 
ation. As  the  iridectomy  and  extraction  are  made  upwards,  the  cys- 
totome  is  passed  down  to  the  inferior  edge  of  the  pupil  and  two 
incisions  made  from  that  point  along  the  two  edges  of  the  iris  in 
succession,  quite  to  the  periphery  cf  the  lens.  The  next  step  is  the  ex- 
traction of  the  cataract,  which  as  I  said  in  a  former  number  of  this 
journal,  is  now  effected  without  the  introduction  of  any  instrument 
into  the  eye.  The  sliding  "movement  with  the  scoop,  patiently  per- 
severed in,  almost  always  succeeds  in  coaxing  out  the  lens,  if  the  pre- 
vious steps  of  the  operation  have  been  properly  executed.  The  con- 
vex face  of  the  scoop  is  applied  to  the  sclerotic  just  behind  the 
centre  of  the  incision  and  gentle  pressure  made  for  a  moment,  then 
by  sliding  the  scoop  backwards  and  forwards  along  the  correspond- 
ing lip  of  the  wound,  first  the  cortical  and  then  the  nucleus  are  in- 
duced to  engage  in  the  opening.  When  the  nucleus  is  so  far  engaged 
as  to  be  ready  to  escape,  the  pressure  must  be  diminished  or  cease, 
and  the  lens  helped  out  with  the  scoop.  Till  the  moment  of  the 
exit  of  the  cataract  the  eye  is  constantly  fixed  by  a  broad  toothed 
spring  forceps  applied  just  below  the  inferior  edge  of  the  cornea  so 
as  to  draw  the  eye  downwards  and  hold  it  during  all  the  steps  of  the 
operation.  It  must  now  be  removed,  as  well  as  the  wire  stop-spec- 
ulum, cautiously  but  quickly.  The  eye  is  then  closed  for  a  few 
minutes,  after  which  it  is  carefully  opened  and  examined  to  see  if 
there  are  any  fiagments  of  cortical  substance  still  remaining,  as  is 
generally  the  case.  The  pupil  is  to  be  completely  cleared  of  tluse, 
if  possible,  by  gentle  friction  of  the  lower  lid  upon  the  cornea  from 
below  upwards  with  the  finger,  the  upper  lid  at  the  same  time,  being 
elevated  and  raised  from  the  ball.    This  rubbing  of  the  lower  lid 
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should  be  continued  till  tlie  pupil  is  perfectly  free  and  black  and 
the  patient  sees  to  count  fingers.  Should  any  fragments  remain  in 
the  pupil  and  sclerotic  wound  in  spite  of  this  mancuvre  several  times 
repeated  at  short  intervals,  the  eye  being  closed  in  the  meantime, 
the  small  scoop  may  be  very  carefully  used  to  bring  them  away. 
But  Dr.  Graefe  insists  on  avoiding  the  introduction  of  any  instil  - 
ment of  this  kind  into  the  eye  if  possible.  The  promptness  of  the 
healing,  and  the  \  erfection  of  the  iinal  result,  will  depend  very  much 
on  the  complete  removal  of  all  the  lens  substance  from  the  eye.  If  it 
were  possible  through  such  an  incision,  to  get  away  the  entire  lens 
enclosed  in  i's  capsule  without  loss  of  vitreous  humor,  the  result 
would  l>e  next  to  certain.  This  lias  been  lately  practiced  by  Pagen- 
stechcr  of  Wiesbaden  and  Wecker,  of  Paris,  in  a  number  of  eases. 

To  finish  the  operation,  the  wound  and  the  eve  must  be  thoroughly 
cleared  of  any  clot  of  blood,  or  particles  of  lens  or  iris,  and  the 
conjunctival  Hap  spread  out  over  the  sclerotic  wound,  by  stroking  it 
gently  upwards  with  the  scoop.  Perfect  coaptation  of  the  lips  of 
the  wound  must  be  secured  before  the  eye  is  definitively  closed.  As 
to  the  after  treatment,  it  is  more  simple  and  less  annoying  to  the 
patient  than  that  required  after  flap  extraction.  The  eye  should  be 
covered  with  some  cotton  or  charpie,  and  (dosed  by  a  compressive 
bandage  not  very  tightly  applied,  and  the  patient  kept  quietly  in  bed 
for  one  or  two  days.  At  the  end  of  six  or  seven  hours  after  the 
operation  the  eye  ought  to  b:  opened  and  inspected  to  see  if  all  is 
right  and  to  apply  atropine.  Then  afterwards  it  should  be  opened 
twice  a  day  and  a  solution  of  atropine  used  to  dilate  the  pupil.  On 
the  first  examination,  six  hours  after  the  operation,  the  wound  is 
usually  found  agglutinated  and  the  anterior  chamber  filled  out. 
After  the  first  day  the  patient  can  safely  sit  up  in  bed  or  even  on  a 
chair.  If  at  the  first  inspection  or  afterwards,  any  complication  is 
detected,  it  is  important  to  ascertain  whether  this  has  originated  r.. 
the  wound,  the  cornea,  the  iris  or  the  intracapsular  cells,  and  to  adopt 
a  suitable  treatment.  It  is  in  general,  rare  to -sc;  any  deviation  from 
the  favorable  and  rapid  progress  toward  a  cure,  so  that  often  in  ten 
days  or  two  weeks,  the  patient  may  be  safely  discharged.  The 
situation  and  direction  of  the  track  of  the  incision  are  not  only  the 
most  favorable  of  aH  po>siblc  wounds  foi  she  easy  and  compleu- 
escape  of  the  cataract,  but  the  conditions  for  healing  by  first  inten- 
tion, are  combined  in  the  highest  degree.  The  spontaneous  coapta- 
tion of  the  wound  is  usually  perfect,  and  its  situation  in  the  vascular 
sclerotic,  covered  by  conjunctiva,  causes  it  to  heal  promptly  in  all 
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persons,  without  regard  almost  to  local  causes,  constitutional  condi- 
tions, or  the  surroundings  of  the  patient.    In  the  past  two  weeks 
myself  and  partner  have  operated  on  two  old  persons — one  68  and 
the  other  72  years  old — the  latter  a  woman  with  feeble  vital  power- 
and  wide  areas  senilis.    As  soon  as  the  incision  was  completed  the 
cornea  collapsed  and  fell  into  wrinkles,  and  yet,  in  both  of  her  eyes, 
the  wound  was  healed  in  six  hours,  and  the  eye  full,  so  that  she  could 
see  to  count  ringers.    The  last  eye  operated  on  yesterday  at  2  p.  m. 
was  opened  at  8  the  same  evening  and  found  united,  so  that  she 
could  see  with  considerable  clearness.    Tho  other  patient  aged  68, 
was  a  stout,  healthy  man.    He  took  ether  and  chloroform  unpleas- 
antly, but  finally  became  quiet  so  that  1  made  a  nice  incision.  He 
seemed  so  sound  asleep  I  thought  I  would  go  right  on  and  complete 
the  iridectomy  before  stopping  to   renew  the  anaesthetic,  The 
moment  I  touched  the  iris,  however,  he  sprang  up,  seized  me  with 
his  arms  and  strained  himself  most  violently.    This  was  all  done  in 
an  instant,  and  we  had  no  time  to  remove  the  wire  speculum  or  sup- 
port the  eye  in  any  manner-    The  consequence  was  there  escaped  a 
gush  of  vitreous  humor,  apparently  one-third  of  the  whole,  and  the 
eye  was  frightfully  collapsed  and  filled  in  part  with  blood.  r  We  at 
once  reapplied  the  chloroform  till  he  was  thoroughly  quiet,  when  I 
made  the  iridectomy  as  well  as  I  could.    The  cataract  bad  not 
escaped  but  disappeared  below  the  pupil.    I  passed  in  the  scoop  and 
luckily  seized  and  brought  it  out  at  the  first  trial.    The  eye  was 
then  cleared  of  all  the  clots  of  blood  and  the  wound  coapted  as  well 
as  the  extremely  collapsed  state  of  the  globe  would  permit.  When 
opened  seven  hours  afterwards  the  wound  was  healed,  the  eye  full 
and  firm,  and  the  patient  could  see  the  blaze  of  the  candle  and  dis- 
tinguish the  fingers  imperfectly.  Since  then  he  has  had  considerable 
iritis  and  haemorrhage  into  the  anterior  chamber,  so  that  he  can  only 
now  discern  the  shadows  of  objects.    What  the  final  result  will  be, 
ia  uncertain.    To  me  the  rapid  union  of  the  wound,  the  filling  up  of 
the  eye  and  the  preservation  of  even  perception  of  light,  seems 
almost  marvellous.    In  the  seven  hours  likewise,  between  the  oper- 
ation and  the  opening  of  the  eye,  he  sprang  out  ot  bed  twice  to  keep 
from  smothering,  as  he  expressed  himself,  and  was  walked  into  an 
adjoining  room  to  another  bed,  during  which  the  bandage  came  off! 
If  anything  could  be  more  unfavorable  for  healing  than  all  that,  I 
greatly  prefer  never  io  see  it  tested  !    In  the  old  lady  the  lenses 
came  out  without  the  introduction  of  any  instrument  into  tin1  eyes, 
and  without  the  escape  of  vitreous  or  any  other  accident.  Durin- 
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the  night  after  the  operation  on  the  first  eye,  she  had  an  attack  of 
^harp  pain  in  the  eye  which  lasted  for  some  minutes,  and  in  the 
morning  it  was  discovered  that  there  had  been  a  slight  haemorrhage 
into  the  anterior  chamber.  Two  days  afterwards,  a  second  escape  of 
blood  took  place  witli  the  same  symptoms.  Of  course,  it  took  this 
a  good  many  days  to  absorb,  in  so  old  a  patient.  Some  iritis  with 
pains  in  the  eye  ami  head  followed,  so  that  the  vision  was  tempora- 
rily obscured,  but  it  has  now  cleared  off  till  she  sees  all  the  objects 
in  the  room  and  could  walk  about  with  it  before  the  second  eye  was 
operated  on  yesterday.  Another  very  troublesome  complication  that 
irritated  the  eye  and  protracted  the  cure,  was  spasmodic  entropium 
of  the  lower  lid,  which  we  were  obliged  finally  to  overcome  by  the 
little  clamp  ot  Sichel  which  strangulated  a  fold  of  skin  and  thus 
kept  the  lid  from  rolling  in.  In  the  second  eye,  she  has  as  yet,  had 
none  of  these  uupropitious  complications. 

Dr.  Graefe  seldom  gives  chloroform  or  ether  in  this  operation, 
while  others  give  it  always.  I  greatly  prefer  to  give  it  in  every 
case,  but  very  great  care  ihust  be  taken  to  have  the  patient  com- 
pletely narcotized  and  to  stop  long  enough  between  the  different 
steps  of  the  operation,  to  renew  it  so  as  to  obviate  any  sudden  recov- 
ery of  sensibility  and  accidents  similar  to  the  one  above  described. 
I  thought  I  was  careful  enough  in  watching  that  point  before,  but  in 
the  future,  I  shall  insist  on  it  still  more.  In  the  two  cases  above 
mentioned  ether  was  administered  at  first,  and  the  narcotism,  at  the 
end,  rendered  more  thorough  by  the  addition  of  chloroform.  There 
is  no  kind  of  doubt  in  my  mind  that  the  proper  use  of  anaesthetics 
greatly  facilitates  the  operation  and  diminishes  the  risk  of  rupture 
of  the  hyaloid  membrane  and  consequent  escape  of  vitreous.  For 
many  years  I  have  been  in  the  habit  of  giving  it  in  most  cases  of 
flap  extraction  and  shall  continue  its  use  in  the  modified  linear  ex- 
traction, till  I  see  some  better  reason  for  not  using  than  has  yet 
occurred  to  me. 

[Tu  be  continued.] 
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PRACTICAL  MEDICINE. 


1.  What  is  the  Myographs — The  myograph  is  a  novel  instrument, 
which  has  been  devised  by  M.  Marey  the  celebrated  inventor  of  tho 
sphygmograph,  for  determining  the  vibrations  of  the  muscular  fibres. 
It  is  employed  only  in  connection  with  the  muscles  of  animal  life, 
and  it  records  graphically  the  vibrations  of  these  just  as  the  sphyg- 
mograph  records  pulsations.  The  vibrations  of  the  fibres  of  muscles 
have  already  been  determined  by  Haughton,  Helmboltz,  and  others  ; 
but  M.  Marey  hss  gone  further,  and,  by  introducing  the  method  of 
autographic  registration,  has  shown  the  exact  nature  of  the  influence 
of  fatigue  and  disease  (muscular  and  nervous)  over  these  vibrations. 
The  myograph  consists  of  a  sort  of  forceps,  which  embrace  the  limb 
experimented  on,  and  one  of  whose  arms  rests  upon  the  muscle  whose 
vibrations  are  to  be  determined.  This  is  the  only  movable  limb  of 
the  forceps,  and  it  is,  therefore,  thrown  into  vibrations  during  the 
contraction  of  the  muscle.  The  forceps  are  connected  with  the  wire 
of  a  galvanic  battery,  and  by  this  means  the  muscle  is  at  pleasure 
thrown  into  action.  The  remainder  of  the  myograph  is  upon  the  plan 
of  the  sphygmograph,  and 'comprises  a  system  of  levers  and  drums, 
on  which  the  register  of  the  vibrations  is  traced. — London  Lancet. 

2.  Use  and  Abuse  of  Poultices. — The  British  Medical  Journal 
quotes  some  excellent  remarks  of  Dr.  Richardson,  from  his  lectures 
delivered  at  the  College  of  Physicians,  on  the  use  and  abuse  ot 
poultices. 

The  application  of  moist  heat  in  the  form  of  poultices  to  suppur- 
ating parts,  requires,  he  thinks,  remodelling,  in  order  that  it  may  be 
placed  on  a  true  scientific  basis.  The  common  recommendation, 
"you  must  put  on  a  poultice,"  is  too  often  an  easy  way  of  doing 
something  about  ^hich  we  were  not  quite  sure,  and  concerning  which 
it  were  too  much  trouble  to  think  long.  Mischief  is  very  often  done 
by  a  poultice,  which  might  well  be  avoided. 

When  a  part  is  disposed  to  suppurate,  the  first  step  in  the  series 
of  changes  is  an  increased  flow  of  blood  through  the  capillary  sur- 
face, followed  by  obstruction,  and  thereupon  by  an  excess  of  sensible 
heat  derived  from  the  friction  that  is  setup.  Then  follows  transuda- 
tion of  liquor  sanguinis  into  the  connective  tissue,  and  its  transfor- 
mation, under  the  influence  of  heat,  into  what  is  called  purulent 
fluid.  When  to  the  part  in  this  state  we  apply  moist  heat,  we 
quicken  suppuration,  mainly  by  upholding  the  temperature  ;  at  the 
same  time  we  secure  the  transference  of  water  from  the  moist  surface 
into  the  inflamed  part,  by  which  tension  of  tissues  is  produced,  and 
in  the  end  yielding  of  tissue  at  the  weakest  point. 

When  the  suppurating  surface  is  circumscribed,  the  rapid  indue- 
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tion  of  the  process  may  be  attended  with  little  injury  ;  but  when  the 
surface  is  large,  and  when  the  exuded  fluid  is  thrown  into  loose 
structures  where  it  can  burrow  readily,  the  practice  can  not  be  good 
to  the  extent  of  the  mischief.  Hence  in  the  treatment  of  carbuncle 
and  plegmonous  erysipelas,  it  can  not  be  sound  practice  in  the  early 
stao-e  to  apply  moist  heat.  Experience  as  well  as  principle  warrants 
this  conclusion.  In  cases  of  carbuncle  especially,  Dr.  Richardson 
has  of  late  avoided  the  application  of  moist  heat  in  the  early  stages 
with  good  results. 

But  when  in  the  course  of  local  disease,  suppuration  is  actively 
established  and  is  naturally  circumscribed  ;  when  the  increased  tem- 
perature of  the  part  has  fallen  to  or  below  the  natural  temperature — 
then  the  value  of  moist  heat  comes  on  with  full  force.  Then  the 
tension  which  is  exerted  determines  the  escape  of  fluid  at  the  weake>t 
point  of  the  surrounding  tissue,  and  when  the  fluid  escapes,  or 
liberated  by  the  knife,  the  escape  for  a  long  period  is  aided  by  the 
application  of  moist  heat. 

The  continued  application  of  moist  heat  for  a  long  time  after  the 
escape  of  purulent  fluid  is  again  indifferent  practice.  It  sustain- 
discharge,  it  sets  up  unhealthy  decomposition  of  fluids  ;  it  produce 
a  thickened,  soddened  condition  of  skin,  most  favorable  to  the  pro- 
duction of  sinus  ;  and  it  retards  recovery.  When  a  surface  is  freely 
open  and  suppurating,  dry  and  not  moist  heat  is  the  remedy.  We 
are  in  want  in  these  cases  of  a  simple  invention  ;  we  require  some- 
thing which  we  can  apply  as  readily  as  a  poultice,  which  shall  keep 
lip  the  temperature  of  the  part,  and  at  the  same  time  take  up  moi-- 
ure,  and  gently  desicate,  without  injuring  the  tissues. —  Canada 
Medical  Journal. 

3.  Common  Salt  for  Wounds. — A  French  writer  speaks  in  terms 
of  the  highest  commendation  of  Chloride  of  Sodium  in  the  treat- 
ment  of  wounds  ami  ulcers.  The  first  effect  on  a  fetid  wound,  lie 
savs,  is  to  destroy  the  odor  immediately.  Another  immediate  phe- 
nomenon observed  is  the  pinkish  hue  which  it  gives  the  decomposed 
sanguineous  bllackish  liquid  which  covers  the  wound.  At  the  same 
time  there  is  felt  a  sensation  of  cold  and  pricking  which  may  even 
become  slightly  painful.  The  suppuration  diminishes  rapidly,  and 
if  the  matter  be  sanious  it  becomes  healthy  in  a  few  days.  The 
wound  granulates  and  cicatrizes  rapidly,  and  the  change  in  it  has  a 
happy  effect  on  ihe  system,  the  appetite  improving  and  the  strength 
returning.  Four  hundred  cases  of  wounds  thus  treated  are  reported 
There  was  neither  erysipelas,  nor  tetanus,  nor  hospital  gangrene  in 
any  one,  though  the  hygienic  condition  of  the  hospital  was  bad. 
In  only  one  case  was  there  pyemia.  The  solution  first  applied  was 
in  the  proportion  of  3j  to  a  pint  of  water.  After  using  this  a  few 
days,  a  concentrated  solution  was  employed.  In  fistulous  cases  the 
solution  was  injected  into  the  sinuses. — Pacific  Med.  and  Surg.  Journ. 

4.  Relative  Sensibility  of  Skin,  ete. — iS  At  a  recent  meeting  of  the 
Vienna  Academy  of  Medicine,  Prof  Hebra  remarked  that  the  pain 
of  cauterization  by  nitrate  of  silver  in  lupus  was  materially  dimra- 
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ished  by  Richardson's  metliod  of  local  anaesthesia,  bat  that  of  the 
galvano-caustie  was  exaggerated  by  it.  With  regard  to  the  scale  of 
sensibility  of  different  portions  of  the  skin,  he  stated  that  the  angle 
of  the  lower  jaw  and  the  regio-suprahyoidea  were  the  most  sensitive 
to  such  cauterization.  Prof.  Patruban  referred  to  the  remarkable 
discovery,  hitherto  unexplained,  that  the  nervcus  aurieulo- temporalis 
of  tlie  third  branch  of  the  fifth  pair  retained  its  sensibility  longer 
than  any  other  in  the  deepest  chloroform-narcosis." — Boston  Med, 
and  Surg.  Journ. 

5.  Fo.e'xjn  Substances  Simultaneously  in  the  Trachea  and  (K<  - 
p  hag  us. — Dr.  Miner  communicates  to  the  Buffalo  Journal  a  remark- 
able case  of  a  child,  thtee  years  of  age,  who  bad  swallowed  one  of 
the  new  two-cent  coin.  There  was  some  difficulty  and  pain  in  swal- 
lowing, and  some  obstruction  in  respiration,  which  in  the  course  of 
three  weeks  increased,  and  th«i  paroxysms  of  dyspnoea  became  so  fre- 
quent and  distressing,  that  tracheotomy  was  resorted  to.  lint, 
although  a  full  opening  was  made  into  the  trachea  allowing  fr-v 
access  and  exit  of  air,  when  these  paroxysms  commenced,  it  was 
apparent  that  no  air  could  be  inhaled.  An  exploring  probe  was 
passed  rapidly,  hoping  to  remove  the  obstruction,  but  nothing  could 
be  detected.    The  child  died. 

On  post-mortem  examination  a  two-penny  coin  was  found  imbed- 
ded in  the  oesophagus,  opposite  the  upper  border  of  the  sternum,  the 
edges  upon  each  side  having  caused  ulceration  completely  through 
the  tube,  the  walls  of  which  were  thickened,  a  complete  opening 
was  prevented  by  adhesive  inflammation.  The  thickening  of  the 
tube  caused  considerable  pressure  upon  the  trachea,  and  would  of 
itself  have  proved  sufficient  cause  of  death.  But  added  to  this,  an 
uncooked  bean  was  found,  which  had  swollen  somewhat  and  softened  : 
this  had  evidenlly  rested  near  the  bifurcation  of  the  trachea,  perhaps 
partly  upon  one  or  in  one  of  its  divisions,  and  had  thus  allowed  of 
respiration.  When  air  was  freely  admitted  the  coughing  dislodged 
it,  and  the  trachea  was  closed — closed  by  a  substance  unlike  bone  01 
metal,  to  be  detected  by  a  probe,  but  soft  and  yielding,  and  of  such 
a  shape  as  to  close  the  passage  as  perfectly  as  possible.  It  was  re- 
membered by  the  mother,  that  the  child  a  few  days  before  had 
amused  itself  with  some  beans,  and  while  thus  playing,  had  suffered 
a  violent  turn  of  coughing  and  strangulation,  since  which  she  had 
appeared  much  more  distressed. 

6.  Thrashed  into  it — Good  out  of  Evil. — We  see  it  stated  that 
since  the  brief  campaign  in  which  Prussia  has  been  so  triumphant, 
Austria  has  joined  the  association  for  the  relief  of  suffering  on  the 
battlefield.  It  will  be  lemembered  that  before  the  war  she  was  the 
only  Christian  nation  of  Kuropc  which  held  back  from  joining  thlfc 
truly  humane  organisation* — Sashvi'le  Journ.  of  Mel.  and  Surf}. 
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tions and  make  new  additions  for  the  coming  year. 

The  Atlantic  Monthly — Price  $4.00  a  year.  Dr.  Holmes  contrib- 
utes a  serial  story  for  18C7,  and  Parton,  Lowell,  Longfellow,  Agazzis, 
Mrs.  Stowe,  and  a  brilliant  list,  are  regular  contributors. 

Our  Young  Folks — Price  $2.00  a  year.  This  magazine  commenced 
as  good  as  could  be,  and  continually  improves  ;  especially  in  its 
illustrated  department.  The  illuminated  title-page  fcr  December  is 
very  beautiful. 

Every  Saturday  is  by  the  same  publishers,  Ticknor  &  Fields,  and 
is  a  weekly  selection  of  the  best  current  English  magazine  literature. 
Price  $5.00  a  year,  or  10  cents  a  week. 

Godey's  Lady's  Book — Continues  truly  unequalled  in  its  special 
department — of  Lady's  "  Nix  Nax."    Price  $3.00  a  year    Cheap  ! 

Harper's  Magazine — Begun  a  new  and  valuable  volume  with  the 
December  number  just  issued.  Everybody  reads  Harper.  How 
many  realize  the  amount  of  reading  and  illustration  is  afforded  for 
the  money — $4.00  a  year. 


